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OHIO SECRETARY OF STATE 

VERIFICATION OF ACCESSIBLE PARKING 
R.C. 3501.29(E) 

This form must be completed and submitted prior to each election. 

 

_______________________________ County Board of Elections 

 

This verification is for the following election (select only one): 

 

 Primary Election to be held on      

 

 General Election to be held on      

 

 Special Election to be held on       

 

Choose One: 

 

 I verify that in the aforementioned county the minimum number of special parking 

locations for handicapped persons are designated at all polling places in accordance with 

28 C.F.R. Part 36, Appendix A and R.C. 3501.29(B)(1)(b) and 4511.69(E).  

 

 The aforementioned county is not in full compliance relative to the required minimum 

number of special parking locations for handicapped persons at all polling places.  

Attached is a plan for compliance.* 

 

 

________________________________   ________________________ 

Director’s Signature               Date 

 

 

________________________________   ________________________ 

Deputy Director’s Signature or    Date 

Board Chairperson’s Signature 

 

 

Return this signed verification statement before Election Day to: 

 

 Joy West    Email:  jwest@ohiosecretaryofstate.gov 

 Office of the Secretary of State  Fax: (614) 485-7648 

 180 E. Broad St., 15
th

 Floor 

 Columbus, OH 43215 

 

* Remember that federal HHS grant funding is available through the Secretary of State’s office 

to assist with temporary mitigation or permanent improvements to ensure the accessibility of 

voting locations to voters with disabilities. 
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