LER cVilrcirs

VIA EMAIL AND CERTIFIED MAIL

June 12, 2026

William F. Galvin

Secretary of the Commonwealth of Massachusetts
One Ashburton Place

Boston, MA 02108

cis@sec.state.ma.us

Michelle K. Tassinari

Director and Legal Counsel, Elections Division
Secretary of the Commonwealth of Massachusetts
One Ashburton Place, Room 1705

Boston, MA 02108
Michelle.Tassinari@sec.state.ma.us

RE: Updated Request Regarding Noncompliance with the National Voter
Registration Act

Dear Secretary Galvin:

Lawyers for Civil Rights (LCR) and Robinson & Cole LLP (R+C) write on behalf of the
Massachusetts Voter Table, MassVOTE, New England Community Project, NUBE East Boston,
the eligible voters they represent, and those similarly situated. These groups, along with patients,
community members, and other organizations, have expressed concerns and frustration regarding
the lack of voter registration assistance available in Massachusetts state-run healthcare facilities.

Through these reported concerns, conversations with your office as well as representatives
from the Massachusetts Department of Public Health (DPH) and Massachusetts Office of the
Attorney General (OAG), and public records requests, we are concerned that the Massachusetts
Bureau of Public Health Hospitals! and Department of Mental Health (DMH)-controlled facilities?

' This refers to the Commonwealth’s four public hospitals: Lemuel Shattuck Hospital, Pappas
Rehabilitation Hospital for Children, Tewksbury Hospital, and Western Massachusetts Hospital.

2 This refers to Taunton State Hospital, Worcester Recovery Center and Hospital; Cape Cod and
Islands Mental Health Center, also known as Pocasset Mental Health Center; Corrigan Mental
Health Center; Dr. Solomon Carter Fuller Mental Health Center; Brockton Multi-Service Center;
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are not providing patients with voter registration applications and related assistance that is required
under the National Voter Registration Act (NVRA).

The right to vote is foundational, and it does not disappear when a person seeks medical
care, applies for public benefits, or resides in a state facility. Congress recognized this principle in
the NVRA, which was designed in part to ensure that individuals interacting with public
agencies—particularly those historically excluded from the political process—are given
meaningful, accessible opportunities to register and participate in our democracy. For many
patients and low-income individuals, healthcare settings are not incidental touchpoints; they are
consistent points of contact with government agencies where voter registration assistance can and
is required to be offered. When that assistance is absent, inconsistent, or treated as an afterthought,
it leads to disenfranchisement.

LCR and R+C represent clients who are combating that disenfranchisement. Together, we
request that the Secretary of the Commonwealth (SOC): (1) designate the Massachusetts Bureau
of Public Health Hospitals as a voter registration agency; (2) ensure that every designated voter
registration agency has an identified and active NVRA coordinator; (3) conduct a survey of
required NVRA materials at all designated voter registration agency locations to ensure adequate
supply; (4) update and broadly disseminate NVRA guidance materials; and (5) provide
comprehensive NVRA training to relevant agency staff.

Background

The NVRA requires state agencies that provide public assistance be designated as voter
registration agencies. 52 U.S.C. § 20506(a)(2)(A). These designated voter registration agencies
must distribute voter registration application forms, assist applicants in completing said forms, and
accept said forms for transmittal of receipt, among other obligations. They must also offer voter
registration assistance to anyone who applies for new benefits, applies to recertify or renew
benefits, or applies for a change of address. Id. §§ 20506(a)(4), (6).

In Massachusetts, DMH is a designated voter registration agency. 950 CMR § 57.02(1).
The same is true of MassHealth (Medicaid) and Massachusetts Health Connector. /d.

Massachusetts Mental Health Center; Erich Lindemann Mental Health Center; Dr. Harry C.
Solomon Mental Health Center; and Quincy Mental Health Center, which have been designated
as state facilities under control of the Massachusetts Department of Mental Health per 104 CMR
§ 26.02(1).
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At healthcare facilities operated by DMH and DPH—where patients frequently complete
MassHealth applications and other benefits applications—the NVRA’s core mandate is not being
fulfilled. Specifically, responses to public records requests from DPH and DMH as well as
anecdotal patient accounts suggest that staff are not providing patients at these locations with the
voter registration applications or assistance that the NVRA requires. Therefore, the SOC is in
breach of its responsibility to ensure compliance with the NVRA across the Commonwealth. See
52 U.S.C. § 20509 (NVRA requires designation of “chief State election official” that will “be

responsible for coordination of State responsibilities” under the Act, which in Massachusetts is the
SOCQ).

DMH, as a designated voter registration agency, must affirmatively offer assistance with
voter registration. We believe that the Massachusetts Bureau of Public Health Hospitals should be
a designated voter registration agency. But even as is, DPH hospital facilities’ staff should be
equipped to offer voter registration assistance, such as through voter registration forms included
as part of benefits application packages and available on-site. This is particularly true for benefits
applications or updates connected to MassHealth and Massachusetts Health Connector, which
offer Automatic Voter Registration.

LCR first reached out regarding the SOC’s noncompliance with the NVRA on March 18,
2025. LCR and R+C sent a follow-up communication on September 2, 2025. We appreciate your
office’s willingness to meet with us twice in October 2025 to discuss this matter.

In January and March 2026, LCR and R+C filed public records requests (PRRs) with DPH,
DMH, and the SOC to gain a better understanding of operating procedures and information related
to NVRA obligations. While DMH and the SOC provided responsive records, DPH responded that
it has no responsive records, which prompted an appeal to the SOC. Upon review of our appeal,
the SOC ordered DPH to provide a response to our request. When DPH eventually provided a
response, it identified only two responsive records in its custody, through MassHealth. DPH stated:
“DPH does not possess any policy, procedure, or formal guidance governing the assistance of
patients in its custody who reside within its hospital system with voter registration . . . .” Exhibit
A at 3.

Client and community concerns; conversations and communications with the SOC, DPH,
and OAG:; and responses to our PRRs suggest that the Massachusetts Bureau of Public Health
Hospitals and DMH-controlled facilities are not providing all patients with NVRA-required voter
registration assistance. LCR and R+C ask that the SOC fill required gaps and improve voter
registration assistance at state healthcare facilities throughout the Commonwealth. Doing so will
benefit patients, communities, and the flourishing democracy on which Massachusetts prides itself.
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Requested Actions

To resolve the identified compliance deficiencies amicably, we request that the SOC take
the following corrective actions within the timeframes proposed below. These deadlines will
ensure that as many changes as possible are completed before the August 22, 2026 voter
registration deadline for the September 2026 state primary election.

1. Designate the Massachusetts Bureau of Public Health Hospitals as a Voter
Registration Agency

We request that the SOC designate the Massachusetts Bureau of Public Health Hospitals
as a voter registration agency. This includes the four Massachusetts public hospitals operated by
DPH: Lemuel Shattuck Hospital, Pappas Rehabilitation Hospital for Children, Tewksbury
Hospital, and Western Massachusetts Hospital.

As discussed above, the NVRA requires state agencies that provide public assistance to be
designated as voter registration agencies. See 52 U.S.C. § 20506(a)(2)(A). The NVRA requires the
Commonwealth to designate other offices as voter registration agencies as well. See id. §
20506(a)(3)(A). In Massachusetts, MassHealth and Massachusetts Health Connector are already
designated voter registration agencies, and public hospital settings are locations where MassHealth
and other benefits applications are frequently provided and completed. Because the Massachusetts
Bureau of Public Health Hospitals serve patients who often apply for or update public benefits
information on-site, they are critical access points for voter registration assistance and should be
incorporated into the Commonwealth’s NVRA compliance framework.

Designating the Massachusetts Bureau of Public Health Hospitals as a voter registration
agency is a concrete and administratively feasible step that would directly address the documented
gap in voter registration access at healthcare facilities. It would also ensure that patients who
interact with state-operated hospitals while seeking medical care or public benefits are not
excluded from meaningful access to voter registration assistance.

We request that the SOC:

e Designate the Massachusetts Bureau of Public Health Hospitals as a voter registration
agency under 52 U.S.C. § 20506(a); and
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o Require the Massachusetts Bureau of Public Health Hospitals to comply with the mandates
of 52 U.S.C. § 20506(a).

