


Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: AL-\.SGM'&.U'( Election Date: % ‘ R 3' Ay Date Incident Identified:
Person Completing Name & Title Phone/Email
T |0a00 Ve Dusmranace

Voting System Name:
LSS - .3 O. U

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballotsby __ voters
Delayed the casting of ballotsby __ voters
Prevented the tabulation of baliots
Delayed the tabulationof _____ ballots

1 [ 0 e

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

D*Bﬁ;ecking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ A %G‘fe “1
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

SMﬂ (/ DAvo Vove g 5(1(a¢

Signature of Chief Clerk Name of Chief Clerk Date

or Authoriz i
or Authorized Representative Nthorizen Rapresamtative
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TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

Countv:grm S‘]’w A Election Date: %//23 /20?\{ Date Incident Identified: ¢
Person Completing /Ngme & Title
ReRis Jepp :résft//’ dduml,v Tédz‘\
Voting System Name:

Dominion Tep

Equipment Malfunction Description,(sunmarize and descrjbe the nature of the incident here):
The TCP 3canney S7op Stonning f?gpuﬁ;,a,, g..,\ f—?; e +h 63cC /.e.n;.D/J?,’

T hese were Pre—P(lh+ce\ ballots by o peinter.

Phone/Email

Time span of the malfunction: / he Source(s) who reported the malfunction to the county:

Tudse of Electio~

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Sugaraceel Dominioa TCP Seonner.

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by Lvoters
Delayed the casting o! ballots by _Q_ voters
Prevented the tabulationof _ ballots
Delayed the tahulaticnof _ ballots

OO ®

Action taken to resolve the malfunction/é?g\ii'e continued voting (this section must describe all actions that the county

has taken to resolve the malfunction andy>r ensure continued voting; describe the level of success achieved with any of
these attempts):

Voters Wse2 hellots Creafed S i the T.LX 76 dast ballets.

Only preprinted bailods were aftecfed. The Scarner was reploced
and problem selved,

Declaration of no reportable malfunction { r‘-’.‘-' ' complete if you have nothing to report under Directive 2 of 2023)

[ By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ ]

has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the daie spccified above.

/

’ =2

”C%/QQ //A/(p/\/‘ .S_‘r /(‘6‘#&—' féé‘oz}[
Name of Chief Clerk X

or Authorized Representative

Signature of Chief Clerk
or Authorized Representative

Date
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TLP: AMBER (When completed

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Beaver Election Date: April 23, 2024 Date Incident Identified:
Person Completing Name & Title Phone/Email
Report Colin Sisk, Director of Elections |

Voting System Name: ES&S EVS 6.0.1.0 — DS200 Precinct Scanners, Expressvote BMD, DS450 Central
Tabulators

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply): -

Prevented the casting of ballotsby ___ voters
Delayed the casting of ballotsby ___ voters
Prevented the tabulation of ballots
Delayed the tabulationof ______ballots

Oooa0oano

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction {only complete if you have nothing to report under Directive 2 of 2023)

R By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ Beaver ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

A / é/ /‘ / /’) //A/
S AL 1 /4 = 7 ¢ / W < ) [
(ol S ls L H" [ oy AMic HAEC Disk SHs” 224
/ B 7 7 T
. Name of Chief Clerk
(- Signature of Chief Clerk Date

. r Authori i
or Authorized Representative B Authorized Repfesemtative
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TLP: AMBER (When com

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: & &;Q\, ('C\ Election Date: ) /(f' / 707 \’ Date Incident Identified:
Person Completing Name & Title (JZ,\O 6(0‘ GO Phone/Email
g’ Eladoes

Voting System Name: ia L%
\L.) (J\’\'v/\ O\ OV N

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by __ voters
Delayed the casting of ballots by voters
Prevented the tabulation of ballots
Delayed the tabulation of ballots

Ooooo

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

De;laration ofino.reportable’malfunstionfenty eemiiBee iy sirhan' s aalbnig one Bt pal SRR IR R St SR 0T

\ By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ Q)OA (O C} ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

) v Al -
V/A)/[/ﬁd OZW/L/ ‘\D(‘«lﬁr‘c}r(m\#q D/”/Z L

Signature of Chief Clerk Name of Chief Clerk Date

or Authorized Representative or Autharized Reprasentative
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TLP: AMBER (When completed

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Date Incident Identified:
Berks 423124 4/23/24
Person Completing Name & Title Phone/Email

Report Jeffrey Reichart Operations/Systems Manager | [ lGEGcGcITITITENGGEGEEEEEEEEEEEEEEE

Voting System Name:

ES&S 6.3.0.0

Equipment Malfunction Description (summarize and describe the nature of the incident here):

The ExpressVote machines at the below listed precincts displayed error messages/alerts requiring
attention from the poll workers.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
Several minutes for each incident. poll workers
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Amity 2, Amity 8, Birdsboro 1, Birdsboro 2, Centerport, Colebrookdale 1, Cumru 2, 5 4
Cumru 6, Ear 2, Maidencreek 1, Mt Penn, N. Heidelberg, Oley 1, Penn, Reading ExpressVote ballot marking devices

11-2, Reading 14-2, Reading 19-2, Robeson 4, Shillington 2, Shoemakersville,
Spring 8, Washington 1, Wernersville, Wyomissing 1, Wyomissing 3

Impact of the malfunction (check and provide numbers for all that apply):
In all cases there were other Express

O Prevented the casting of ballots by voters Vo.t.e machines available for VOLersta

O Delayed the casting of ballots by voters utllize to ensure there was no Impact
: s to the flow of voters through the

] Prevented the tabulation of ballots Ao IbEAEH

O Delayed the tabulation of ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Prior to every election the machines are cleaned and for this election ES&S suggested that all new ballot stock
be used. In the poll worker trainings the poll workers are trained to conduct a hard reset on the machines when
they encounter these messages. After the machines were reset they were able to resume using them as normal.
In Amity 6 and Wernersville the messages appeared several times and a technician replaced those machines.

