


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

Election Date: | | { 1 ( a’d Date Incident Identified:

Name & Title Phone/Email

Iowovoe Owran | SN

Voting Sstem Name
CLECTION S<steams » Soerwad

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

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

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

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

a Prevented the casting pf ballots by voters
O Delayed the casting/6f ballotsby _____voters
O Prevented the tabulation of ballots

O Delayed the tdbulation of ballots

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

E@vecking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ ; :'_ 5 R : ]

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

pa—w/f f?.%&r—/ Davioz. Vexe 12123

Signature of Chief Clerk oF At:::'?z::icl:!heie:eileel:taﬂve
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:A(mS},OV\@ Election Date: /17~ 302 Date Incident Identified: p/ /4
Person Completing | Name &Title Joes Webs Phane/Email
Repoft—=—=— Electinn Drector

Voting System Name: Nem) 2 v~

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:
e N/p
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
NI/t N /A

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 " /A
Prevented the tabulation of __ 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): , - : = : =

NYZ.

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

W 13-7-3023

.)qy\(S Webb
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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:
Armstrong 11-7-2023 NWA
Person Completing Name & Title Phone/Email

Report James Webb, Election Director_

Voting System Name:
Dominion Voting Systems

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:
N\A N\A

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

| Prevented the casting of ballots by © voters
O Delayed the casting of ballots by 0 voters
(I Prevented the tabulation of 0 ballots

= Delayed the tabulation of 9 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):

There were no reportable malfunctions in Armstrong County.

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

[ By checking this box, I hereby declare and report to the Secretary of the Commonweaith that county of [Armstrong |
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 Aaron S Poole 1/31/2024

SignatnrsitEhlel Ko or Au'\::io‘}?zg:icl::;e:ecs':r:lt(ative
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: Election Date: Date Incident Identified:

Person Completing Name & Title Phone/Email

Beport e s |

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

Equipment Maifunction 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 tabulationof _____ ballots
Delayed the tabulation of _____ ballots

oooao

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):

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 [ Beaver |
has 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.

A % A P

AT 4 // 2 ) /) /)
Sl S S 7~ b S5, by s A
(ol ASHAT Codeins A Disk s

( ) Name of Chief Clerk

Signature of Chief Clerk .
i
or Authorized Representative e AEDrized Repressiiative

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:% {/BYOl Election Date: ‘ I \’1 \7_013 Date Incident Identified:

Person Completing Name & Title w Diecfer | Phone/Email

Report /\))Yéﬁ\‘r\n Shobéer \o% eretevs * A (hvedClove
Voting System Name: DO“\\(\\ Dn

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:

N(& M{A

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 tabulation of __ ballots

0 1 L

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):

MUA

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

%hecking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ B@dﬁ‘w ]
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 oAt " BrePnn Shocier Aect. tl\\ﬂzoza

ignatlce o Chie lr s e Wa prasarse Date
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: Election Date: Date Incident Identified:
Berks 117712023 l‘i”.oz.}
Person Completing Name & Title 1 Phone/Email

Report Jeffrey Reichart Operations/Systems Manager g

Voting System Name:

ES&S 6.3.0.0

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

1) DS200 screen not working.

2) A. ExpressVote screen not responding correctly on 2 machines; B. ExpressVote not responding correctly to touch (2 separate machines at separate times).
3) Four precincts submitted reports that an ExpressVote machine was encountering multiple error messages.

4) Seven precincts submitted reports than an ExpressVote machine had repeated and frequent error messages, jams, or was not accepling ballots

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

1) e
2) A38 mins, B 100 q 8
31 A, 35 s, B. 31 mina; . 54 mins. D, 4 i, Poll workers at these locations reported these malfunctions.