We recognize that designating a new voter registration agency may require interagency
coordination, operational planning, regulatory changes, and implementation time. Accordingly,
while we request that the SOC promptly begin this process, we remain flexible as to the timeline
for this corrective action and are prepared to discuss a reasonable implementation schedule.

2. Ensure That Every Designated Voter Registration Agency Has an Identified and
Active NVRA Coordinator

The NVRA requires that each designated voter registration agency implement voter
registration services in a consistent and accountable manner, which depends on clearly identified
staff responsible for compliance—known as NVRA Coordinators. See 950 CMR § 57.03(1). While
the SOC has taken steps to identify agency-level NVRA Coordinators—as reflected in the SOC
NVRA Coordinator’s March 27, 2025 outreach to confirm contacts we received through our PRR,
see Exhibit B—there may be incomplete or inconsistent information regarding current
coordinators across agencies and sub-agencies. For example, while we understand there is an
active NVRA Coordinator for DMH, it is unclear whether up-to-date coordinator designations
exist for other key agencies, including MassHealth and the Massachusetts Health Connector.

Moreover, DMH has a layered coordinator structure: in documents we received from April
2023, DMH explained that each area office, site office, facility, and community program is
expected to have its own designated NVRA Coordinator at the local level. The SOC has
acknowledged this structure. It would be helpful for the SOC to maintain an up-to-date list of all
sub-agency coordinators—not merely the top-level agency contact.

We request that the SOC complete the following action items within 30 days (July 12,
2026):

e Compile and maintain a current, comprehensive list of all NVRA Coordinators at the
agency level and sub-agency (area, site, and facility) level, including for DMH,
MassHealth, Massachusetts Health Connector, and, once designated, the Massachusetts
Bureau of Public Health Hospitals;

e Affirmatively confirm with each agency that a designated coordinator is in place and that
the coordinator is aware of their responsibilities; and
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e Ensure that contact information is complete and readily accessible so that the SOC can
provide timely support, training, and materials to each designated NVRA Coordinator.

3. Inventory Required NVRA Materials at All Current Voter Registration Agency
Locations to Ensure Adequate Supply

The NVRA requires designated voter registration agencies to maintain specific voter
registration materials at every location where they offer voter registration assistance. See, e.g., 52
U.S.C. § 20506(a)(4), (6). According to SOC guidance, those required materials include: copies
of M.G.L. c. 56, §§ 7, 8, and 9, which must be posted at all such locations; voter preference forms;
agency voter registration applications; mail-in voter registration applications or mail-in agency
voter registration applications; a script for staff use; envelopes for transmitting completed
applications to local election officials; and “Register to Vote Here” signs.

Upon information and belief, these materials have not been reliably available at all
designated agency locations. For example, PRRs revealed a documented delay in sending
requested materials to at least one DMH location in November 2025. See Exhibit C. A January
22, 2026 email from a site coordinator references difficulty ordering materials, describing
unsuccessful attempts to obtain them. See Exhibit D.

A centralized outreach effort would ensure that all sites are equipped with the materials
necessary to meet their obligations, and that they can easily request information to come into
compliance if not already.

We request that the SOC complete the following action items within 30 days (July 12,
2026):

e Conduct a one-time inventory of all designated agency locations—including all DMH sites
and facilities, and, once designated, the Massachusetts Bureau of Public Health
Hospitals—to assess current inventory of required NVRA materials;

e Proactively send the Supply Order Sheet to every NVRA Coordinator, at both the agency
and sub-agency level, with a clear process for responding; and

e Establish a streamlined and reliable fulfillment process so that requests for materials are
addressed promptly, with a defined maximum turnaround time of 21 calendar days.
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4. Update and Broadly Disseminate NVRA Guidance Materials

Effective NVRA compliance depends on staff having access to current, accurate, and
actionable guidance. The materials currently in circulation are outdated and may not be
consistently distributed across agencies.

For example, the primary guidance document governing DMH’s NVRA obligations—the
DMH Commissioner’s Directive #24, together with its accompanying Job Aid and FAQ—is dated
September 27, 2013. See Exhibit E. These documents have not been updated in over a decade.
The SOC’s 2019 “Voter Registration Workbook for Agencies” was updated in March 2023, but
DMH’s PRR response included only the May 2019 version, indicating that the updated workbook
may not have been transmitted to or retained by DMH. See Exhibit F at 1. In March 2025, SOC
staff indicated in email correspondence that a further update to the NVRA Workbook was
underway and that a virtual training was being planned, but there is no indication that either was
completed. See Exhibit B at 2.

Internal DMH staff procedures, including Patient Care procedures and the Patient Benefits
Admission/Discharge Workflow, make no mention of voting rights or NVRA obligations
whatsoever, despite the fact that these workflows directly involve staff—clinical social workers
and patient benefits staff—who should be offering voter registration assistance when they assist
patients in other applications. See Exhibit G.

Additionally, according to DPH’s response to our PRR, DPH does not possess any policy,
procedure, or formal guidance governing assistance with voter registration. Exhibit A. While DPH
patients may be able to access assistance from other agencies offering benefits—for example,
MassHealth, or the Women, Infants & Children Nutrition Program—it is critical that staff at the
Massachusetts Bureau of Public Health Hospitals are equipped with awareness of and information
about the NVRA, and know how to properly assist patients with voter registration.

Finally, we note that other states—including California and New York—publicly post
comprehensive NVRA compliance materials online, including training presentations, FAQs,
agency memos, and other guidance documents. This transparency allows staff and the public to
understand their responsibilities and rights. Massachusetts has not adopted this practice.

We request that the SOC complete the following action items within 60 days (August 11,
2026):
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e Update and distribute the NVRA Workbook and accompanying materials, including scripts
and FAQs, to all designated agencies, including DMH, MassHealth, the Massachusetts
Health Connector, and, once designated, the Massachusetts Bureau of Public Health
Hospitals;

e Encourage designated agencies to update their own internal procedures and workflows to
reflect NVRA obligations, and provide a template or checklist to facilitate this;

e Post updated NVRA guidance materials publicly on the SOC’s website so that they are
accessible to staff, patients, clients, and the public alike.

5. Provide Comprehensive NVRA Training to Relevant Agency Staff

Even where written guidance exists, training is essential to ensure that front-line staff
understand their obligations and are equipped to carry them out.

The NVRA requires staff to ask each applicant, “If you are not registered to vote where
you live now, would you like to apply to register to vote today?,” and to provide a declination
form. See 52 U.S.C. § 20506(a)(6)(B); id. § 20506(a)(6)(B). This is a straightforward, scripted
obligation. However, anecdotal evidence indicates that voter registration assistance may not be
available at all. This seems particularly true at Lemuel Shattuck Hospital, according to patient and
community members’ accounts.

Furthermore, the absence of responsive records to our PRR regarding DMH’s voter
registration tracking, monitoring, or reporting raises the concern that required voter registration
activity may not be adequately documented. The NVRA requires agencies to track and report voter
registration activity, and a lack of such documentation may indicate a compliance gap requiring
prompt attention.

We request that the SOC complete the following action items within 60 days (August 11,
2026):

e Conduct new NVRA training for agency NVRA Coordinators;

e Require all staff who interact with applicants—including but not limited to DMH social
workers, patient benefits coordinators, Human Rights Officers, and Massachusetts Bureau
of Public Health Hospitals staff handling applications—to receive training on NVRA
obligations, including the requirement to affirmatively offer voter registration assistance;
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e Ensure that new-hire orientations at all DMH and Massachusetts Bureau of Public Health
Hospitals facilities include substantive NVRA training and guidance materials; and

e (Conduct targeted outreach to Lemuel Shattuck Hospital to assess current practices and
bring them into compliance immediately.

Conclusion

Ensuring compliance with the NVRA’s obligations is not only a matter of law—it is a
matter of ethical duty and civic inclusion. Patients in hospitals who are applying for critical public
benefits should not be left to decipher fine print or seek out separate bureaucratic channels to
exercise a fundamental right. Affirmatively offering assistance, as the NVRA requires, providing
clear materials, and training staff will have a profound impact on opportunities for democratic
participation. And perhaps even more importantly, these actions will communicate that in
Massachusetts, every person—regardless of health status, income, or circumstance—retains both
the right and the dignity of full participation in civic life.