Declaration of no reportable malfunction {only complete if you have nothing to report under Directive 2 of 2023)

[ By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ it
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

Gont AATD e Atv7an &/ Z /202 o

Signature of Chief Clerk Naeof Chief Clark Date

. ' 2 i
or Authorized Representative o Autharized REpresantativg
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TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: ﬁ-a A _(0 "C‘ Election Date: ¢} l a% Iaa.(. Date Incident Identified:

Person Completing Name & Title Phone/Email
| S, -t |

Vﬁt’irn\g\ gt;:‘m Nagzn E\'Qd-

EquipmeH Malfunction Description (summarize and describe the nature of the incident here):

[

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballots by voters
O Delayed the casting of ballots by voters
O Prevented the tabulation of ballots

O Delayed the tabulation of _____ ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

E@hecking this box, | hereby declare and report to the Secretary of the Commonwealth that county of 1[5md{brzl ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

Aenee Svihikers 5 [asload-
Name of Chief Clerk
or Authorized Representative

Slgnature of Chief Clerk
or Authorized Representative

Date
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TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: BU CkS Election Date: 04 /2 3 /2024 Date Incident Identified:
Person Completing Name & Title Charlene Maloney, Phone/Email —
g 2 i I —

Voting System Name: Clear Ballot

Equipment Malfunction Description (summarize and describe the nature of the incident here):
n/a

Time span of the malfunction: Source(s) who reported the malfunction to the county:
n/a n/a

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
n/a n/a

Impact of the malfunction (check and provide numbers for all that apply):

I:l Prevented the casting of ballots by 0 voters

I:] Delayed the casting of ballots by 0 voters
Prevented the tabulationof O ballots

H Delayed the tabulation of O ballots

ction taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

Z|By checking this box, | hereby declare and report to the Secretary of the Commonwealith that county of [ Bucks ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election,held on the date specified above.

I e
i i 5/16/24
e Gail Humphrey

— Name of Chief Clerk

Signature of Chief Clerk . 7
or Authorized Representative or Authorized Representative

Date
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TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Date Incident Identified:
Butler 4123124 4/23/24
Person Completing Name & Title Phone/Email

el Meh—

Voting System I\,lame:
£S5
Equipment Malfunction Description (summarize and describe the nature of the incident here):

7 scanners were intermittently rejecting ballots. 1 ExpressVote had an error message display twice
throughout the day.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
7am-8pm Judges of Election

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Buffalo Twp 1, Center Twp 2, Jefferson Twp 2,

Venango Twp, Harmony Boro, Harrisville Boro, ES&S DS200 & ExpressVote

Karns City Boro & Butier Twp 6 North

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by 35 voters
Prevented the tabulation of ____ ballots
Delayed the tabulation of _____ ballots

OO0OW O

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
lhas taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Hard restarts were tried at all precincts. Out of an abundance of caution (and to reduce any more
delays for voters), 5 of the scanners were replaced. The issue has been reported to ES&S.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

[ By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

ief k
Signatupe“st Chief Clerk Namt-e of Chlar Clas 2 Date
: ; or Authorized Representative
or Authorized Representative

‘4
s
g

Page 1of 1 Voting System Malfunction Report









TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Date Incident Identified:
Carbon | April 23, 2024
Person Completing Name & Title Phone/Email

Report Daphne C Gasker Assistant Director || | NQ@| | A G |

Voting System Name:
Dominion Voting Systems

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by voters
Prevented the tabulation of ballots

OoooOoo

Delayed the tabulation of ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

K1 By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [Carbon i
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

DW @ %M/é@b Daphne C Gasker 06/20/2024
= v

Signature of Chief Clerk Nameof Chiaf Cleck Date

thori ti
or Authorized Representative orAuthorized Represantative

Page 1of 1 Voting System Malfunction Report



Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Centre Election Date: 4/23/24 Date Incident Identified: 4/23/24
Name & Title phone/email SN
Beth Lechman — Director of _
Election

Voting System Name: Election Systems & Software ESS

Equipment Malfunction Description (summarize and describe the nature of the incident here):

The precinct ballot scanner locked up and wouldn’t accept ballots. 15 voters were cast their ballots in the
emergency bin.

Time span of the malfunction: Source(s) who reported the malfunction to the county:

2:50-3:30pm Judge of Election
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Precinct # 52

Election Systems & Service — DS200

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballotsby __ voters
O Delayed the casting of ballots by voters
O Prevented the tabulation of ____ ballots
X Delayed the tabulationof __15  ballots

The scanner was repo to the Election Office. rover in the field rl eieir te cr )
on Election Day. Once the scanner was replaced and reopened it worked appropriately until the polling location closed
again.

] has
xperienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of any
allots for the election held.on the date specified above.

EI By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of '[

L % Q@ W Director of Election 5/14/2024

Signature of Chief Clerk or Auh::::-?zzzli’:e:ec::;tative
or Authorized Representative ¢

Date

Page 1 0of 1 Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2024
Note, if you require additional space for any field, please attach a separate document to this Report

County: Chester Election Date: 4/23/2024 Date Incident Identified: 4/23/2024
Person Completing  |Krista Kerr
Report Deputy Director of Voter

IServices

Voting System Name:

Election Systems & Software (ES&S)

Equipment Malfunction Description (summarize and describe the nature of the incident here):
ExpressVote was not calibrating on boot up. Recommended to replace machine.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
7:49 AM (Phone call Into the Call Center) Robert Windol (Technician)

8:06 AM (Resolved-Machine replaced by Technician)

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Precinct 43 — West Brandywine West ExpressVote Ballot Marker

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballotsby __ voters
Delayed the casting of ballots by voters
Prevented the tabulation of ballots
Delayed the tabulationof ___ ballots

ELIEY TET 1

*** No impact to voters as this occurred during setup. ***

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

ExpressVote Ballot Marker replaced by technician.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

[ By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ ]
has experienced no known voting systems malfunctions under Directive 2 of 2024 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

P — [ : _,

; !
Signature of Chief Clerk NaREa ChicyClerk Date

- P or Authorized Representative
or Authorized Representative P

Page 1of 1 Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2024
Note, if you require additional space for any field, please attach a separate document to this Report

County: Chester Election Date: 4/23/2024 Date Incident Identified: 4/23/2024
Person Completing  |Krista Kerr
Report Deputy Director of Voter

Services

Voting System Name: Election Systems and Software (ES&S)

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Ballots not scanning.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
1:11 PM (call into the call center) Libby Horwitz (Tech Zone 2)
2:00 PM (machine replaced onsite)
Location (note all affected precincts): Voting System Component(s) and Madel(s) affected:
Precinct 462- Phoenixville N-2 DS200 Tabulator

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballots by voters
O Delayed the casting of ballots by voters
O Prevented the tabulation of ___ ballots

O Delayed the tabulationof __ ballots

** Emergency slot was available for all ballot voting if/when needed.

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Voters continued to receive and vote ballots without any delay and were able to insert these into the designated
emergency slot. We do not have the exact number of voters who needed to utilize the emergency slot as these ballots were
scanned at the precinct under bipartisan watch after the tabulator was replaced.