4)A. 64 mins: B. 71 mins; C. 77 mins. D. 50 mins. E. 35 mins: F. 68 mins; G, 2 hours

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

1) Penn-1
2) A. Spring-12; B. Boyertown-1 1) DS200

3 A Ead-1, B. Reading 18-3. C. Wamersvillo; D. Exeter-2 2) Expressvote
4) A Lower H 2. B. Rebeson-1; €. Wyomissing-1; D. Reading 17-8; E. Spring-2, F. Cumru-3; 3) ExpressVole
G. Maxatawny-1 4) ExpressVole

Impact of the malfunction (check and provide numbers for all that apply): 1) There was a delay of 39 ballots inserted via the

bypass tray, that were later scanned in after the
machine was replaced.

O Prevented the casting of ballots by __ voters 2) Other machines were available for use until the
Delayed the casting of ballots by "k yoters  affected machines were recalibrated.

. 3) Other machines were available for voters to use
= Prevented the tabulationof ____ ballots until affected machines could be addressed.
Delayed the tabulation of 39 ballots 4) Other machines were available until the affected

machines could be replaced.

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):

1) Bypass slot C was used until a technician could replace the DS200 machine.

2) For both A and B, a technician was able to recalibrate the affected machines.

3) For all cases, ExpressVote machines were cleaned and tested by technicians.

4) For all locations, the affected ExpressVote machines were replaced by technicians.

eclaration 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.

_MJMAM \g"ﬁptfme (W Lueo cer l‘/‘—l{Z_L{

- N f Chief Cl
Signatiire of Chief Clerk or Aut:::'iez:d ReI:res:r:'t(ative Date
or Authorized Representative :
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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: Bradford Election Date: 11/07/2023 Date Incident Identified: 11/07/2023
Person Completing Name & Title Phone/Email
Report Renee Smithkors — Director of _

Elections

Voting System Name: Unisyn Open Elect 2.0

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

Poll Workers overloaded the battery back up by plugging in the OVO, FVTs and the poll books all in the same area.
Incident was originally reported that a Poll Worker spilled water on the equipment. That was not the case.

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

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
LeRoy Township OVO, FVTs and Tenex Poll Book

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

Prevented the casting of ballots by _/6_/_ voters
Delayed the casting of ballots by _ﬁ: voters
Prevented the tabulation of __©~ ballots
Delayed the tabulation of _2” ballots

o000

ion 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): S '

Office dispatched a County Rover and then Doug Beazer from Unisyn Voting Systems. Doug moved the FVTs and poll
books to another plug and restarted the scanner. Issue was resolved.

Poll Workers issued Provisional Ballots to voters instead of Emergency Ballots. All four ballots were fully counted.

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.

} QQCQ\\;G() WF\OLS}ML\W%@ Ul loee2

Name of Chief Clerk Date
or Authorized Representative

Signature of Chief Clerk
or Authorized Representative
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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

TLP: AMBER (When completed)

County: Election Date: Date Incident Identified:
Person Completing Name & Title Phone/Email
Report Kelly Gale, Acting Director _

Voting System Name: Clear Ballot

Equipment Malfunction Description (summarize and describe the nature of the incident here):
ClearCast Scanner —screen frozen on election management screen

Time span of the malfunction: Source(s) who reported the malfunction to the county:
2,75 hours ludge of Elections

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Middletown Twp Lower 13 ClearCast Scanner

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

(] 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):

Techs traveled to the location. Machine was not recognizing the election on the USB. Machine was replaced and the
logs will be reviewed by Clear Ballot. Voting was not interrupted due to a second machine available experiencing no
issues.

Declaration of no reportable malfunction (only complete if vou 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 [ Boc /g 5.1
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the electign-held on the date specified above.