We believe each of the above requests is concrete, achievable, and well within the authority
and capacity of the Secretary of the Commonwealth’s office and the relevant agencies. We are
committed to working collaboratively toward resolution and are available to discuss any of these
items at your earliest convenience.

Sincerely,

/s/ Brooke Simone

Brooke Simone, Esq.
Sophia Hall, Esq.
Lawyers for Civil Rights

61 Batterymarch Street, 5th Floor
Boston, MA 02110

Seth Orkand, Esq.

Allison M. Carbonaro, Esq.
Julianna M. Charpentier, Esq.
Robinson & Cole LLP

53 State Street, 32nd Floor
Boston, MA 02109
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Anne Sterman

Assistant Attorney General

Massachusetts Office of the Attorney General
One Ashburton Place, 20th Floor

Boston, MA 02108

anne.sterman@mass.gov

Phoebe Fischer-Groban

Assistant Attorney General

Massachusetts Office of the Attorney General
One Ashburton Place, 20th Floor

Boston, MA 02108
Phoebe.Fischer-Groban@mass.gov

Joanne Guillford Hoban

Chief Deputy General Counsel, Programs & Litigation
Massachusetts Department of Public Health

250 Washington Street

Boston, MA 02108

Joanne.G.Hoban@mass.gov

Kelly Emmons

NVRA Coordinator/Elections Specialist
Secretary of the Commonwealth of Massachusetts
One Ashburton Place

Boston, MA 02108
kelly.emmons(@sec.state.ma.us

Thomas O’Brien

General Counsel, Legal Office
Massachusetts Department of Mental Health
25 Staniford Street

Boston, MA 02114
thomas.m.obrien@mass.gov
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Startese Sims

Director of Human Rights/Ombudsman
Massachusetts Department of Mental Health
25 Staniford Street

Boston, MA 02114
startese.sims01@mass.gov
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The Commonwealth of Massachusetts
Executive Office of Health and Human Services

Department of Public Health
250 Washington Street, Boston, MA 02108-4619
(617) 624-6000 | mass.gov/dph

Maura T. Healey Kiame Mahaniah, MD, MBA
Governor Secretary
Kimberley Driscoll Robert Goldstein, MD, PhD
Lieutenant Governor Commissioner
June 4, 2026

VIA ELECTRONIC MAIL

Allison Carbonaro
Robinson & Cole LLP
53 State Street
Boston, MA 02109
(617) 557-5927
acarbonaro(@rc.com

Re: Public Records Request: HOSPITAL-2026-1/ SPR26/1016

Dear Ms. Carbonaro,

This letter is a supplemental response to the SOR appeal received and assigned tracking number
SPR26/1016, regarding the above-referenced public records request received by the Department
of Public Health on January 8, 2026. This request has been assigned a tracking number:
HOSPITAL-2026-1. Specifically, you requested:

This is a request under the Massachusetts Public Records Law, G.L. c. 66, § 10.

We are requesting copies of the following records in the possession, custody, or control of the
Department of Public Health (“DPH”) or its subsidiary bureaus and offices for the time period
of January 1, 2020, to the present.

As used in this request, “record” and “records” are defined as in the Public Records Law.
“Public Hospitals” refers to Lemuel Shattuck Hospital, Pappas Rehabilitation Hospital for
Children, Tewksbury Hospital, and Western Massachusetts Hospital. “Voter Registration
Application” refers to the application forms or affidavits that satisfy the National Voter
Registration Act (“NVRA”), specifically 52 U.S.C. § 20506(a)(6)(A) and 950 CMR § 57.05(2)(c).
“Voter Preference Form” refers to the voter declination forms that satisfy 52 U.S.C. §
20506(a)(6)(B) and 950 CMR § 57.05(2)(c).

We hereby request copies of the following:



1. All records referencing or related to DPH'’s facilitation of assistance with public benefits
applications, including but not limited to the Women, Infants, & Children (“WIC”) Nutrition
Program, for patients at Public Hospitals, including but not limited to:

a. Written policies;

b. Memoranda;

¢. Manuals;

d. Reports;

e. Benefit Application Packets, and

- Benefit Application Forms.

2. All records referencing or related to DPH'’s facilitation of assistance with patient voter
registration at Public Hospitals or compliance with the NVRA, 52 U.S.C. §§ 20501, et seq.,
including but not limited to:

a. Written policies;

b. Memoranda;

¢. Manuals;

d. FAQ sheets,

e. Benefit Application Packets,

. Benefit Application Forms,

g. Voter Registration Applications;

h. Voter Preference Forms, and

i. Mail-in Voter Registration Forms.

3. All records referencing or related to DPH’s tracking, monitoring, documentation, and
reporting of assistance with patient voter registration at Public Hospitals, including but not
limited to:

a. Data on Voter Registration Applications completed by patients,

b. Data on Voter Preference Forms completed by patients,

¢. Data on Mail-in Voter Registration Forms provided to patients;

d. Submission of Voter Registration Applications and Voter Preference  Forms to
election officials; and

e. Accessibility for patients with limited English proficiency or disabilities,

including but not limited to materials being made available in Voting Rights Act
languages or in alternative formats.

4. All records referencing or related to information made available in Public Hospitals by DPH
regarding voter registration assistance, including but not limited to:

a. Posted notices or flyers; and

b. Notices, flyers, or other documents provided to patients about voter registration.

5. All records referencing or related to DPH'’s training for staff at Public Hospitals who assist
clients with public benefits applications, renewals, recertifications, and change of address
processes, including but not limited to the WIC Nutrition Program, regarding assistance with
patient voter registration at Public Hospitals or compliance with the NVRA, including but not
limited to:

a. Training materials or presentations;



b. Which individuals or entities led the trainings,

c. Dates the trainings were conducted,

d. Attendance policies for trainings;

e. Proof of staff attendance at trainings, and

f. Communication with Secretary of the Commonwealth about the trainings

On February 2, 2026, DPH replied to your request and informed you that it had not identified
any records in its custody and control that were responsive to your request. DPH does not
possess any policy, procedure, or formal guidance governing the assistance of patients in its
custody who reside within its hospital system with voter registration, as specifically requested in
Parts I1-V of your request.

Further, regarding the portions of the request pertaining to the Women, Infants, and Children
(WIC) Program and the Bureau of Family Health and Nutrition, DPH does not possess any
records responsive to, or satisfactory to, the request, specifically Parts [ and V.

Upon receipt of your appeal, DPH conducted an additional search for responsive records and
identified two (2) records in its custody, through the MassHealth Agency, that are responsive to
your request and has provided two PDF Files (46 pages) of records that may be responsive to
your request and are subject to disclosure under the public records law, G.L. c. 66, § 10 and G.L.
c.4,§7,cl 26.

DPH now considers this Public Records Request closed. If you wish to challenge this response
further, and your request was received in writing, you may appeal to the Supervisor of Records
following the procedure set forth in 950 CMR 32.08, a copy of which is enclosed. Pursuant to
G.L. c. 66, § 10A, you may also seek judicial review by commencing a civil action in Suffolk
Superior Court.

Please contact me with any questions. In any communication regarding this request, please
reference the assigned tracking number HOSPITAL 2026-1.

Sincerely,
Aelon Lraki~L by

Helen Rush-Lloyd
Records Access Officer
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From: Emmons, Kelly (SEC

To: "Sims, Startese (DMH)"

Subject: RE: NVRA Coordinator Contact Information
Date: Thursday, March 27, 2025 11:02:29 AM
Attachments: image001.png

Hi,

Thank youl!

Thanks,

Kelly Emmons

From: Sims, Startese (DMH) <startese.simsO1@mass.gov>
Sent: Thursday, March 27, 2025 10:27 AM

To: Emmons, Kelly (SEC) <Kelly.Emmons@sec.state.ma.us>
Subject: RE: NVRA Coordinator Contact Information

Hi Kelly,
Yes. I am still the NVRA Coordinator for DMH. Here is my contact information.

Department of Mental Health
Startese (Star) Sims
Tel. 617-626-8218

Email: Startese.sims01(@mass.gov
Address: 25 Staniford Street, Boston, MA. 02114

Thank you,
Star

Star Sims, J.D.