*¥*DS200 Tabulator replaced by technician.
Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

1 By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ ]
has experienced no known voting systems malfunctions under Directive 2 of 2024 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

j%/g—f;”—‘ ¥rite Ceww L,!/q)?ozq

Name of Chief Clerk Date
or Authorized Representative

Signature of Chief Clerk
or Authorized Representative

Page 1 of 1 Voting System Malfunction Report



TLP: AMBER (When completed)
Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2024
Note, if you require additional space for any field, please attach a separate document to this Report

County: Chester Election Date: 4/23/2024 Date Incident Identified: 4/23/2024

Person Completing  [Krista Kerr
Report Deputy Director Voter Services !

- Voting System Name:
Election Systems & Software (ES&S)

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Machine not accepting ballots.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
11:18 AM (Phone call into the call center) Cathy Gomez (technician Zone 4)

12:52 PM (Resolved-Machine replaced by Technician)

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Precinct 659 - Uwchlan-7 DS200 Tabulator

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballots by voters
O Delayed the casting of ballots by voters
a Prevented the tabulation of ____ ballots

0 Delayed the tabulation of ballots

**Emergency slot was available for all ballot voting if/when needed.

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Voters continued to receive and vote ballots without any delay and were able to insert these into the designated
emergency slot. We do not have the exact number of voters who needed to utilize the emergency slot as these ballots
were scanned at the precinct under bipartisan watch after the tabulator was replaced.

**DS200 Tabulator replaced by technician.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

[ By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ ]
has experienced no known voting systems malfunctions under Directive 2 of 2024 affecting the casting or tabulating of

any ballots for the election held on the date specified above.
ol

%;, s Weee | 142 024

Signature of Chief Clerk e Date

r Authorized R ive
or Authorized Representative BEAIDRZEG I CEeREIY
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TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2024
Note, if you require additional space for any field, please attach a separate document to this Report

County: Chester Election Date: 4/23/2024 Date Incident Identified: 4/23/2024
Person Completing  [Krista Kerr
Report Deputy Director of Voter

Services

Voting System Name:

Election Systems and Software (ES&S)

Equipment Malfunction Description (summarize and describe the nature of the incident here):

7:33 am Machine required a hard reboot. Tech rebooted machine and it was working. Closed 8:20 am
9:49 am Machine not accepting ballots. 10:41 am Expressvote replaced by technician.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
7:33 AM (Phone call into the call center) Mike Hott (Technician Zone 1)

10:41 AM (Resolved-Machine replaced by Technician)

Lacation (note all affected precincts): Voting System Component(s) and Model(s) affected:

Precinct 681- East Vincent Express Vote Ballot Marker

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballotsby ___ voters
O Delayed the casting of ballots by voters
O Prevented the tabulationof ___ ballots

(| Delayed the tabulationof _ ballots

** No delay was reported by JOE. Assistance and paper ballot were given to voter. **

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

ExpressVote Ballot Marker replaced by technician.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

[0 By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ ]
has experienced no known voting systems malfunctions under Directive 2 of 2024 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

e |
Vb ‘<( e Karr b‘ |4’ 72 024+
e Name of Chief Clerk ' '

Signature of Chief Clerk R :
orAutharlzed Represantative or Authorized Representative

Date

Page 10f1 Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: (lacion Election Date:  ¢{ ( 7% ( 24 Date Incident Identified:

Person Completing Name & Title = Phone/Email ;
Cinly Gl Dok |

Voting System Name:
V\\ AoN

Equipment Malfunction Description (summarize and describe the nature of the incident here):

nlao
Time span of the malfunction: Source(s) who reported the malfunction to the county:
nlo n (o
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
nla nla
Impact of the malfunction (check and provide numbers for all that apply):
O Prevented the casting of ballots by voters
O Delayed the casting of ballots by voters
O Prevented the tabulation of ballots
O Delayed the tabulation of ballots

Action taken to resolve the malfunctlon/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure contmued voting; descrlbe the Ievel of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

B/By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ G l,c\ru—\ ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for, the election held on the date specified above.

Oyl Lotlion S 2
Nay{\e of Chief Clerk Date
or Authorized Representative

gnature of Chief Clerk
or Authorized Representative

Pagelof1l Voting System Malfunction Report






TLP: AMBER (When completed)
Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: CLINTON Election Date:  4/23/2024 Date Incident Identified:
Person Completing Name & Title Phone/Email
Report MARIA BOILEAU, DIRECTOR , VOTER REGISTRATION & ELECTIONS _

Voting System Name: ES&S

Equipment Malfunction Description (summarize and describe the nature of the incident here):

NONE
Time span of the malfunction: Source(s) who reported the malfunction to the county:
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):
NONE OF THESE IMPACTS APPLY. THERE WERE NO DELAYS.

O Prevented the casting of ballots by voters
O Delayed the casting of ballotsby ___ voters
O Prevented the tabulation of _____ ballots

O Delayed the tabulation of _____ ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

[0 By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [Clinton ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

\/% I WWM MARIA BOILEAU 4/29/2024

Signaturl of Chief Clerk Name:at Ehiah ik Date

or Authorized Representative ariuthatized Represoniative
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Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: k/ O\M"L‘ A Election Date: /,\ 3G Date Incident Identified: k{ =773 ?_L/-
Person Completing Name & Title a Phone/Email
repor ratheo bty |

Voting System Name: ) —— \
Uni 5\;1« Op an Elec OUD

Equipment Malfunction Description (summarize and describe the nature of the incident here):

F\BCA s :ID“M

Time span of the malfunction: Source(s) who reported the malfunction to the county:
20 PN Poll Worlter
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
D, Coud | :
Beowton Borough Dpen Elecx OD
Impact of the malfunction (check and provide numbers for all that apply):
O Prevented the casting of ballots by voters
Delayed the casting of ballots by voters
O Prevented the tabulation of ballots
O Delayed the tabulation of ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of

these attempts): |

| Tech Wedt o Clear +he Tam . Ballots Loare vsted rowm the

Quixi\av'\j bia

eclaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

O By checking this box, I hereby declare and report to the Secretary of the Commonwealth that county of [ ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of ’

any ballots for the election held on the date specified above.

M&M/ 7 M, thew ‘Ze")as e G 7324
c{,ief%rk Name of Chief Clerk /

Signature of . Date
or Authorized Representative orfuithoriped Representative

Page 1 of Voting System Malfunction Report
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" TLP: AMBER (When completed

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Date Incident Identified:
Person Completing Nome & Title Phone/Email
N
Report MoK heo 'l=‘/~€l, 20s /C.,,
Voting System Name: /

Equipment Malfunction Description (summarize and describe the nature of the incident here):

U\«Iéym OPQ,V\ Clect  OUb

| Time span of the malfunction: Source(s) who reported the malfunction to the county:

| 7O waw Woll Worke,

Voting System Component(s) and Model(s) affected:

Location (note all affected precincts):
Stott Tup woest Open Eleck o0

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by voters
Prevented the tabulationof ______ballots
Delayed the tabulation of ballots

DDQ\D

ction taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of

these attempts):
Tech wek ot Clear the Jam [Cleon the meckine  Ballshs were
Uckeh €com the Adillacy B, Batlor wos cleared From the Mackine Flow

Md\,\_[ “(/ 2023 4[\&;1’ bq_'llo%“" [r\,\_gx been \;)g;,,\ OJO\/LV\A
eclaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

[ By checking this box, | hereby declare and report to the Secretary of the Commonweaith that county of [ ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of

any ballots for the election held on the date specified above.

