NORTH CAROLINA

e

U117/ STATE BOARD OF ELECTIONS

One Stop Implementation Plan Sighature Sheet

This signature sheet must be signed by all county board members once the county’s one-stop vating pian has
been agreed upon. Once all five board members have signed, please scan and upload a copy of the signature
sheet to Filezilla, along with the plan itself.

; County: 5 DOV

DateofElection: O3 | 03 [ 20KA0

{ene} o) )

We, the undersigned, certify that our county’s One-Stop Implementation Plan has been
considered by the County Board of Elections and unanimously approved during a public
meeting.

Date of County Board meeting:___J2 ) [ 2019

(mm}) (dd)

(yyyy)

Chair: /%% WW% Date: _ JRA ;é/ / ?
Secretary: f_ 5% 3_:_?&% Date:_ [ Qf/ %//i

Date: /XT/ é/ /7

Member:

Member

/ __ " K Date:_ [ X /@ / [Ci
Member: %f@ Date:/ 2-//@// ¥

County Director: \L 2] Mw Date:_ /X / éj/?

(Signing as witness tc E apprg l)
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YNORTH CAROLINA

STATE BOARD OF ELECTIONS

One-Stop Site Name:

e Com@\ BDE O5Svwe e

One-Stop Site Address:

H22 Wusa 18 S
{Address Line 1)
“Ro 155
(Address Line 2, if needed)
/\%v m'\uf\ C) \\A ~,NC 167/5

(City) A (zIP)

One-Stop Site Hours

All one-stop sites must be open every weekday during the early voting period from 8:00 am to 7:30 pm. If any site is open, all sites
must be open. If any site is open on Saturday or Sunday, all sites must be open the same day for the same number of hours. The
CBE office is exempt from the prior rules if it is only open for regular business hours. If it is open beyond regular hours, the above
hours requirements do apply. All sites, including the CBE aoffice, must be open from 8:00 am to 3:00 pm on the last Saturday.

Day of the Week Date Open Time Close Time
Thursday February 13 Q.00 - 930
Friday February 14 .0 - 30
First Saturday February 15 } -
First Sunday February 16 S
Monday February 17 ¢\ \uO B T
Tuesday February 18 €' OO - ALIS
Wednesday February 19 & 'vo o
Thursday February20 &' ®° . RO
Friday February21 g U - A3
Second Saturday February 22 3 - 200
- Second Sunday. ‘February 23 X -
Monday February 24 &<, v - #F: 70
Tuesday February 25 & WO e
Wednesday February 26 €% > - ’T“, 3=
Thursday February 27 g =° SEEE
Friday February 28 €% LD ot
Last Saturday February 29 8:00am - 3:00 pm

One-Stop Site ADA Certification

Has the County Board of Elections inspected the site to ensure it is compliant with ADA standards?

@/Yes

1 Not yet

If you selected “Yes”, please enter the date of the inspection. If you selected “Not yet”, please enter the date that the
inspection will be performed. The inspection must happen prior to the start of the one-stop voting period.

¢ s 3% ,a201k

{mm) {dd) (yyyy)

Date:




NORTH CAROLINA

STATE BOARD OF ELECTIONS

One-Stop Site Name: /?\1‘—5\0(,{_)\/\ ( )\(\6 &= %\0\"3

One-Stop Site Address:

(Address Line 1)

| 2V 2 r%\r&;\:aun/‘\aQ

(Address Line 2, if needed)

Chiecober Ne X5/ 7

(City) (ZIP)

One-Stop Site Hours

All one-stop sites must be open every weekday during the early voting period from 8:00 am to 7:30 pm. If any site is open, all sites
must be open. If any site is open on Saturday or Sunday, all sites must be open the same day for the same number of hours. The
CBE office is exempt from the prior rules if it is only open for regular business hours. If it is open beyond regular hours, the above

hours requirements do apply. All sites, including the CBE office, must be open from 8:00 am to 3:00 pm on the last Saturday.

Day of the Week Date Open Time Close Time
Thursday February 13 gov S
Friday February 14 Foto = 30
First Saturday February 15 7( -
First Sunday February 16 ¥ -
Monday February 17 L 5 RO
Tuesday February 18 g V0 - 30
Wednesday February 19 ¥* LO e e
Thursday February 20 & O - Fi3°
Friday February21  &-VO - 3:30
Second Saturday February 22 8:6¢ o
Second Sunday February 23 X -
Monday February 24 g+ WP - Hizo
Tuesday February 25 ¢+ WO - Fi3e
Wednesday February 26 < «wO =
Thursday February 27 & VO =
Friday February 28 ¥ o= -F:3°
Last Saturday February 29 8:00am - 3:00 pm

One-Stop Site ADA Certification
Has the County Board of Elections inspected the site to ensure it is compliant with ADA standards?

O ves
[ Notyet

If you selected “Yes”, please enter the date of the inspection. If you selected “Not yet”, please enter the date that the
inspection will be performed. The inspection must happen prior to the start of the one-stop voting period.

Date: _{3 [ B0 1 oMy

{mm) (dd) (yyyy)




(B NORTH CAROLINA

One Stop Site Plan

XTI/ "STATE BOARD OF ELECTIONS

Director Review

County: S DAV Date of Election: 03 / 03 / 2020
{mm) (dd) (yyyy)
Name of Plan:
Type of Plan Emergency Procedures

Please indicate what type of plan you are submitting. This
should also be reflected in the “Name of plan” above.

Unanimous CBE plan
[0 Majority CBE plan
0 Minority CBE plan
0 other:

Board Approval
When did the county board meet and adopt this plan? If this
plan is not unanimous, enter the date that the petitioning
board member(s) voted to adopt this plan.

Date: “ /_(/;JQD)(';

{mm) (dd) (yyyy)

Has the County Board of Elections established emergency
procedures in case of power outage, natural disaster, etc.?

Er Yes

O Notyet

This task must be done before the start of one-stop voting.
If you selected “Not yet”, please enter the date by which
your emergency procedures will be established.

Date: / Ui
(mm) (dd) (yyyy)

CBE Office Utilization
Does this plan call for one-stop voting at the CBE office or at
a site in lieu of the CBE office?

IE{ CBE office
[ site in lieu of CBE office

Ballot Coding
Please indicate how your county will code ballots for this
election.

Coding by ballot style
B1 Coding by precinct

Number of One-Stop Sites
Please indicate how many one-stop sites this plan calls for.
Make sure you include your CBE office/In-lieu-of site in this
total.

Number of Sites: 2

Voter Participation
Based on current registration totals, give an approximate
number of voters eligible to participate in this election.

94975

Eligible Voters:

Plan Submission
What is the name of the person submitting this form? By
entering your name below, you certify that you are
submitting this plan at the direction of one or more
members of the county Board of Elections.

Name: Deon \Weel S