Director of Human Rights/Ombudsman
Department of Mental Health

25 Staniford Street

Boston, MA. 02114

Tel:(617) 626-8218

Fax:(617) 626-8131

Confidentiality Notice: Protected Health Information from the Massachusetts Department of
Mental Health: Protected Health Information is personal and sensitive information related to a
person’s health care. If this e-mail contains PHI, it is being emailed to you after appropriate
authorization from the person or under circumstances that do not require the person’s
authorization.

Important Warning: This message is intended only for the use of the person or entity to which it is
addressed and may contain information that is privileged and confidential, the disclosure of which is
governed by applicable law. If you are not the intended recipient, or the employee or agent
responsible to deliver it to the intended recipient, the disclosure, copying or distribution of this



information is Strictly Prohibited. If you have received this message by error, please notify the
sender immediately.

MASS [ 8mme
DMH\AUY

Department of Mental Health

GET HELP NOW - 247

s maL | Call or Text
HELPLINE ~ 833-773-2445

www.masshelpline.com

Pleae consider the environment before printing this e-mail.

From: Emmons, Kelly (SEC) <Kelly.Emmons@sec.state.ma.us>
Sent: Thursday, March 27, 2025 10:14 AM

To: Emmons, Kelly (EXT) <Kelly.Emmons@sec.state.ma.us>

Subject: NVRA Coordinator Contact Information
Good morning,

The Secretary of the Commonwealth’s office has you listed as the NVRA Coordinator for your
agency. | am reaching out to confirm the contact for your agency and make sure we have up to date
contact information. If you are still the NVRA Coordinator, please reply to this email with your name,
phone number, email address, and office address. If you are no longer acting as the NVRA
Coordinator, please provide the contact information for the current NVRA Coordinator for your
agency.

We are currently updating the NVRA Workbook and planning a virtual training to review the NVRA
requirements for voter registration agencies. We will be sending additional information in the
coming weeks. We will also provide an opportunity to order additional voter registration forms at
that time.

Please let me know if you have any questions.

Thank you,

Kelly Emmons



NVRA Coordinator/Elections Specialist

Office of the Secretary of the Commonwealth
One Ashburton Place, Room 1705

Boston, Massachusetts 02108

617-727-2828
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From: Walker, Kerry J (DMH)

To: Emmons, Kelly (SEC); SEC-DL-Elections Inquiries
Subject: RE: Voter Registration Forms / Posters

Date: Monday, November 24, 2025 10:14:34 AM
Attachments: image001.png

Hi,

That’s okay! We often have things misdelivered so | just wanted to check. Thank you
again!!

Kerry Walker

Office Support Specialist
Department of Mental Health
45 Congress Street, Suite 4120
Salem, MA 01970

(P) 978-741-7327

MASS HOPE - EQUITY « SERVICE
DMH

Department of Mental Health

Confidentiality Notice: Protected Health Information from the Massachusetts Department of Mental
Health: Protected Health Information is personal and sensitive information related to a person’s health
care. If this e-mail contains PHI, it is being emailed to you after appropriate authorization from the
person or under circumstances that do not require the person’s authorization.

Important Warning: This message is intended only for the use of the person or entity to which it is
addressed and may contain information that is privileged and confidential, the disclosure of which is
governed by applicable law. If you are not the intended recipient, or the employee or agent responsible to
deliver it to the intended recipient, the disclosure, copying or distribution of this information is Strictly
Prohibited. If you have received this message by error, please notify the sender immediately.

From: Emmons, Kelly (SEC) <Kelly.Emmons@sec.state.ma.us>

Sent: Monday, November 24, 2025 9:56 AM

To: Walker, Kerry J (DMH) <Kerry.).Walker@mass.gov>; SEC-DL-Elections Inquiries
<Election@sec.state.ma.us>

Subject: RE: Voter Registration Forms / Posters

Hi,

Thank you for following up, I’'m so sorry, | dropped the ball on this one, but we will get them in the
mail today! My sincerest apologies!

Thank you,
Kelly Emmons

From: Walker, Kerry J (DMH) <Kerry.).Walker@mass.gov>
Sent: Monday, November 24, 2025 9:53 AM
To: Emmons, Kelly (SEC) <Kelly.Emmons@sec.state.ma.us>; SEC-DL-Elections Inquiries



<Election@sec.state.ma.us>
Subject: RE: Voter Registration Forms / Posters

Good Morning Kelly,

| just wanted to reach out and see if these made it into the mail? We have not received
anything, and | just wanted to make sure they weren'’t delivered to the wrong place. Thanks
in advance!

Kerry Walker

Office Support Specialist
Department of Mental Health
45 Congress Street, Suite 4120
Salem, MA 01970

(P) 978-741-7327

MASS HOPE + EQUITY « SERVICE
DMH

Department of Mental Health

Confidentiality Notice: Protected Health Information from the Massachusetts Department of Mental
Health: Protected Health Information is personal and sensitive information related to a person’s health
care. If this e-mail contains PHI, it is being emailed to you after appropriate authorization from the
person or under circumstances that do not require the person’s authorization.

Important Warning: This message is intended only for the use of the person or entity to which it is
addressed and may contain information that is privileged and confidential, the disclosure of which is
governed by applicable law. If you are not the intended recipient, or the employee or agent responsible to
deliver it to the intended recipient, the disclosure, copying or distribution of this information is Strictly
Prohibited. If you have received this message by error, please notify the sender immediately.

From: Emmons, Kelly (SEC) <Kelly.Emmons@sec.state.ma.us>
Sent: Friday, November 7, 2025 2:36 PM

To: Walker, Kerry J (DMH) <Kerry.J).Walker@mass.gov>; SEC-DL-Elections Inquiries
<Election@sec.state.ma.us>
Subject: RE: Voter Registration Forms / Posters

Hi,

That works! We can send you 30 of each form and the poster! Our mail has gone for the day, but we
will get these in the mail on Monday.

Thanks,
Kelly Emmons

From: Walker, Kerry J (DMH) <Kerry.J.Walker@mass.gov>

Sent: Friday, November 7, 2025 2:19 PM

To: Emmons, Kelly (SEC) <Kelly.Emmons@sec.state.ma.us>; SEC-DL-Elections Inquiries
<Election@sec.state.ma.us>



Subject: RE: Voter Registration Forms / Posters

Hello,

For the in-person forms, could we please just have English and Spanish? For the mail-in
forms, can we please have English, Spanish, Portuguese, and Haitian-Creole?

Not sure how many people usually request, but could we maybe have 30 of each form and
just one poster? Please and thank you!

Kerry Walker

Office Support Specialist
Department of Mental Health
45 Congress Street, Suite 4120
Salem, MA 01970

(P) 978-741-7327

ncemnn
DMH A

Department of Mental Health

Confidentiality Notice: Protected Health Information from the Massachusetts Department of Mental
Health: Protected Health Information is personal and sensitive information related to a person’s health
care. If this e-mail contains PHI, it is being emailed to you after appropriate authorization from the
person or under circumstances that do not require the person’s authorization.

Important Warning: This message is intended only for the use of the person or entity to which it is
addressed and may contain information that is privileged and confidential, the disclosure of which is
governed by applicable law. If you are not the intended recipient, or the employee or agent responsible to
deliver it to the intended recipient, the disclosure, copying or distribution of this information is Strictly
Prohibited. If you have received this message by error, please notify the sender immediately.

From: Emmons, Kelly (SEC) <Kelly.Emmons@sec.state.ma.us>

Sent: Friday, November 7, 2025 2:14 PM

To: Walker, Kerry J (DMH) <Kerry.J).Walker@mass.gov>; SEC-DL-Elections Inquiries
<Election@sec.state.ma.us>

Subject: RE: Voter Registration Forms / Posters

Hello,

Thank you for reaching out. How many of each would you like? And for the voter registration forms,
which languages would you like them in?

For in-person voter registration forms, we have English, Spanish, Chinese, Vietnamese, and Khmer
forms available.

For mail-in registration forms, we have those languages as well as Russian, Portuguese, Haitian-
Creole, and Cape Verdean Creole.