QP) (-\.Iﬂ Ik /‘/llu-’jl/,le(/() /%)14 \/41/1 4/‘ 2; ’Zq
Name of Chief Clerk
Slgratura/of Chief Ogrk or Authorized Representative Date

or Authorized Representative
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TLP: AMBER (When completed

)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Crawford Election Date: 4/23/2024 Date Incident Identified: 4/23/2024

Person Completing Name & Title Phone/Email
Report Matthew Digiacomo, Voting System Specialist

Voting System Name:

Dominion Voting Systems

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Ballots would only scan if the QR code was on the left side of the page.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
Not quite sure when it started, but about 20 minutes

: Francis Wiederspan, one of our rovers
after the precinct called

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Rome Township ICP (Image Cast Precinct)

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballotsby __ voters
Delayed the casting of ballots by voters
Prevented the tabulationof ____ ballots
Delayed the tabulation of _____ ballots

BT O

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

With the ICP still reading ballots if the ballot was placed a particular way, it did not cause any delay in voting.
However, we sent a new ICP unit to the precinct to make sure there were no further issues.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

O By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

/Z/ Giny Chaﬁp lelel 5.1-24

Name of Chief Clerk
or Authorized Representative

gnature of Chief Cler
or Authorized Representative

Date
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TLP: AMBER (When completed

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Crawford Election Date: 4/23/2024 Date Incident Identified: 4/23/2024

Person Completing Name & Title Phone/Email
Report Matthew Digiacomo, Voting System Specialist

Voting System Name:

Dominion Voting Systems

Equipment Malfunction Description (summarize and describe the nature of the incident here):

ICX was giving a "Card Reader Detached" error.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
A few minutes JOE

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Wayne Twp ICX

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballotsby _ voters
Delayed the casting of ballotsby __ voters
Prevented the tabulationof __ ballots
Delayed the tabulationof ____ ballots

o ) ey 8

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county.
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

I knew the error right away. Had the judge reboot the ICX and it fixed the problem. There was no delay in voting as
they had two other ICXs in working order and it happened during a very slow period for them.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

[ By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held op the date specified above.

| Ui Yol Guna Ohathield G124

Na?”
; ; N f Chief Clerk
W Signatureaf Chléf Clark or Aut:c?iezzd(l:::;eres:r:tative e
or Authorized Representative P
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TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: County Election Date: 4/23/2024 Date Incident Identified: ~ 4/23/2024
Person Completing Name & Title  phone/email [
Report Matthew Digiacomo, Voting System Specialist I - v ford.pa.us

Voting System Name:  ,ini0n Voting Systems

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Printer lost connection to the ICX.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
15 minutes JOE
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Venango Boro HP 402dne and ICX

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballotsby _ voters
Delayed the casting of ballots by voters
Prevented the tabulationof _ ballots
Delayed the tabulation of ___ ballots

[

Ir\t:tion taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Sent a rover with new printer but turns out the problem was fixed with a reboot. Thankfully, it was a slow period and
there was no delay in voting with another machine in operation.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

[ By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the. date specified above.

[&MMJ/ szla C/ﬂafﬁé‘,/(/ Bf g

[/ sgrsur ot c e R s
or Authorized Representative P
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TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: County Election Date:  4/23/2024 Date Incident Identified: 4/23/2024
Person Completing Name & Title Phone/Email _
Report Matthew Digiacomo, Voting System Specialist _rawford.palus

Voting System Name: Dominion Voting Systems

Equipment Malfunction Description (summarize and describe the nature of the incident here):
A paper jam occurred and ICP shut down.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
10 minutes JOE

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
East Fairfield Twp ICP

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballotsby _ voters
Delayed the casting of ballots by _ 4 voters
Prevented the tabulationof _ ballots
Delayed the tabulation of ___ ballots

OO0

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Had to walk the JOE through repowering up the machine and making sure polls opened properly. | also sent a rover
to clean the machine even thought polls would only be open another 30 minutes or so. JOE said the machine was
sporadically jamming, but she did not call me sooner. She also said it did not affect voting other than having to
shake the machine every now and thn.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

[ By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

i LT B Chatbidtd Gl

\USignature of Chief[CIerk 5 Auhtlfnziezz:j(:::e:g:;:a s Date
or Authorized Representative P
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Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Cumberland Election Date: April 23, 2024 , Date Incident Identified: N/A

Person Completing Name & Title Bethany Salzarulo, Director of i Phone/Email

Voting System Name: Elections Systems and Software Express Vote XL

Equipment Malfunction Description (summarize and.describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): ' Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballots by voters
a Delayed the casting of ballots by voters
O Prevented the tabulation of ballots

O Delayed the tabulation of ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

N‘By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [Cumberland ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

ReAannd Salzanitld S Y

Name of Chief Clerk
. R Date
or Authorized Representative

- U
Signat f Chief Clerk
or Authorized Representative
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TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Date Incident Identified:

Person Completing Name & Title Phone/Email

Report James P. Allen, Elections Director _
Voting System Name: Hart Verity 2.7.1

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballotsby ___ voters
Delayed the casting of ballots by ___ voters
Prevented the tabulation of ______ ballots
Delayed the tabulation of ____ ballots

[ |

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county

has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Delaware County employs contingencies that allow for voting to continue in a power outage or a scanner
malfunction or failure, as well as the capacity to print replacement (or additional) ballot supplies onsite in the
precinct or at our central offices. To that end, voting continued uninterrupted at a building with two Delaware
County precincts that experienced a mid-day power outage that lasted more than an hour.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

O By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of Delaware
hasxperienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

James P. Allen, Elections Director 3 May 2024

. Name of Chief Clerk

or Authorized Representative Date

or Authorized Representative

Page 1of 1 Voting System Malfunction Report




TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Date Incident Identified:
V' Bk April 23, 2024 : .