= Croit M '

vrpohre )y 1R/2%/ 204 3
Name of Chief Clerk./ / %

or Authorized Representative

Signature of-Chief Clerk
“or Authorized Representative

Date
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Voting System Malfunction Report TLP: AMBER (When completed

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 Ke"y Ga|e’ Aning Diredor _

Voting System Name: Clear Ballot

Equipment Malfunction Description (summarize and describe the nature of the incident here):
ClearCast Scanner — error code produced

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

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

New Britain Borough ClearCast 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 voters
Prevented the tabulation of ballots
Delayed the tabulation of ______ ballots

oooao

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 county walked the poll worker through a reset. The error code cleared upon reboot. Voting was not interrupted
due to a second machine available experiencing no issues.

eclaration 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 [ 8uc/g<) ]
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 —— Name of Chief Clerk /'

~——Signature of Chief Clerk ; i
e Auth orlza REprEsGtavE or Authorized Representative

Date
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Voting System Malfunction Report TLP: AMBER (When completed)

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 Ke"y Gale' Amng . _

Voting System Name: Clear Ballot

Equipment Malfunction Description (summarize and describe the nature of the incident here):
ClearCast Scanner — paper roll not advancing.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
1.5 hours _ ludge of Elections

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Northampton Twp 9 ClearCast Scanner

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 tabulationof ______ ballots

| 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):

The county attempted to walk the poll worker through adjusting the paper roll. Techs traveled to the location and
attempted to fix the paper roll. The printer malfunctioned and was unable to be repaired. The machine was replaced.
Machine will be reviewed and tested by the manufacturer before being released back to Bucks County. Voting was

not interrupted due to a second machine available experiencing no issues.

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 [ /304 /( Lol
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots j,’or the election held on-the date specified above.

i A T T ZVEAEEY

e = = Name of Chief Clerl/”
Slgnature of Chief Clerk or Authorized Representative

or Authorized Representative

Date
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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

TLP: AMBER (When completed)

County: Election Date: Date Incident Identified:

Person Completing Name & Title Phone/Email

Report Kelly Gale, Acting Director _

Voting System Name: Clear Ballot

Equipment Malfunction Description (summarize and describe the nature of the incident here):
ClearCast Scanner — screen frozen

Time span of the malfunction: Source(s) who reported the malfunction to the county:
Judge of Elections/Poll Worker

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Bristol Twp 8-2, New Britain Twp West 2, Telford ClearCast Scanner
Borough, Falls Twp 4-1, Northampton Twp 8, Warwick
Twp 5
Impact of the malfunction (check and provide numbers for all that apply):
O Prevented the casting of ballotsby __ voters
(] Delayed the casting of ballots by voters
O Prevented the tabulationof ____ 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):

Screen was frozen and would not advance. Poll worker was talked through a reset and it was corrected upon reboot.
The logs will be reviewed by Clear Ballot to research the anomaly. Voting was not interrupted due to a second machine
available experiencing no issues.

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 [ /3 Uc//L S
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election-hetd-on-the.date specified above.

- L//j/ T;::}T'Z/%‘/L/w«ﬁ[u’f )/ /53/&%;/5\052_3

7
S : B ol Name of CHief Clerk /
e— Slgnatt:lre ok Chisi Clerk' or Authorized Representative Data
or Authorized Representative

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

TLP: AMBER (When

completed)

County: Election Date: Date Incident Identified:

Person Completing Name & Title Phone/Email

Report Kelly Gale, Acting Director _

Voting System Name: Clear Ballot

Equipment Malfunction Description (summarize and describe the nature of the incident here):
ClearCast Scanner —screen frozen.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
3.5 hours Judge of Elections

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Bristol Twp 1-2 ClearCast Scanner

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

ooagaano

[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 county attempted to walk the poll worker through a reboot over the phone and was unsuccessful. Techs traveled
to the location to do another reboot. The frozen screen did not correct upon reboot. The machine was replaced. Clear
Ballot will review the logs. Voting was not interrupted due to a second machine available experiencing no issues.

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.

//// 5 &\f Hu;q'%gi)rt’a// /O/?//‘"?(g/&of;?_))

“or- Authorlzed Represent

“———Signature of Chief Clerk Date

or Authorized Representative

Page 10f1 Voting System Malfunction Report



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: Butler Election Date: 11/7/23 Date Incident Identified:

Person Completing Name & Title Phone/Email

Report Chantell McCurdy-Director of
Elections

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

oooOono

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 maifunction {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 [ Butler |
as experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
ny ballots for the elegtionheld on the date specified above.