Thank you,

Kelly Emmons

NVRA Coordinator/Elections Specialist

Office of the Secretary of the Commonwealth
One Ashburton Place, Room 1705

Boston, Massachusetts 02108

617-727-2828

From: Walker, Kerry J (DMH) <Kerry.).Walker@mass.gov>
Sent: Friday, November 7, 2025 2:04 PM

To: SEC-DL-Elections Inquiries <Election@sec.state.ma.us>
Subject: Voter Registration Forms / Posters

Good Afternoon,

Can we please be sent some voter registration posters, declination forms, voter
registration forms, and mail-in voter registration forms? Not sure if there is anything
else that you need from us. Please send to:

Department of Mental Health
45 Congress Street, Suite 4120
Salem, MA 01970

ATTN: Kerry Walker

Thank you in advance for your help!!

Kerry Walker

Office Support Specialist
Department of Mental Health
45 Congress Street, Suite 4120
Salem, MA 01970

(P) 978-741-7327

MASS(a(ais |
DMH

Department of Mental Health

Confidentiality Notice: Protected Health Information from the Massachusetts Department of Mental
Health: Protected Health Information is personal and sensitive information related to a person’s health
care. If this e-mail contains PHI, it is being emailed to you after appropriate authorization from the
person or under circumstances that do not require the person’s authorization.

Important Warning: This message is intended only for the use of the person or entity to which it is
addressed and may contain information that is privileged and confidential, the disclosure of which is
governed by applicable law. If you are not the intended recipient, or the employee or agent responsible to
deliver it to the intended recipient, the disclosure, copying or distribution of this information is Strictly
Prohibited. If you have received this message by error, please notify the sender immediately.






EXHIBIT D



From: Sola, Lysette (DMH)

To: SEC-DL-Elections Inguiries

Subject: Agency Voter Order Form

Date: Thursday, January 22, 2026 12:36:08 PM
Attachments: image001.png

Voting Order 1.22.pdf

To Whom it May Concern.

My name is Lysette and I am the Human Rights Officer, at Tewksbury Hospital, with the
Dept. of Mental Health. I was informed that I could email this account for the purpose of
ordering updated voter information, as I have not been successful as of late. Please find
attached the Agency Voter Registration Order Sheet.

Please feel free to reach out with any questions.

Best,

Tewksbury Hospital
365 East St, Tewksbury MA 01876
@ (978) 851-7321 x2855

MASS HOPE « EQUITY « SERVICE

DMH AN

Department of Mental Health

b% Please consider the environment before printing this e-mail

Confidentiality Notice: Protected Information from Massachusetts Department of Mental Health. Protected Health
Information is personal and sensitive information related to a person's health care. It is being e-mailed to you after
appropriate authorization from the person or under circumstances which do not require the person's authorization.

Important Warning: This message is intended only for the use of the person or entity to which it is addressed and may contain
information that is privileged and confidential, the disclosure of which is governed by applicable law. If you are not the
intended recipient, or the employee or agent responsible to deliver it to the intended recipient, the disclosure, copying or
distribution of this information is strictly prohibited. If you have received this message by error, please notify the sender
immediately.
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The Commonwealth of Massachusetts
Department of Mental Health

Commissioner's Directive # 24

Deputy Commissioners, Assistant Commissioners, Area Directors,
Directors of Community Services, DMH Facility COOs, Site
Directors, Director of Human Rights, Human Rights Coordinators,

Program Directors of DMH Operated Programs

Marcia Fowler, Commissioner

Compliance with the National Voter Registration Act (NVRA)
September 27, 2013

This Directive sets forth steps that the Department of Mental Health (DMH) must take to comply
with the National Voter Registration Act (NVRA). The Directive shall become effective no later
than November 1, 2013. Area and Site Directors and Facility Chief Operating Officers will be
responsible for assigning the below-described tasks to staff members and for overseeing Area,
Site, and Facility compliance with the Directive. The Directive is not intended to limit other
voter registration activities that DMH may undertake.

1. Purpose and Scope:

A. General Responsibilities:

1. The NVRA requires that DMH provide voter registration forms to the
general public. It also requires that DMH offer voter registration forms and
assistance to applicants for services and current clients (together referred to
as “Individuals”) during:

a. Applications for services;
b. Service reauthorizations; and
c. Notifications of changes of address.

2. DMH Area and Site Offices and Facilities (together referred to as “DMH
Offices”) must establish local procedures or protocols to ensure that the
requirements of this Directive are followed for their DMH offices.

3. DMH has designated the DMH Director of Human Rights as the agency
individual responsible for voter registration activities under this Directive.
Questions about the Directive may be referred to the Director of Human
Rights or to the Legal Office. General questions about voter registration
should be directed to the Office of the Secretary of the Commonwealth’s



Election Division (see below Section I1.E.2) or local City or Town elections
offices.

4. It is not DMH’s role to determine eligibility for voting. The steps outlined
in this Directive must be followed for all Individuals age 18 or older,

including those under guardianship.

II. Required Voter Registration Services:

A. Individuals Appearing in Person' to Apply for Services, for Service
Reauthorizations, or to Report Address Changes:

1. If an Individual appears in person and simply asks for an application or
about the application process, the DMH Office is not required to provide the
voter registration forms or to provide voter registration assistance.

2. An Individual appearing in person to apply for services or service
reauthorizations or to report a change in residential address must be:

a. Asked specifically, “If you are not registered to vote where you live
now, would you like to apply to register to vote today?”’; and

b. Given a copy of the Declination Form and asked to complete it.

Admission to a Facility does not constitute an application for services,
service reauthorization, or change of address under this Directive; however,
if an Individual who is a patient in a Facility applies for services or
reauthorization, or reports a change of address, then the steps outlined in this
Directive must be followed.

3. On the Declination Form, an Individual may indicate that he or she already
1s registered, wishes to register, or does not wish to register. An Individual
also may decline to complete the Form.

4. If the Individual says or indicates on the Declination Form that he or she
already is registered or does not wish to register, the DMH Office need not
provide a Voter Registration Form.

5. If the Individual says or indicates on the Declination Form that he or she
wants to register to vote or that he or she already is registered, but that his or
her address has changed since last registering, the DMH Office must:

! DMH recognizes that in-person contact may happen at different stages of the service application process, and that
it typically happens as part of the “needs and means” assessment. Registration services described in this Part II(A)
should be provided whenever the Individual appears in person and only if the Individual appears in person.



a. Provide the Individual an original (i.e., not photocopied) Massachusetts
Official Voter Registration Form or Mail-in Voter Registration Form, in
accordance with the Individual’s preference; and

b. Offer assistance in registering.
DMH staff should enter the code “D” in the Agency Designation
Code section in the lower right of the two-part Voter

Registration form.

If an Individual completes the Declination Form, the DMH Office must
complete Part B of the Form.

If an Individual declines to complete the Declination Form, the DMH Office
must give the Individual a Mail-in Voter Registration Form (unless the
Individual has verbally indicated that he or she wishes to register to vote at
the DMH Office, in which case, see Section A.5, above).

B. Individuals Not Appearing in Person to Apply for Services, for Service
Reauthorizations, or to Report Address Changes:

1.

If an Individual not appearing in person simply asks for an application or
about the application process, the DMH Office is not required to provide the
voter registration forms or to provide voter registration assistance.

Any time an Individual, or someone acting on the Individual’s behalf,
submits an application for services or reauthorization or reports a change of
address by mail or otherwise not in person, and the DMH Office to its
knowledge has not already provided the Mail-In Voter Registration Form in
connection with the application or reauthorization request or change of
address notification, the DMH Office must mail the Individual an original
(i.e., not photocopied) Mail-in Voter Registration Form and, consistent with
the form letter attached as Appendix D, advise him or her that:

a. He or she may mail or hand deliver the Voter Registration Form to his or
her City or Town Hall or to a DMH Office; and

b. If assistance is needed in filling out the Voter Registration Form, he or
she may visit any DMH Office or call the toll-free number maintained
by the Office of the Secretary of the Commonwealth at 1-800-462-
VOTE (8683).

DMH staff should write the letter “D,” our Agency Designation
Code, in the low right corner of the Mail-in Voter Registration Form.



3.

The requirements of Subsection B apply when a guardian or other person appears
on an Individual’s behalf to submit an application for services or reauthorization
or to report a change of address.

Declination Forms are not required when the Mail-in Registration Form is sent to
the Individual by mail.

C. Obligation to Refrain from Influencing Process:

1.