Person Completin Name & Title Phone/Email
Rebort P J Kimberly S. Frey, Director 5
P Election/Voter Registration :

Voting System Name:
ES&S Express Vote Tabulators and DS200

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballotsby _____ voters
Delayed the casting of ballots by ____ voters
Prevented the tabulation of ____ ballots
Delayed the tabulation of ____ ballots

i ] o i

IAction taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county

has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

[B’gchecking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ & K ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

WW.\\M’&N&&MM \’&\'m AL S, Creny 5-1p '.Z.DD_.L\
X . . Name of Chief Clerk
Signatins af Chiet Cletk or Authorized Representative
or Authorized Representative P
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TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Date Incident Identified:
FAYETTE APRIL 23, 2024 n/a

Person Completing Name & Title Phone/Email

Report Marybeth Kuznik, Director of Elections & Voter Reg.

Voting System Name:
Dominion

Equipment Malfunction Description (summarize and describe the nature of the incident here):

NONE REPORTED

Time span of the malfunction: Source(s) who reported the malfunction to the county:
n/a n/a

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
n/a n/a

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballots by O voters
O Delayed the casting of ballots by O voters
([ Prevented the tabulation of 9 ballots

O Delayed the tabulation of 0 ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

n/a

eclaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [Fayette
lhas experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
lany ballots for the election held on the date specified above.

MOU*\( L)(H/\ ('(uzu;k 3/3,%?02‘}

/ Name of Chief Clerk
rk 2 < Date
or Authorized Representative

gnature of
or Authorized Representative
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TLP: AMBER (When completed

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: F ) e t Election Date: L/ - 2 3 " &L‘/ Date Incident Identified:

Person Completing Name & Title Divectoy Phone/Email

Report Jem;l rm l éd COC/L

Voting System Name:

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:ﬁ

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by voters
Prevented the tabulation of ballots
Delayed the tabulation of _____ ballots

Oooadao

IAction taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

B By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ Forest ] has
experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of any
ballots for the election held on the date specified above.

ok deanfn Nidcheocle 4-25-904
Name of Chief Clerk
Signature of Chief Clerk
of Authorized Regresenitative or Authorized Representative

Date
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TLP: AMBER (When completed)

Voting System Malfunction Report

Repaorted Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please ottach a separate document to this Report

County: Election Date: Date Incident Identified:
Person Completing Name & Title  Susan Christophel phone/email ||
Report Deputy Chief Clerk/Election Diractor I - k|incountypa.gov

Voting System Name: Election Systems and Software

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Ballots would not scan. Tech from ES&S was sent to precinct. The Precinct Counter scanner was not

working properly and he replaced the unit.

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Liene Laakp Andrea Frey, Judge of Election

Location (note ail affected precincts): Voting System Component(s) and Model(s) affected:

Mercershurg Precinct DS 200

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballotsby  voters
Delayed the casting of ballots by 15 voters
Prevented the tabulation of ballots
Delayed the tabulationof _ ballots

Ooox0O

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of

these attempts):

Ballots were put into the emergency bin. The tech cleaned and calibrated the machine before replacing it
with a back up unit. He then ran the hallots from the emergency bin through the scanner.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

[1 By checking this box, I hereby declare and report to the Secretary of the Commonweaith that county of [ ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of

any ballots for the election held on the date specified above.

(e ﬁ"ﬂw‘@/\ Carrie E. Gray May 9, 2024

Name of Chief Clerk
or Authorized Representative

Signature of Chief Clerk Date

or Authorized Representative

Page 1of1 Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

H/a3)209M

it ik Laurel M. Griest - Clecrons (NN

Voting System Name:
HART

Equipment Malfunction Description (summarize and describe the nature of the incident here):

County: Election Date: Date Incident Identified:
o Faolkon NIA

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by __ voters
Prevented the tabulationof _____ ballots
Delayed the tabulationof _ ballots

o

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction {only complete if you have nothing to report under Directive 2 of 2023)

E2 By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ FULTON ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

Adved M. Cui>  |aucel m. Grest )13/02y

Signature of Chief Clerk Nameothiel cleik Date

: or Authorized Representative
or Authorized Representative P
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LP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: “\\(\)ﬁ ™ Yea Election Date: L\\’a\%\aq Date Incident Identified: (/\\3’3\3(‘1

Person Completing Name & Title i
| ooy e (06)

Voting System Name: ES & S

Equipment Malfunction Description (summarize and describe the nature of the incident here):

VRO wodnt  uen on.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
&,%qu - q:%om Qpocox. judﬂe of Election
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

COSS Twp. Ds2eo

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by voters
Prevented the tabulation of ballots

Delayed the tabulation of ballots
NUM DLV Un knawn

ROODO

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Tert Guc  E£5¢F Rep oud to troude Soat Machine and When

hWe (oudnt fiy i+ he Come back frd 9o+ o Spare and ook
o fwt precinch.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

[1 By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [M;,,agoh ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above. '

_Q\AMLQM&M Heother Ellman 5/ 3 ad

f Chief Clerk
lgrature st Chisrdlens or Aub:::r?zce)d%el erecs::r:tative D
or Authorized Representative P :
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TLP: AMBER (When completed

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Date Incident Identified:
Indiana April 23, 2024
Person Completing Name & Title Phone/Email

Report Robin Maryai, chief Clerk
Voting System Name:

ES&S

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

A Prevented the casting of ballotsby ____ voters
[ Delayed the casting of ballots by voters
[ Prevented the tabulationof _____ ballots

O Delayed the tabulationof ______ ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you Bé\_ié—r\othihg to report under Directive 2 of 2023)

By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of ﬂndiana ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

CoDunpee TR Macpary, U 3034

O ; "
Signature of Chief Clerk Name of Chief Clerk Date

or Authorized Representative oF AUhoeteat Reprissntatins
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Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: : Election Date: April 23, 2024 | Date Incident Identified:
Juniata

Person Completing Name & Title Phone/Email

Report Eva M. Weyrich, Election Directofr _

Voting System Name: DS200

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballots by voters
O Delayed the casting of ballots by _____ voters
(] Prevented the tabulationof _____ ballots

O Delayed the tabulationof __ ballots

IAction taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

eclaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

@ By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of Juniata ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

m\\\\\, Q\\-\\\\:::\\ Eva M. Weyrich 5/2/2024
- Name of Chief Clerk
Signature of Chief Clerk Date

or Authorized Representative or Authorized Representative

Page 1of 1 Voting System Malfunction Report






TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: ul n ( M Sl((l/ Election Date: L,, )O/o) /Q‘/ ( Date Incident Identified:

Person Completing Name & Title Phone/Email

hetid Chinsa Milker. Chief (e
T Uk Meriy

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by voters
Prevented the tabulationof ______ ballots
Delayed the tabulationof _____ ballots

O0O0O0O

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts): :

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

? By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ Lé{/’\ (o ﬂ'/ﬁ,}"
as experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of

lany ballots for the election held on the date specified above.