/7 %

|2AE-RS

Date

Name of Chief Clerk
or Authorized Representative

or Authorized Representative

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

Countyzcdmw Election Date: ”I «I ) 202_5 Date Incident Identified:

Phone/Email

Person Completing Name & Title Ch | e/p
Voting System Name: E)‘prbss V 0& T ﬂ,bu { Ml’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):

1 Prevented the casting of ballots by voters
C Delayed the casting of ballots by voters
J Prevented the tabulation of _____ ballots

[ 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 contin ued 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)

méy checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ &MW ]
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.

ot Limphet . Joroble [uamghe]] 12]1g)2023

Signature of Chief Clerk - Aul\tlt:g:?zz:iit:e:;l:;:a tive Date
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:

Person Completing Name & Title Phone/Email

Report Beth Lechman, Director of Election _centrecountypa.gov

Voting System Name:
Election Systems & Software — DS200 & ExpressVote

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

VVoters were getting an error of multiple sheets when ballot placed in the scanner. Could not process voted ballots.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
20 minutes Judge of Election

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Precinct #17 State College Northeast DS200

Precinct #82 Union Borough

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 _20 voters
O Prevented the tabulation of _____ ballots
X Delayed the tabulation of _20 ballots

|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):

In precinct #17 — Voters were instructed to use the Emergency ballot bin for voted ballots and a new scanner was
deployed to the voting precinct. Once the new scanner was in place voting as normal resumed. Ballots placed in

the emergency bin were scanned at the end of the night.

In precinct #82 — Rover(election technician) was able to reset the scanner and voting as normal resumed.

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
lexperienced 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.

&ﬂ) &W Beth A. Lechman 12/6/2023

Signature of Chief Clerk - Au'::z?z:;(::e::sl::t(ative Date
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 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Chester Election Date: 11/07/2023 Date Incident Identified: 11/07/2023

Person Completing Name & Title phone/Email [N

Report Karen Barsoum, Director _

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

Late morning, ballots did not scan into the tabulator, technicians serviced the unit but quickly made the decision to
swap the tabulator.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
12:04PM (phone call came in to call center) — Judge of Elections of Precinct 581

13:12PM (machine replaced on site by technician).

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Precinct 581 - Thornbury 2 DS200 tabulator

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

O Prevented the casting of ballotshy _ voters
O Delayed the casting of ballots by voters
O Prevented the tabulationof ___ ballots
Delayed the tabulationof 2 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):

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.

*** There were two ballots that were placed in the emergency slot that did move to the duplication process as the
voters had removed the ballot stub unevenly which caused a cut in the timing mark. This delay in tabulation was
related to human error, not machine malfunction.

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.

(g/nature of Chief Clerk Navne of Clat Lok Date

: R >
of Authorized Representative or Authorized Representative
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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: C(mof\ ‘ Election Date: H {’ll_ { 20 213: Date Incident Identified:
‘ |

Person Completing Name & Title Phone/Email

Report L Cingy Gl DeeceC |

Voting System Name: :
DOW\\(\ loN

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

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

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

i O Prevented the casting of ballots by voters 1
|

\

|

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 emurecontmwd voting; describe the level ofsumess acklgved with any of
these attempts):

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

E{y checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ Clore XA |
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. J

A Dottt Outthon
Signature of Chief Clerk Ndme of Chief Clerk Date

; Authorized Representative
or Authorized Representative o orized Rep
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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

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

O Delayed the tabulation of ____ ballots

these attempts):

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

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

X By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ Clearfield
[*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.

Signature of Chief Clerk

; Authori‘%Represen ativ

Page lof1

Name of Chief Clerk
or Authorized Representative
Sue Payonk 12/18/23

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: CLINTON Election Date:  11/7/2023 Date Incident Identified:  11/7/2023

Person Completing Name & Title Phone/Email

Report MARIA BOILEAU, DIRECTOR , VOTER REGISTRATION & ELECTIONS __

Voting System Name:  gsgs

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

EXPRESS POLL BOOKS TIME CHANGED DUE TO DAYLIGHT SAVINGS .