DMH staff may not:
a. Seek to influence how an Individual registers to vote;

b. Seek to influence an Individual’s political preference or party
registration;

c. Display any political preference or party allegiance while at work;

d. Make any statements to an Individual or take any action the purpose or
effect of which is to discourage the Individual from registering to vote;
or

e. make any statement to an Individual or take any action the purpose or
effect of which is to lead the Individual to believe that a decision to
register or not to register has any bearing on the availability of services
or benefits.

D. Obligation to Transmit Completed Massachusetts Official Voter Registration
Forms and to Provide Assistance:

1.

The individual is not required to give his or her completed Voter Registration
Form to DMH; however, if he or she does, then the completed Voter Registration
Forms must be mailed by the DMH Office within five business days of the
Individual’s completion of the Form or DMH’s receipt of the Form to the
appropriate election official in the Individual’s City or Town, as determined at the
following web site:

http://www.sec.state.ma.us/ele/eleclk/clkidx.htm.

DMH Office staff must provide each Individual the same degree of help
completing the Voter Registration Forms as is provided in completing DMH
service application forms (unless the Individual declines to register or declines the
help).

In order to ensure privacy, Voter Registration Forms must not be mailed in
envelopes with a DMH return address. The Secretary of the Commonwealth’s
pre-printed envelope should be used when returning the Forms. If these




envelopes are not available, plain envelopes should be used with the following
return address:

Secretary of the Commonwealth
Elections Division

One Ashburton Place, Room 1705
Boston, MA 02108

Although DMH is required to include its Agency Designation Code on the
voter registration forms it provides, the Secretary of State’s Office keeps the
code confidential.

E. Obligation to Maintain Copies of Forms and to Post Notices:

1. The Official Voter Registration Form, the Mail-in Voter Registration Form,
and the Declination Form must be readily available at all DMH Offices for
use as needed.

2. Posters and forms may be obtained from the:

Office of the Secretary of the Commonwealth
Elections Division

McCormack Building

One Ashburton Place, Room 1705

Boston, MA 02108

#617-727-2828
# 800-462-8683
e-mail: elections(@sec.state.ma.us

The Forms are available in English, Spanish, Russian, Chinese, Vietnamese,
Portuguese, Haitian-Creole, Cape Verdean, and Khmer.

3. Examples of current forms referenced in this Directive are included in the
attached Appendix of Forms. Completed Voter Registration Forms must be
original, not photocopied.

4. Voter registration posters must be posted in conspicuous places at any DMH
Office where Individuals may apply for services.

5. All Declination Forms must be retained separate from the Individual’s
record and for three years by the DMH Office from which they originated,
after which they may be destroyed in accordance with established record
retention procedures.

END



Appendix A

Massachusetts Official Voter Registration Form
(Use Only Original Forms, Not Photocopies)

To register to vote in Massachusetts you must be: AUS. Cl'l'lZEN, a resident of Massachusetts and at least 18 years old on or before the next election. If you are registering to vote I
at an agency, the fact that you register or refuse (o register to vote will remain confidential and will be used only for voter registration purposes and the office at which vou register will remain
confidential and be used only for voter registration purposes. Penalty for IHlegal Reg!s!mﬁon Fine of not more than $10,000 or imprisonment for not more than five years or both (MGL ¢56 58).

@ Massachusetts Official Voter Registration Form e William Francis Galvin, Secretary of the Commonwealth

Check all  Are you a Citizen of the United States of America? [ 'Yes " No NOTE: If you checked “no” to either of
that apply:  Will you be 18 vears of age or older on or before Elecuon Day? [Yes ['No these questions, do not complete this form.

Full name: last name ﬁm’ name middle name or inilial. _J'r 7y Al i i w
Miss Ms. Mrs. Mr. (circle one if appropriate)
Former name (if applicable): fast name first name middle name or initial Je Se ot MmoW

circle one if aj riate,
Miss Ms. Mrs. Mr. ( ) {fapprop )

Address where you Tlive now (street number street name, rural route number and box number):
street number / siveet name / rural route number and box number apartment number  city or lown zip code + 4-digit

Address where you receive :il}_yuur mail (if different from #4):

sireet number / siveet name / rural route number and box number  apartment number  cily or town zip code + 4-digit
Date of birth: 7 Identification #: Telephone (optional): [ | Check if unlisted
maonth day Yyear license # or last four digits of your Social Security # ( ) -

Party enrollment or designation (check one): | | Democratic | Republican | Green-Rainbow
("1 No Party (unenrolled) || Political Designation (not a political party):

Address at which you were last registered to vote:
sireet number / street name / rural rowde number and box number / post office box  apartment number cfty or lown state zip code + 4-digit

If the applicant is unable to sign this form, give the name, address and telephone number (optional) of the person helping the applicant:
name address telephone number (optional)

I hereby swear (affirm) that | am the person named above, that the above information is true, that | AM A CITIZEN OF THE UNITED STATES, that I am not 4 person
under a guardianship which prohibits my registering to vote, that I am not temporarily or permanently disqualified by law from voting because of corrupt practices in respect to
elections, that I am not currently incarcerated for a felony conviction, and that I consider this residence to be my home. Signed under the penalty of perjury.

TOdﬂY‘S date: month day  year Signed: Sign your name here.




Appendix B

Mail-in Voter Registration Form
(Use Only Original Forms, Not Photocopies)

Massachuselts Official
Mail-In Voter Registration Form

Houw to use this form

William Francis Galvin
Secretary of the Commonwealth

1. Check all the boxes that apply to you. You can use this form to:
2. Print your name: last natne, first name, middle name or initial. * register to vote in Massachusetts; and/or
3. Print your former name, if applicable. * change your name or address for voter registration only; and/or
4. Print the address where you live now: number and street name or rural * join a party, change from one party to another or leave a party.
route number and box number (do not provide a post office box number), To register to vote in Massachusetts you must:
apartment number, city or town and full zip code. Use the map® at right if . BE A U_S, CITIZEN; and
you cannot otherwise identify your address. ® be a Massachusetts resident; and
5. Print the address where you receive all your mail, if it is different from the © be at least 18 years old on or before the next election.
address entered on #4. Penalty for Illegal Registration: Fine of not more than
6. Print your date of birth: month, day and year. $10,000 or imprisonment for not more than five years or both.
7. Federal law requires that you provide your driver’s license number to -Massachusetts General Laws, chapter 56 section 8.

register to vote. If you do not have a current and valid Massachusetts driver’s
license, you must provide the last four digits of your social security number. - i
1f you have neither, you must write “none” in the box. Section 7 1equ1res you 0 mclude your driver’ llccme number or the last 4
digits of your social security number cn this application. This information will
be verified through the Registry of Motor Vehicles and the Commissioner, of
Social Security. If the information cannot be verified or you do not provide this

@

. Itis optional to provide your telephone number. If you include your tele-
phone number and do not check “unlisted” it will be a public record.

9. Check a party, ‘no parly’ or print 2 political designation (not a party). information, you must provide identification either with this application or at
10. Print the address where you were last registered to vote. your polling location when you go to vote. Sufficient identification includes a copy
11. Ifa person is helping you because you are physically unable to sign this of a current and valid photo identification, current utility bill, bank statement,

government check, paycheck or other government document showing your name

form, that assisting person must print his or her name and address and has
and address.

the option to print his or her telephone number.
12. Read the oath. north

iz ?m today:q date. location of the place where you
k4. Sign your name. | ) . ) west St Iive if you cannot describe that
This form may be mailed or band-delivered to your city or town hall. If mailed, 1 location as a number and street or
Jold the form, /apej il (:/o.se?ﬂ Place a first class stamp on it, print your cily or south as a rural route and box number.
town name and zip code for that city or town ball and drop into any mailbox.

Follow the instructions listed above for proper delivery.

} tUsing landmarks, draw the

Check all that apply: Are you a Citizen of the United States of America? [JYes [No

Will you be 18 years of age cr older on or before Election Day? [1Yes [No
NOTE: If you checked “no” to either of these questions, do not complete this form.
Full name: last name first name middle name or initial.

Jro Seof o
Miss Ms. Mrs. Mr. (circle one if appropriate)

Former name (if applicable): last name Jirst name middle name or initial. .
Jro 8wl iV
Miss Ms. Mrs. Mr. ., . {circle one if appropriate)

Address where you live now (street number, street name, rural route number and box number):
treel nuumber / street narme / rural roule number and box number  apartment number  city or town zip code + 4-digit

Address where you receive all your mail (if different from #4):
street number / street name / rural route nunber and box number  apartment number - -city or town zip code + 4-digit

Identification #;

Telephone (optional): [1Check if unlisted
MA license # or last 4 digits of your S8 # .