%b (hnsz Milfer 4/20]2¢4

A u —
N f Chi
Signature of Chief Clerk ame:on Cier Elee Date

i , or Authorized Representati
or Authorized Representative P ative
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Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report
T T

County: lfb Election Date: (./ /ZS /2"{ i Date Incident Identified: ‘//25/2 Y
Qin |

Person Completing Name & Title / | Phgne/Email
SeoDhsshar /0. [

¢SS

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Poca (NG Fottgo t© Koo7 op /F/(-(VLG/

Voting System Name:

Time span of the malfunction: Source(s) who reported the malfunction to the county:
Aatadd T
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Mot (ec ao)ez) Erplessvorsg

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballots by ____ voters
O Delayed the casting of ballotsby __ voters
0O Prevented the tabulation of _____ ballots

E/ Delayed the tabulationof ____ ballots

\ M 15sveS  Rfegeres  vohiNe—

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Pfl‘or +o oflorr /4- po“. gne Zx-ptes<\/o+c J)J nd{\ bOo+.
H &S \\evlueb proor - @ol(s oponm).

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

the Secretary of the Commonwealth that county of [ [e%a aon |
er Directive 2 of 2023 affecting the casting or tabulating of

O By checking this box, | hereby decigye angrepo
has experienced no known voting enps malfunction
any ballots for the election helc%:n hg'date specified

7 o«’,/\ Lty

Name of Chief Clerk Date
or Authorized Representative

Page 1of 1 Voting System Malfunction Report
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TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Lycoming Election Date: 4/23/2024 Date Incident Identified: 4/23/2024

Person Completing Name & Title Phone/Email

Report Forrest K. Lehman ]

Voting System Name:

ClearVote 2.3

Equipment Malfunction Description (summarize and describe the nature of the incident here):

ClearCast precinct scanner displayed a shutdown screen after opening the polls on the device.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
0645-0715 Judge of Elections

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Loyalsock Township Precinct 6 ClearCast precinct scanner

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by _ 4 voters
Prevented the tabulationof ______ ballots
Delayed the tabulation of ______ ballots

OooOmO

fAction taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Precinct scanner was evaluated and rebooted, then observed by BOE staff to verify voters were able to
insert ballots normally.

Declaration of no reportable malfunction (only complete if you have nathing to report under Directive 2 of 2023)

[ By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ Lycoming ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots fof the elegtion held on the date specified above.

A A

/,/ %_ Forrest K. Lehman '2// 3 0/;.0‘211

Signature of Chief Clerk or Auhtl:r:r?zztficllheie:ecslsr:':atlve
or Authorized Representative P
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TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Date Incident Identified:
MERCER APRIL 23, 2024 NA

Person Completing Name & Title \___Phone/Email

Voting System Name:

ES&S

Equipment Malfunction Description (summarize and describe the nature of the incident here):

NA

Time span of the malfunction: Source(s) who reported the malfunction to the county:
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
NA NA

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballotsby _____ voters
Delayed the casting of ballots by ___ voters
Prevented the tabulationof ____ ballots
Delayed the tabulation of ____ ballots

Ooo0o0no

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

NA

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

M By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [MERCER ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

Thad Hall 2 e 5y S THAD HALL 06/06/2024
Name of Chief Clerk
or Authorized Representative

Signature of Chief Clerk Date

or Authorized Representative

Page 1of 1 Voting System Malfunction Report




Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: /{/1 '*’"m ElectionDate: ,; ;7 ) (/ Date Incident identified: ./
Report . B [0 Qt’#ﬂ'r‘%{) - wect 8r

Voting System Name:

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

O Prevented the casting of ballots by _____ voters
(] Delayed the casting of ballots by voters
O Prevented the tabulationof _____ ballots

O Delayed the tabulation of ballots

taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of

attempts):

n of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

B/By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ /V/:'Yq / 7 ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.
\ ) , Ay
’\ / f / 7 'Y/-\ > // . ’/
DAuls HBLL s foula Hottman 5-d2 9
Name of Chief Clerk

or Authorized Representative

Signature of Chief Clerk Date

or Authorized Representative

Page 1of 1 Voting System Malfunction Report




TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

Countszoﬂfoe/ Election Date: éf—;’?j,;)@jﬁ[ Date Incident Identified: ,\) / A

Person Completing Name & Title Phone/Email

Report (5)/2/& [,M&u-g\\&ﬁ/

Voting System Name:

Clea R Qab\' A C_/\CO;H AC(L S5

Equipment Malfunction Description (summarize and describe the nature of the incident here):

NA

Time span of the malfunction: Source(s) who reported the malfunction to the county:
]
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

N’IA NE

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters

Delayed the casting of ballots by voters I\/ A
Prevented the tabulation of ballots -

Delayed the tabulation of ballots

Ooooao

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

N A

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

IQ/By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ MOV\F.’)Q, ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 offecting the casting or tabulating of
any ballots for the election held on the date specified above.

/\JM% (//Y)M (/}L&joo o L M&\['St\(‘@e/ 5-lp-2024

Name of Chiéf Clerk

hief 3 : Dat
Signature oj lef Clerk or Authorized Representative ate
or Authorized presentatnve

Pagelof1l Voting System Malfunction Report



: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Montgomery Election Date: 4/23/2024 Date Incident Identified: 4/23/2024
Person Name & Title Phone/Email
Completing Report Jonathan Camacho Voters ]

Warehouse Manager

Voting System Name:
Dominion

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Ballot scanner intermittently rejecting ballots believed to be valid.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
Intermittently over 30 minutes Poll Workers

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
[Springfield 2-2 IPC1

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballotsby _ voters
Delayed the casting of ballots by __4__ voters
Prevented the tabulation of _____ ballots
Delayed the tabulationof _____ ballots

00RO

Action taken to resoive the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Used Auxiliary Bin until technician could replace scanner.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

0 By checking this box, ! hereby declare and report to the Secretary of the Commonwealth that county of [ ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

A o an fruwc ’5 Dé?du & L[#Zﬂ

/ -
’ : Name of Chief Clerk
Sgraturw ot Chist Clerk- or Authorized Representative Rate
or Authorized Representative

Page 1 of Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: MONTOUR Election Date: 23 April 2024 Date Incident Identified:

Person Completing Name & Title Phone/Email
Report RYAN CRAIG . ]

Voting System Name:

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by voters
Prevented the tabulation of ballots

OoooOoo

Delayed the tabulation of ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

4 By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [MONTOUR ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

Lyan W Chaiy RYAN M CRAIG 17 JUNE 2024
ﬂ [Z4

Signature of Chief Clerk Nameof Chiaf Cleck Date

thori ti
or Authorized Representative orAuthorized Represantative
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TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: | g Date Incident Identified:
NerRimberignd. 0423/ 24
Person Completing Name & Title Phone/Email

ot eyt ps-conct v [

Voting System Name:

Equihment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballotsby ______ voters
Delayed the casting of ballots by voters
Prevented the tabulation of ___ ballots
Delayed the tabulation of ___ ballots

L0 =3

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [Nl)k‘l‘ht(mbdl’f[{fb’&
as experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
ny ballots for the election held on the date specified above.