Time span of the malfunction: Source(s) who reported the malfunction to the county:
POSSIBLY 5 MINUTES AT EACH PRECINCT; COUNTY IT STAFF

AS LONG AS IT TOOK TO CHANGE THE TIME

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
THIS AFFECTED 30 OF THE 34 PRECINCTS EXPRESS POLL BOOK VERSION 7.2.4.0

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 ballotsby __ voters
O Delayed the casting of ballotsby ___ voters
O Prevented the tabulationof __ 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):

BECAUSE OF THE TIME ERROR IN THE PRIMARY, THE JUDGES OF ELECTIONS WERE PROVIDED INSTRUCTIONS TO
CHECK & RECORD THE DATE AND TIME ON THE EXPRESS POLL BOOK. 8 PRECINCTS CORRECTED THE ISSUE PRIOR
TO OPENING; RANDOMLY PRECINCTS REPORTED SEEING THE TIME CHANGE AND MADE THE CORRECTION
WITHOUT A BREAK IN SERVICE. NO VOTER WAS DELAYED IN VOTING.

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.

)’ }’) ﬂ/},z/,(/"@)}é é{ﬂc ) MARIA BOILEAU 11/7/2023
Signature 6f Chief Clerk Mans of Shier Clntk Date

or Authorized Representative arAuthorized Representative
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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: Cb\um\)‘\av Election Date: /7 -5+ Date Incident Identified: ) /7 /z 033
Person Completing Name & Title Phone/Email :

Renort Matiheo [Yeoa kg Elecvons Cool

Voting System Name: I /

UV\\S\TM Of%lcml Scoun

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

Bl Jawmed. -
Time span of the malfunction: Source(s) who reported the malfunction to the county:
3 Iy A
55 Mo )L\Ac)e ol Flection
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
?'MQ T T
e Urisyn Ogen £ ]p el BYD

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

O Prevented the casting of ballots by ___ voters
IZI/ Delayed the casting of ballots by __2 voters
O Prevented the tabulation of ____ ballots

O Delayed the tabulation of _____ ballots

TLP: AMBER (When completed

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):

Tudge was \nshrucked +5 open the OVO Mackune head and leleage

e Tam. Towm  Wet emove  and Vo herd Cm*‘ﬂuﬂJ 40 x/D*t'-'

Declaration of no reportable malfunction [only complate [ 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 [ ]
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.

7] T TN T

Signature of Chief Cle 2 Date
or Authorized Representative 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: Nov. 7,2023 Date Incident Identified: Nov. 27, 2023

Person Completing Name & Title Phone/Email

Report Matthew Digiacomo, Voting System Specialist _

Voting System Name:

Dominon Voting Systems

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

The paper drawer on a printer got jammed

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

It took about 1/2 hour to get them a new printer The judge of elections

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

East Mead Township HP MYO2 dne.

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

] Prevented the casting of ballotsby __ 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 voting; describe the level of success achieved with any of
these attempts):

The printer still worked, but | sent a new one just to be safe. Voting was uninterrupted.

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 [ Crawford
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots fo/}he glection feld gf the ﬁp)e specified above.

LM/// M&ﬁ @m‘a [ /Ml?:/);,/c/ if1 7/23

Name of Chief Clerk

Signature of Chief jerk : . Date
‘4’ Authorized Represéntative 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: Nov. 7, 2023 Date Incident Identified: Nov. 27,2023
Person Completing Name & Title Phone/Email
Report Matthew Digiacomo, Voting System Specialist _

Voting System Name: ) )
Dominon Voting Systems

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

One of our BMDs had a spot on the upper screen become non-responsive. | immediately sent a new machine to
the precint

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

no more than 1/2 hour to get them a new machine The judge of elections

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

Cochranton Boro Dominon ImageCast X

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

0000

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 sent a backup machine with a rover. Voting was uninterrupted as other ICX was working and it was early in the
day so turnout was low at the time.

