South Carolina
DisAbility
+bting Coalition

2016 Post-Election Survey

Thank you taking the time to complete this survey. The SC DisAbility Voting Coalition is gathering information about
the experience voters with disabilities have voting in the 2016 Presidential Election. If you would like assistance in
completing this survey or would like to request a paper copy please contact P&A at: Email: info@pandasc.org,
Toll free: 1-866-232-7273, TTY: 1-866-232-4525

1. What State & County do you live and vote in:

2. What type of area do you live and vote in:

City

Country/Rural

3. Whatis your age range?

18-25

26-39

40-64

65 and older

4. If you have a disability please check all that apply:

Physical disability

Deaf or hard of hearing

Blind or visually impaired

Mental Disability

Intellectual or other developmental disability

Other:

5. If you used any of the following when you voted please mark all that apply

Wheelchair

Walker

Cane

Service Animal

Sign Language Assistant



Assistant (friend, family member, poll worker, etc.)

Signature guide

Headphones

Other:

o

f you voted in the 2016 Presidential Election, which of the following methods did you use?

Did not vote

In person voting

Curbside voting

Mail in absentee voting

In person absentee/early voting

7. If you attempted to vote in the 2016 Presidential Election, did you successfully cast your ballot?

Yes

No

8. What type of ballot did you use?

Machine/electronic ballot

Machine’s audio ballot

Paper ballot

Provisional ballot

9. If you voted with a mail in absentee ballot please check any of the below that apply to your
experience

Did not attempt to vote this way

| don’t know what a mail in absentee ballot is

The ballot was difficult to read

The directions were hard to understand

| used assistance to complete my ballot

| needed assistance but was unable to get it

| attempted to vote this way and did not successfully cast my ballot

| successfully voted this way



10. If you voted in person, how did you get there?

Did not attempt to vote this way

Public transportation (Bus, Taxi, Uber)

Personal vehicle

Ride from family or friend

Other:

11. If you voted in person, from the moment you arrived at your polling place to the time you left how
long did it take?

0-30 minutes

30-60 minutes

1-2 hours

2-3 hours

3 or more hours

12. If you used curbside voting please check any of the below that apply to your experience

| did not attempt to vote this way

| don’t know what curbside voting is

There were no clearly marked signs or spaces to vote curbside

The curbside spot was blocked by another car or object

| waited more than 15 minutes for a poll worker to come out

| waited more than 30 minutes for a poll worker to come out

The machine was too heavy for my lap

| attempted to vote this way and did not successfully cast my ballot

| successfully voted this way

13. Mark any of the following that apply to your experience interacting with poll workers

| did not vote in person

The poll workers treated me like | did not understand how to vote

The poll workers made me feel rushed

The poll workers made me feel like | was an inconvenience

The poll workers did not know how to assist voters with disabilities




The poll worker treated me with the same respect as other voters

14. Please check any of the below that apply to your experience voting concerning privacy and
independence

| did not vote in person

When | voted other voters could see my ballot

When | voted the poll worker could see my ballot

| was refused assistance after requesting it

A poll worker insisted that they help me even though | did not ask for it

| voted privately and independently

15. Did you use information about voting with a disability before the election?

Yes Where did you find this information?

No

16. Please feel free to share your voting experience (good or bad) as a person with a disability living in
South Carolina.
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