( ) -
Party enrollment or designation (check one): [ Democratic [ Republican [ Green-Rainbow

1 No Party (unenmrolled) - [ Political Designation (not a political party):

Address at which you were last registered to vote:
sireet number / street name / vural route number and box number / post office box  apartment number city or toun state zip code + 4-digit

year

If the applicant is unable to sign this form, give the name, address and telephone number (optional) of the person helping the applicant:
name address telephone number (optional)

1 hereby swear (affirm) that T am the person named above, that the above information is true, that I AM A CITIZEN OF THE UNITED STATES, that T am not a person
under a guardianship which prohibits my registering to vote, that [ am not temporatily or permanently disqualified by law from voting because of corrupt practices in respect to elections,
that T am not currently incarcerated for a felony conviction, and that I consider thi idence to be my home. Signed under the penalty of perjury.

Today’s date: month day year

Signed: sign your name bere.




Appendix C
Massachusetts Voter Registration Option Form

Declination Form

William Francis Galvin
Secretary of the Commonwealth

DECLINATION FORM

PART A

If you are not registered to vote where you live now and you are cligible to register to vote would you like to apply to

% register to vote here today?
20
= § [ Yes [ No [J Already registered where I live now
Z O '
o=
é 'Eé (If you are registered to vote where you live now and have not changed your address it is not necessary to register to
z E vote again.)
S«
©u
:% Please, sign your name here: Date:
Ifyou do not check any box, you will be considered to have decided not to register to vote at this time.
a PART B: Use is optional
é 8 [1 Registered to vote [I Did not register tove
Z =l ‘
=
= 5 For agency use only:
8 Z
©i
Sg Agency staff signatu

£
: ';Feeg‘if alo!

ol

* Applying to register or declining to register to vote will not affect the amount of assistance that you will be
provided by this agency.

* If you would like help filling out the voter registration application form, we will help you. The decision whether

to seek or accept help is yours. You may fill out the application form in private.

If you believe that someone has interfered with your right to register or to decline to register to vote, your right to privacy
in deciding whether to register or in applying to register to vote, or your right to choose your own political party or other
political preference, you may file a complaint with the Secretary of the Commonwealth, Elections Division, One Ashburton
Place, Room 1705, Boston, MA 02108; telephone 617-727-2828 or toll free 1-800-462-8683.



Appendix D

Mailed Notice of Right to Voter Registration Assistance
(to Be Included with Application Forms Sent by Mail)

Re: Voter Registration Assistance

Dear [Applicant/Individual Name]:

The National Voter Registration Act (NVRA) requires that the Department of Mental Health and
other agencies provide voter registration forms to applicants for services and current service
recipients during:

a. Applications for Services;
b. Service Reauthorizations; and
c. Notifications of Changes of Address.

Accordingly, DMH is providing you a copy of the attached Mail-in Voter Registration Form.

If you are not already registered and want to register to vote, or want to reregister due to an
address change since your last registration, please complete the Form and mail or hand-deliver it to
your City or Town Hall or a DMH Office.

If you need assistance in filling out the Registration Form, you may visit any DMH Office or call the
toll-free number maintained by the Office of the Secretary of the Commonwealth at 1-800-462-
VOTE (8683).

You are NOT required to register to vote as a condition of receiving DMH services.

Very truly yours,
/ss/

[Name]
Site Director



Appendix E

Notice of Right to Voter Registration Assistance
(to Be Posted and Included with Declination Forms)

Re: Voter Registration Assistance

Dear Sir or Madam:
The National Voter Registration Act (NVRA) requires that the Department of Mental Health and
other agencies provide voter registration forms to applicants for services and current Individuals
(together referred to as Individuals) during:

a. Applications for Services;

b. Service Reauthorizations; and

c. Notifications of Changes of Address.

Accordingly, DMH is providing you a copy of the attached Declination and Voter Registration Forms.

The Declination Form tells us whether you decline to register to vote, whether you already are
registered, or whether you want to register.

The Voter Registration Form must be completed if you wish to register to vote today. If you do
wish to register (or reregister) today, please complete the Form and give it to DMH staff person.
We will submit it to the Secretary of State’s Office on your behalf.

If you want to take a Mail-in Voter Registration Form with you and submit it later by mail, you may
do so. DMH has these Forms available. The Mail-in Voter Registration Forms should be mailed to
your City or Town Hall or any DMH Site Office.

If you need assistance in filling out the Registration Form, please let us know. We are here to
assist you.

You are NOT required to register to vote as a condition of receiving DMH services.

Very truly yours,
/ss/

[Name]
Site Director

10
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Voter Registration
Workbook for Agencies

Secretary of the Commonwealth
updated May 2019



WORKBOOK FOR AGENCIES
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Introduction

The National Voter Registration Act (NVRA), enacted in 1993, declared that the right of
citizens of the United States to vote is a fundamental right and that it is the duty of
federal, state, and local governments to promote the exercise of that right. In the same
year, new state laws were enacted to implement the federal law in our state. Most
recently, the Help America Vote Act (HAVA) made additional changes to voter
registration. This Workbook addresses voter registration processes, pursuant to the
NVRA and HAVA, that certain public agencies must undertake.

National Voter Registration Act (NVRA)
The purposes of the National Voter Registration Act are to:

v' establish procedures that will increase the number of eligible citizens who
register to vote;

v" make it possible for federal, state and local governments to implement the NVRA
in a manner that enhances the participation of eligible citizens as voters in
elections;

v’ protect the integrity of the electoral process; and

v ensure that accurate and current voter registration rolls are maintained.

There are three main components of this law:
1. voter registration by mail,
2. voter registration through motor vehicle offices, and

3. voter registration through other public agencies.

Mail-in voter registration began on July 1, 1994, and is a permanent part of the
registration system in Massachusetts. Voter registration at the Registry of Motor

Vehicles and other public agencies began on January 1, 1995.

Copies of the federal law (National Voter Registration Act of 1993, 52 U.S.C. § 20506
(formerly 42 U.S.C. § 1973gg-5)), the state law (chapter 475 of the Acts of 1993 — An

Act Increasing Electoral Participation in the Commonwealth), the regulations



promulgated by the Federal Election Commission on July 25, 1994, and the Code of
Massachusetts Regulations as promulgated by the Secretary of the Commonwealth are
available from the Elections Division of the Secretary of the Commonwealth’s Office.

As a result of the NVRA, voter registration opportunities became more widely available,
and are now offered at the Secretary of the Commonwealth's office, each city and town
clerk's office, the Registry of Motor Vehicles, state agencies that provide public
assistance or assistance to people with disabilities, and offices that provide state-funded

programs primarily engaged in providing services to people with disabilities."

Help America Vote Act (HAVA)

The Help America Vote Act was enacted in 2002 in an effort to improve voting across
the country and in response to the problems that arose in the 2000 presidential election.
Areas impacted by the legislation include voting equipment standards, voter registration,
and voting. HAVA also required specific changes that relate to voter registration

applications.

Specifically, HAVA mandated that voter registration applications be modified to require
the applicant to provide additional information and answer certain questions. As

required by HAVA, voter registration applications must include the following question:

e Are you a citizen of the United States of America?

The applicant must answer this question (“‘HAVA question”). Under HAVA, an
application for voter registration also must include the applicant's current and valid
Massachusetts Registry of Motor Vehicles issued identification number (RMV ID) or the
last four digits of the applicant's Social Security Number. If the applicant has not been
issued a current and valid RMV ID or Social Security Number, the state shall assign the

applicant a unique identifying number for voter registration purposes.

' This workbook contains only relevant procedures for public assistance agencies. Separate materials are
available regarding voter registration at the Registry of Motor Vehicles and at offices of local election
officials.



Pre-registration

Chapter 111 of the Acts of 2014 requires that qualified residents aged 16 and 17 may
pre-register to vote in Massachusetts as of August 1, 2016. When a qualified 16 or 17
year old pre-registers, his or her voter registration application will remain in a pending
queue until he or she turns 18 years old. Once the pre-registrant turns 18, he or she will
be registered to vote and is eligible to vote in Massachusetts elections. The voter
registration forms have been updated to allow for qualified 16 and 17 year old residents
to pre-register to vote. For reference, sample voter registration forms can be found on
pages 23-25.