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

[ By checking this box, I hereby declare and report to the Secretary of the Commonwealth that county of [ Crawford |
has experienced no knowh vdting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots forthe elecfion held on thesdpte specified above.

[/ . / ‘/. [l Guaw Chattipld 2

Name of Chief Clerk
or Authorized Representative

Date
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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

TLP: AMBER (When completed

County: Election Date:
Cumberland November 7, 2023

Date Incident ldentified:

Person Completing Name & Title Phone/Email
Report Bethany Salzarulo

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:

ﬁpact 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

O00OoQ

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

X By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [CUTB'/ IOrL[]
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.

é:iﬁagjgééw Retrony e lzauln i@ghilas

Name of Chief Clerk )

Mgnatyre St Ciiet lark or Authorized Representative

or Authorized Representative

Date
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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: Dauphin

Election Date: 11/7/23

Date Incident Identified:

Person Completing Name & Title Chris Spackman,
Report Deputy Director of Elections

Phone/Email

Voting System Name: Clear Ballot

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):

TLP: AMBER (When completed

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

BEEEERE

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

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

voters

these attempts):

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

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

X1 By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ Dauphin
] 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.

ChriS Spacken 1 /a/z 8//95

Signature of Chief Clerk
or Authorized Representative

Page 10f1

Name o(Chief Clerk

or Authorized Representative pate
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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: Delaware Election Date: Nov. 7, 2023 Date Incident Identified: Not applicable

Person Completing Name & Title PhoneiEmail
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): N/A

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

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

ot |

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 trains and equips poll workers so that if a scanner fails to operate for a time, voting may continue
uninterrupted using the auxiliary ballot box. Two precinct scanners were replaced on Election Day (at Chester City 11-6
land Norwood 4), and voting continued uninterrupted at both precincts. Per Directive 2 of 2023, these issues did not
constitute voting-equipment malfunctions.

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

X By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of Delaware has
lexperienced 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,
( 5[ = Elections Director 12/21/2023

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: g1 Election Date: 11/7/23 Date Incident Identified: 17/7/23
Person Completing Name & Title Phone/E
Report Kimberly S. Frey, Director

Voting Systern Name:
Election System & Software - ExpressVote Tabulator

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Ballot Cards were jamming behind the 123 Door on the Machine.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
All Election Day Elk County Election Day Rover
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Precinet 0302 - Fox #2 Express Vote Tabulator

Machine #2 of 5

Serial #EV0219332217

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

yo O Prevented the casting of ballots by _____ voters
NO O Delayed the casting of ballots by voters
A 1 Prevented the tabulationof _ ballots

NO [O Delayed the tabulation of ballots

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

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

The Election Day Rover was sent to assess the machine malfuction. They were able
to correct the problem for the machine to operate. There are more than onevoting
machine in the precinct therefore the impact was minamum to the voters.

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

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.

]

SLWw;&#Qk&ki}lt§hJJv\ Eﬁj«m\k&rbﬁ S. Frey _ A-2%-am

Signatu\e of Chief Clerk Aul‘::h:?z::l (::"-f q:kative -
or Authorized Representative or ori pres
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I'P-AMBER When completed

i
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4

Voting System Malfunction Report

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

County: Elk ElectionDate: 11/7/23 Date Incident Identified: 11/7/23
Person Completing Name & Title
Report Kimberly S. Frey, Director |

l

Voting Systermn Name:
Election System & Software — ExpressVote Trabulators

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Side plug on Machine #3 is faluty did not work. Plugged directly into the wall outlet
for the machine to work.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
Elk County Election Day Rover
All Election Day

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Precinct 0302 - Fox #2 Express Vote Tabulator

Machine #3 of 5

Serial #EV219343495

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

no OO Prevented the casting of ballots by voters
NO O Delayed the casting of ballots by voters
NO o Prevented the tabulation of ballots

No 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):

Machine was plugged directly into an outlet instead of being daisy changed to
another voting machine. There are more than one voting machine in the precinct
therefore there was no impact to the voters.

