Help America Vote Act of 2002 (HAVA)

TITLE | — SECTION 102 PUNCH CARD REPLACEMENT

APPLICATION
County Elections Official Contact SOS Use Only
County Name: Date Received:
County Address: Date Reviewed:

Date Application Approved:

Contact Name:

Title:

Telephone:

Email:

FAX

Comments:

A written certification by the County Board of Supervisors must be submitted with this form to
address all of the following areas: (see attached procedures)

a.

b.

The county used punch card voting equipment, as defined by the HAVA, Title | Section 102
(e), to conduct the November 7, 2000 General Election.

The number of qualifying precincts for that election (as reported in the Statement of Vote for
the November 7, 2000 General Election, as published by the Secretary of State).

That the county either has replaced or agrees to replace all punch card voting systems in
every qualifying precinct in the county not later than November 2004 (or January 1, 2006 if
the deadline is extended by a waiver requested by the Secretary of State).

If the county does not replace, by the specified deadline, all punch card voting equipment in
all qualifying precincts, it agrees to refund to the State an amount equal to $3,192.22
(including any interest, if required by state or federal law) multiplied by the number of
qualifying precincts in which all punch card voting equipment is not replaced.

Specific information on the voting system, including the name and vendor for the voting
system that the county has purchased, or will purchase to replace the punch card voting
system and copies of receipts of the actual purchase and expenditures.

A certification that the replacement voting system (1) Is not a punch card voting system
within the meaning of Section 102 of the HAVA;(2) Is not inconsistent with the laws
described in Section 906 of the HAVA; (3) Meets the requirements of Section 301 of the
HAVA,; and (4) Is certified by the Secretary of State for use as a voting system in California.
Execution of a State of California Standard Agreement (with attachments) between the
Secretary of State and the County.

| certify that the information contained in this form including all attachments is true and correct and that
the project for which funds are being sought complies with the requirements set forth in the Help
America Vote Act of 2002.

Name

Date

County Representative
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