ATTACHMENT B to MOA # 2015-2016-0004

 Certificate for Reimbursement Request for Use
of HHS VOTE Program Grant Funds
HHS 2011 G1103FLVOTE     E.O. G3
I,  ________________________________, ___________________ County Supervisor of Elections, request funds from the Voting Access for Individuals with Disabilities (VOTE) Program within the U.S. Department of Health and Human Services (HHS) to reimburse expenditures as follows: 
Request for Funds
Category 1   To make all polling places accessible to individuals with disabilities, including the path of travel, entrances, exits, and voting areas of each polling facility
$______________Amount of request              

Category 2   To provide access and participation to individuals with disabilities at polling places, including privacy and independence, as is afforded to other voters (includes accessible voter interface equipment for individuals with disabilities)
$______________Amount of request


Category 3   To train election officials, poll workers, and election volunteers on how best to promote the access and participation of individuals with disabilities in elections for Federal office
$______________Amount of request 


Category 4   To provide individuals with disabilities information on accessibility of polling places through advertisements targeted to reach individuals with disabilities
$______________Amount of request

 


$______________ Total amount of funds requested above. 
[Attach supporting documentation of expenditures made, written justification when needed, and the specified polling place where expenditures were made, if applicable.] 
Use of Funds
I hereby certify that the funds:  

· Will be used solely to reimburse expenses made in accordance with the requirements of the HHS VOTE Program grant award and this agreement;  

· Will not be used to reimburse expenses for the support of state or federal lobbying activities in influencing proposed or pending federal or state legislation or appropriations.
___________________________________

___________________________________


Supervisor of Elections 



Date
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