W{éom PRI Lindsay Phill 1 ps 0423/ 24

o
Signauure of Chief Name of Chief Clerk Date

or Authorized Representative OrAUENOFZad Reprasantative

Page 10f1 Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: %rr\_{' Election Date: L-/ - 2 2, "20—7-‘)( Date Incident Identified:

ot | SarhS Bezsamen D] NN
Voting System Name: a /@M Z/Z o’t

Equipment Malfunction Description (summarize and describe the nature of the incident here):

¥

Time span of the malfunction: Source(s) who reported the malfunction to the county:
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

g

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballots by voters
Prevented the tabulation of ballots
Delayed the tabulation of _____ ballots

oooo

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

2

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)
[

| y checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ ]
as experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

T ‘
NAD Q(»,//\Q;Q/ Shannon Hines 518/ 2004

Signature of Chief Clerk a0 Cldat Clark Date

or Authorized Representative DUAUEODEA S Sy

RECEIVED MAY 0'8 2024
Page 1of 1 Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date:  April 23, 2024 Date Incident Identified:  April 23, 2024

Person Completing Nome & Title . Phone/Email
Report Joseph Lynch, Director of Operations _@phila.gov

Voting System Name:

Election Systems and Software EVS 6300

Equipment Malfunction Description ([summarize and describe the nature of the incident here):

See attached Exhibit A.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
See attached Exhibit A. See attached Exhibit A.

Location (note alf affected precincts): Voting System Component(s} and Model(s) affected:
See attached Exhibit A. See attached Exhibit A.

Impact of the malfunction (check and provide numbers for all that apply): See attached Exhibit A.

| | Prevented the casting of ballots by voters
O Delayed the casting of ballots by voters
O Prevented the tabulation of ballots

O Delayed the tabulationof ___ ballots

{Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued vating; describe the level of success achieved with any of
these attempts):

See attached Exhibit A.

laration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

] By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ ]
has experienced no known voting systems maifunctions under Directive 2 of 2023 aoffecting the casting or tabulating of
any ballots for the election held on the date specified above.

Joseph Lynch 6/18/2024
Name of Chief Clerk
or Authorized Representative

ignature of Chief Clerk
or Authorized Representative

Date

Page1of1 Voting System Malfunction Report


















Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Somerset Election Date: 4/23/2024 Date Incident Identified:

pemnccmplgﬁng ., Name & Title | Phone/Email
R?Poﬂ’ ‘ : | Tina Pritts, VR/Elections Director ‘

Voting System Name:
ES&S
Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by voters
Delayed the casting of ballotsby ____ voters
Prevented the tabulation of ballots
Delayed the tabulation of ____ ballots

' EE B

“all actions that the county

cess achieved with any of

able malfunction (only complete if you have nothing to report under Directive 2 of 2023)

[ By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ Somerset |
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

\ \_5 LV{CL,QL&D Tina Pritts 5/10/2024

Signature of Chief Clerk Nams of Chief Clerk Date

Authori Representative
or Authorized Representative orAuthorizad Represe
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R (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

cOuntv Sug%njfmﬁ\ Election Date: L”aa CDL.‘ Date Incident Identified: (_! '&&3/&4

Name & Title

Lﬂgh HnnaOVerﬁeld / Dife O]Lv v Phone/Email
Unisyn

Equipment Malfunction Description (summarize and descnbe the nature of the /narent here):

Stpnnu Errors | not rwdmg o CodeS| Knowing 1SSue

Voting System Name:

Time span of the malfunction: Source(s) who reported the malfunction to the county:
2 hours pollwordels
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

QUL preciites Frr moencuius| poil pads

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by
Delayed the casting of ballots by
Prevented the tabulation of
Delayed the tabulation of

voters
voters
baliots
ballots

OooO0O0o

et on/enswe continued voting (this section must describe all actions that the county
e cont, ' scribe the level af success achieved wlth any of

"%Uworw@ had magtwcoaes JchaaL (,‘GlUd ne meuau{{
Used. No yotes | vots were 0dFected.

Declaration of no reportable malfunction {only complete if you have nothing to report under Directive 2 of 2023)

B/By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

GMMA& SomiRar Sisson S[%/24

Name of Chief Clerk Date
i A ° or Authorized Representative
or Authorized Representative

Page 1of 1 Voting Systein Maifunction Repcrt
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TLP: AMBER

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Date Incident Identified:
P, 412324 4la324

Person Completing Name & Title Phone/Email

Report Evrec Rele|| Rover

Voting System Name: EyPress vo +£

Evod-1935 19 54
Equipment Malfunction Description (summarize and describe the nature of the incident here):
Beud Cecr€en
Time span of the malfunction: A r ) ' Source(s) who reported the malfunction to the county:
aj00 PM
Vudae of Elechions
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Charleston twp Ex Press  vote

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by _____ voters
Delayed the casting of ballots by __ | voters
Prevented the tabulation of ballots
Delayed the tabulation of _____ ballots

OO0 O

Action taken to resolve the malfunctlon/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure contmued voting; descrlbe the level of success achieved w:th any
these attempts): - ‘ :

SwaAPPE(D oOuXx

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

1 By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ 18
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

: 0 ¢ 1 | i A

“\ QAN f\ Lb'lﬁ\{‘{ﬂ—( PL (b "\ | LW[JV /‘};M 2/ D{L{
& {Name of Chiéf Clerk

or Authorized Representative

Signature of Chief Clerk
or Authorized Representative

Date

Page 1 of 1 Voting System Malfunction Report






TLP:; AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: VENANGO Election Date: April 23, 2024 Date Incident Identified:

Person Completing Name & Title Phone/Email _
Report Melanie A. Bailey, Director of Elections I

Voting System Name:

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballots by ______ voters
Delayed the casting of ballots by voters
Prevented the tabulation of ______ ballots
Delayed the tabulationof __ ballots

oooagd

on taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of

these attempts):

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

A By checking this box, I hereby declare and report to the Secretary of the Commonwealth that county of [ Venango ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

m(}bﬁ vl O%Qkﬂl—ka) Melanie A. Bailey 06/21/2024

Name of Chief Clerk Date
or Authorized Representative

Signature of Chief Clerk
or Authorized Representative

Page1lof1l Voting System Malfunction Report






T1.P: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Washington Election Date: April 23, 2024 Date Incident Identified: 4/23/2024 \’
Person Completing Name & Title Melanie Ostrander rhone/email |GG
Report Elections Director [

Voting System Name: ES&S EVS 6110 with ExpressVote ballot marking devices for all and DS200
precinct scanners

Equipment Malfunction Description (summarize and describe the nature of the incident here):

Five precincts reported receiving a white screen when the ExpressVote ballot marking devices
were started.