NVRA Requirements of Designated Voter Registration Agencies
Pursuant to the NVRA and state law, certain state or state-funded offices are
designated as voter registration agencies and must provide specific voter registration
services. A voter registration agency must distribute voter registration applications
(“distribution”), provide assistance to applicants in completing voter registration
applications (“assistance”), accept completed voter registrations applications and

transmit them to the appropriate election official (“transmittal”).

In the Commonwealth, the following public agencies are voter registration agencies:
e Town Clerks, Election Commissions and Boards of Registrars
e Department of Transitional Assistance
e WIC
e Commission for the Blind
e Commission for the Deaf and Hard of Hearing
e Secretary of the Commonwealth
o Elections Division
o Regional Offices
e Department of Mental Health

e Department of Developmental Services



e Massachusetts Rehabilitation Commission
e MassHealth (Office of Medicaid)

e Massachusetts Health Connector

These agencies must offer voter registration to all persons who apply for:
e services or assistance;
e recertification;
e renewal; or

e change of address.

Required Voter Registration Services

Distribution: At public assistance agencies and disability offices, a written offer of voter
registration must be provided through the voter preference form, previously called a
declination form. Voter Registration Agencies must distribute, with the transactions
listed above, a voter registration application unless the applicant declines in writing

using the voter preference form.

Applicants who are registering in-person at the agency must use the two-part agency
voter registration application. (See page 23 for sample). Agencies must also have
available the mail-in and mail-in agency voter registration applications for applicants and
other individuals who do not wish to complete the application in the agency office. A
sample of the mail-in form can be found on page 24 and a sample of the agency mail-in
form can be found on page 25. The difference between the mail-in and mail-in agency
voter registration application is that the mail-in agency form has a box in the bottom
right corner in which the agency can insert their code. For certain agencies the mail-in
agency form is pre-coded. When an agency distributes its application for service,
recertification, renewal, or change of address by mail, it must include a mail-in or mail-in
agency voter registration application. Please check with the NVRA coordinator for your
agency regarding use of either type of mail-in voter registration form.

Assistance: Agency personnel must provide each applicant who is registering to vote



the same level of assistance in completing the voter registration application as is
provided with completion of its own forms. If the applicant is assisted by agency
personnel in completing a voter registration form, the assisting person must include their

name and address on the form in the appropriate space (line #11).

Importantly, if the applicant checks “No” in response to the HAVA question the applicant
should not complete the voter registration application. Additionally, if the applicant does
not answer this question, the form will be rejected and the applicant will be provided
with another opportunity to complete the form. If the applicant does not have a Social
Security Number or RMV ID, s/he may still complete the voter registration application
but must indicate “none” and then a unique identifying number will be assigned by

election officials.

Agencies should not be making determinations regarding an applicant's eligibility for
voter registration.? Instead, if the applicant chooses to complete the voter registration
application, the agency must forward it to the local election official who will determine
the registration status for every applicant and will mail an acknowledgment notice to
every applicant when registered. If the applicant is determined ineligible to register, the
local election official will send a notice to the applicant to inform him or her of the form's

rejection or deficiency.

Transmittal: It is very important that each completed form is transmitted to the
applicant’s local election official in a timely manner. Voter registration forms must be
transmitted to the appropriate election officials within 5 days of completion. For
applicants registering in person and therefore using the two-part agency voter
registration application, the effective date of voter registration will be the date on which
the Affidavit was completed (signed and dated) at the agency. For applicants using the

mail-in or mail-in agency voter registration applications, the effective date of voter

2| agency personnel have specific knowledge that an applicant is not legally qualified to register to vote,
they should advise the applicant of the qualifications as printed on the voter registration application. For
example, if agency personnel know that an applicant is not a citizen of the United States, they should
remind the applicant that citizenship is a qualification for registering to vote. This is important because a
non-citizen who submits a voter registration application may be subject to deportation proceedings.



registration will be the date the form is postmarked when sent to the local election
official. This may become an important issue if an individual registers at an agency
close to the date of an election.

The Voter Preference Form

The voter preference form, also known as a declination form, is required by the National
Voter Registration Act of 1993 and presents the voter registration question to the
applicant. There are two (2) different voter preference forms that agencies can use,
copies of which can be found on pages 26 and 27.

While both voter preference forms contain the same statutorily required questions, they
appear on the forms in different locations. The voter preference form on page 26 is titled
“Declination Form” and contains the question at the top (in Section A), while the form on
page 27, which is also referred to as the “Modified Voter Preference Form,” states
“Important Information About Voter Registration” at the top and contains the question at

the bottom.

In addition to the voter preference question, the “Declination Form” on page 26 contains
two additional sections, B and C. Completion of Part B is not required. Please check
with your agency NVRA coordinator on use of Part B. Part B, “Agency Record” of the
“Declination Form,” may be useful to agencies as documentation of a voter registration
event, as it indicates that an individual appeared before the staff person and answered
the question on the voter preference form. Part C of the declination form contains
important information about voter registration at agencies and must be separated and
given to every person applying for:

e services or assistance;

e recertification;

e renewal; and/or

e change of address.

The Secretary of the Commonwealth created the form on page 27 primarily for use in



out-of-office (“remote) transactions. This form contains information helpful for persons
completing the application outside the agency’s office, including contact information and
information about how the applicant can obtain assistance from the agency in

completing the application.

Voter Registration Applications for Use by Agencies

The agency voter registration application, a sample of which is on page 23, is
distributed to agency clients who want to register to vote while in the agency office. It is
a form measuring 5%” x 8” and is available in English, Spanish, Chinese and Khmer. It
contains a space for an agency code, which must be input by agency personnel. The
top (white) sheet is permanent paper and must be sent to the local election official in the
city or town where the applicant lives. The second sheet (yellow) is a copy that is given
to the applicant after completion. The text printed on the top hinge of the form, also
given to the applicant, is required by the National Voter Registration Act of 1993 and it
states:

“To register to vote or pre-register in Massachusetts you must be: a U. S.

citizen, a resident of Massachusetts and at least 16 years old.

If you are registering to vote at an agency, the fact that you register or
refuse to register to vote will remain confidential and will be used only for
voter registration purposes and the office at which you register will remain
confidential and be used only for voter registration purposes.

Penalty for lllegal Registration: Fine of not more than $10,000 or

imprisonment for not more than five years or both (G.L. ¢.56, § 8).”

The mail-in or mail-in agency voter registration application is distributed to those who

are not submitting a voter registration application at an agency office. The mail-in and
mail-in agency forms measure 8" x 11" and are available in English, Spanish, Chinese
and Khmer. The mail-in form is also available in Russian, Vietnamese, Brazilian

Portuguese, Haitian-Creole, and Cape Verdean.



The mail-in agency form is pre-coded with agency codes for the Department of
Transitional Assistance, MassHealth and the Health Connector. For other agencies,
there is a space to insert an agency code. An electronic version (.pdf) of a pre-coded
mail-in voter registration application can be provided to any agency upon request.

Voter registration agencies must make mail-in or mail-in agency forms available to any
member of the public by, for example, placing a stack in lobbies or waiting rooms.
Additionally, agencies must distribute a mail-in or mail-in agency voter registration
application to any individual at the agency who checks “No” but does not sign the voter
preference form or does not check any of the boxes on the voter preference form.
Please check with the NVRA coordinator for your agency regarding use of either type of

mail-in voter registration form.

Any person, even if they are not at the agency for services, may take a mail-in or
mail-in agency voter registration application or turn in a completed form to a

voter registration agency.

Both agency and mail-in agency voter registration applications must include the
agency code/designation. There is a designated box on the agency voter registration
application at the bottom right corner for agency personnel to enter the code.

The following information (Items # 1 through 14) on the voter registration applications is
necessary for registration:

1. Check one - Question: Are you a Citizen of the United States of America?
Check the box that applies to your registration. NOTE: If you check “no” to this question,
do not complete the form.

2. Full name

Fill in your last name, first name, and middle initial or middle name. “Jr., Sr., II, lll, V"
should be circled if appropriate to differentiate between two persons at that address who

may have the same name.
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