Accessible Voting Equipment Funding Application

This application is to be used for the reimbursement of an accessible voting system component
in order to meet accessibility requirements outlined in HAVA Section 301. A separate request
s required for each polling place.
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6. Name of Clerk 7. Mailing Address of Clerk
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16. Provide a brief description of the accessible voti g equipment and/or,related services to be purchased.
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| L SECTION [il. Accessible Voting System Plan
| 17. What improvement(s) will take place to meet accessibility requirements?
{ Complete this section on a separate piece of paper. See sample format on page three.

j17-a. Provide a listing of all components of any voting system ordered and any services to be provided by the
wendor, as well as an itemized list of all associated costs,

1117-b. Describe all accessible materials or equipment to be purchased, including any hardware, software,
programming services or maintenance contracts.

117-c. Provide a price quote or other order summary from the vendor which lists all applicable costs.

1 7-d. Describe the procurement process used to acquire any systems, equipment, services or.
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Submit this document with ail required documents as explained in the grant outline.
: Submitto:  Wisconsin State Elections Board
P.O. Box 2973
g- Madison, Wi 53701