Time span of the malfunction: Source(s) who reported the malfunction to the county:

The issue was not able to be resolved. The Judge of Elections at each precinct
Ballot casting or tabulation was not delayed.

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Five precincts: North Strabane 5, Centerville 5, | ExpressVote ballot marking devices
‘Hanover 2, Canonsburg 1-3, and Peters C-1

 Impact of the malfunction (check and provide numbers for all that apply):
!

Prevented the casting of ballots by voters
Delayed the casting of ballots by voters
Prevented the tabulation of ballots
Delayed the tabulation of ballots

Ooo0agood

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

The ExpressVotes were powered down and restarted. The white screen issue continued. The
ExpressVotes were shut down and taken out of service. After the Primary, a service call was
placed with ES&S. A technician was able to identify the issue and the necessary repairs were
made to the ExpressVotes, which included replacing the catalyst board and reflashing the BIOS.

Declaration of no reportable malfunction {only complete if you have nothing to report under Directive 2 of 2023)

[1 By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ ]
lhas experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

\}\M.QSMM Melanie R Ostrander 6/10/2024

: Name of Chief Clerk
or Authorized Representative

Signature of Chief Clerk
or Authorized Representative

Date
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TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: |1 YNE Election Date: (/2 ,'~Z/30;QL/' Date Incident Identified: [y / A

Person Completing Name & Titlg Phone/Email _

Report vaq CHRISTOPHER. ﬁ

Voting System Name LE /‘? E> ALLO T

Equipment Malfunction Description (summarize and describe the nature of the incident here):
N[A

Time span of the malfunction: Source(s) who reported the malfunction to the county:

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Impact of the malfunction (check and provide numbers for all that apply):

Prevented the casting of ballotsby _____ voters
Delayed the casting of ballots by voters
Prevented the tabulationof _ ballots
Delayed the tabulationof ___ ballots

5 =

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunct:on and/or ensure contmued votmg, descnbe the level of success achfeved w:th any of
these attempts): :

Declaration of no reportable malfunction {only complete if you have nothing to report under Directive 2 of 2023)

Iﬁéhecking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ [/‘(/ NE ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

// ,) & . f’ . ) . PavVa)
e i £ podren. Ay (urisTosher dizeee. 5 -3-203Y

S’ignature of ChiefyCIerk Nare.orChilek Clerk : Date

: : or Authorized Representative
or Authorized Representative P
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TLPLAMBER (When

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Date Incident Identified: //2 = /. > Y
W ESTMORE Ay J . APRIL D3, DODY
Person Completing Name & Title Phone/Email

.Report‘ 5;(‘01( Q‘){, 5~ Dicector @5 TY
Voting System Name:

Z\ ec\ tean SV:‘) teuwnd S un e CEf)“‘S
Equipment Malfunction Descrlptlt;n (summarize and describe the nature of the incident here):

=
XV ok Scan 4 \L}r\\\o\fg

L¥)
Time span of the malfunction: . Source(s) who reported the malfunction to the county:
(IC) A\ 2Ot es "XUA‘( © O(l ( L(-\&(\OO\.
Location (note all affected precincts): Voting Sv.stem Component(s) and Model(s) affected:
Mopeseon Lwied i%ﬁ“’“' rck TR/9200 Sapoes

Impact of the malfunction (check ahd provide numbers for all that apply):

O Prevented the casting of ballots by voters

O Delayed the casting of ballots by voters

O Prevented the tabulation of ballots

2} Delayed the tabulation of __7 ballots

Action taken to resolve the malfunction/ensure continued voting (this sectlon must describe all actlons that the.county

has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achleved with any of
these attempts):

(—&Q\c.c ed Yue VG200 &awrer wikh e wew Scrved

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

2 / )
Eﬁfy checking this box, I hereby declare and report to the Secretary of the Commonwealth that county of [&st"nw«/(ci‘
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any hallots for the election held on the date specified above.

VL M/ LagEa MoClosks y f/;//e*/
2 /

Slgnatura of Chisf Clerk or Au‘\::Tr?zzzc;::e:e?::t(atlve
or Authorized Representative P

Date
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TLP: AMBER (When completed)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: York Election Date: April 2024 Date Incident Identified: April 2024
Person Completing Name & Title . Phone/Email
Report Wyatt Yoxheimer, Election Technology Specialist ]

Voting System Name: Dominion Voting Systems

Equipment Malfunction Description (summarize and describe the nature of the incident here):

See attached.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
See attached. JOEs
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
See attached. ICPs
Impact of the malfunction (check and provide numbers for all that apply): W
(] Prevented the casting of ballots by voters i
O Delayed the casting of ballots by voters
O Prevented the tabulation of ballots
O Delayed the tabulation of ballots

ction taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county

has taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

See attached.

Declaration of no reportable malfunction (only complete if you have nothing to report under Directive 2 of 2023)

[1 By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

%@%/m “Prejan Shouler L7194

l =
'e of Chief Clerk Name of Chief Clerk

: : or Authorized Representative
or Authorized Representative P

Date
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Precinct

jamming the scanner.

voters.

Precinct Voting System Name  |Equipment Malfunction Description Time Span of the Malfunction Impact of the Malfunction Action Taken To Resolve the Malfunction/Ensure Continued Voting
North Codorus |Dominion ImageCast  |Ballois inserted into the machine were periodicalty Throughout the entire election day. Delayed the casting of ballots by The ballot had to be inserted in a different orientation or inserted multiple
Fownship 2 Precinct returned io the voter for ambiguous marks. This meant approximately 30 voters, times for the scanner to properly scan the ballot & cast the vote,

the ballot had to be reinserted multiple times orin a

different orientation for it to be read by the machine.
Windsor Dominion ImageCast  |Ballots inserted into the machine were periodicaily From 10:0¢ am to £1:00 am Delayed the casting of ballots by 10 A roving technician was dispatched to the precinct to clean the scanner

with a cleaning sheet.

Township 4






