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REQUEST FOR REMOTE PARTICIPATION
PURSUANT TO SECTION 103-A OF THE OPEN MEETINGS LAW

Self-Certification Form

Instructions: Complete this form and send it to Kiana Diaz at kidiaz@cb.nyc.gov with a copy to Anthony Viola at aviola@cb.nyc.gov.

Next steps: When the completed form is received, the Office and / or the Chairperson will provide an acknowledgment of its receipt. Information regarding exemptions are updated with the Secretary and Assistant Secretary. All sign-in sheets will be updated to reflect the exemption.

The acknowledgment email is evidence that the form was submitted.


I, _________________________ (print name), request to participate in meetings of Community Board 12-Manhattan remotely pursuant to Section 103-a of the New York Open Meetings Law.

I further certify that I have a physical or mental impairment that prevents me from attending such meetings in person, and otherwise meet the definition of disability found in Section 292 of the New York Executive Law.[footnoteRef:1] [1:  “The term “disability” means (a) a physical, mental or medical impairment resulting from anatomical, physiological, genetic or neurological conditions which prevents the exercise of a normal bodily function or is demonstrable by medically accepted clinical or laboratory diagnostic techniques or (b) a record of such an impairment or (c) a condition regarded by others as such an impairment, provided, however, that in all provisions of this article dealing with employment, the term shall be limited to disabilities which, upon the provision of reasonable accommodations, do not prevent the complainant from performing in a reasonable manner theactivities involved in the job or occupation sought or held.” NY Exec Law § 292(21).] 



 	☐ My disability is permanent.

☐ My disability is not permanent, and I anticipate resuming in-person attendance beginning on the ____ day of _________, ______.	



Signature: ______________________________________	Date: _________________________
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