Declaration of no reportabie malfunction (only complete I you have nothing to ranort: under - raciive 2 of

FlEve o S SUICPUIT URCEr Liirerdive 2 ol

O By checking this box, | hereby declare and report to the Secretary of the Commonweaith that county of [ 7

has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
@baﬂot‘s Jor the election held on the date specified above.

Signature of Chief Clerk
or Authorized Reprasentative

\l&m\@zr\u S, \F}e;\,, W—332-33
Nahme of Chief Clerk
or Authorized Representative

A JeY

Date
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Voting System Malfunction Report

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

County: Elk Election Date: 11/7/23 Date Incident Identified: 11/7/23
Person Completing Naome & Title
Report Kimberly S. Frey

Voting Syster Name:
Election System & Software - Express Vote Tabulator

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Ballot Cards were jamming behind the 123 Door on the Machine.

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

Express Vote Tablulator
Machine 3 of 4
Serial #EV0219361515

Prééinét - 0600 - Horton

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

No O Prevented the casting of ballots by voters
NO O Delayed the casting of ballots by voters
NO 4 Prevented the tabulation of ballots

NO O Delayed the tabulation of ballots

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

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

The Election Day Rover was sent to assess the machine malfuction. They were able
to correct the problem for the machine to operate. There are more than one
voting machine in the precinct therefore the implact was minimum to the voters.

Declaration of no reportabie malfunction Obly complee i you have nothinz to YEPOrT under Directlve 2 of

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.

/

w&,\k&n \\\i;\u,( g (N\\Mr \'\1 . Ec e,u}t \\-53% -5,
. ; Name of Chief Cler
at ¥ Chief Clerk i .
SiEnatore af Chi & or Authorized Representative

Date
or Authorized Representative

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 g Separate document to this Report

County: Elk Election Date: 11/7/23 Date Incident Identified: LT3
Person Completing Name & Title ' Phone/Email
Report Kimberly S. Frey, Director i

Voting System Name:

Election System & Software - ExpressVote Tabulator

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Ballots were getting hung up in the ballot chute.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
All Election Day Elk County Election Day Rover.
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Precinct 1400 - S. Ridgway Express Vote Tabulator
Machine 2 of 5
Serial #EV0219362471

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

No OO Prevented the casting of ballots by ____ voters
NO 7 Delayed the casting of ballots by voters
11;8 (] 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):

The Election Day Rover was sent to assess the machine malufuction. The ballots
wvere jamming in the chute causing the machine to shut down. The ballots were
cleared for the machine to work.

Declaration of no reportabie malfunction Ly complete if you have nothing 1o ren o uncers Dirgetive 2

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

ng systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

gF 0 :

\4\/\»\,\“‘0\&( R)g 3‘5\3‘-&\ g( ,‘V\\QQF\&} S, Fe e W-3%. AR
Nam® of Chief Clerk e

or Authorized Representative

Signature of Chief Clerk
or Authorized Representative

Date
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- AMBER! (When couipleted)

Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require addition

al space for any field, please attach a separate document to this Report
County: Elk Election Date: 11/7/23 Date Incident Identified: MLl
Person Completing Name & Title
Report Kimberly S. Frey, Director
Voting System Name:

Election System & Software - ExpressVote Tabulator

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

The machine was plugged in however showing only running on battery.
Malfunction with the plug.

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

All Election Day Elk County Election Day Rover

Location (note all affected precincts): Voting System Component(s) and Miodel(s) affected:
Precinct - 1400 - S. Ridgway Express Vote Tabulator

Machine #5 of 5

Serial #EV0219362133

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

No [ Prevented the casting of ballots by voters
NO O Delayed the casting of ballots by voters
g(o) 1 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):

The Election Day Rover was sent to assess thee#thine malfuction. The machine was
unable to be used on Election Day. There is more than on machine assigned to a
precinct, therefore the voters were no impacted concerning voting.,

Declaration of no reportabie malfunction o nave nothing to re

> LO FEROIT uncer Dir

(
1]
(_'-
f

[

{

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.

}juuk\mku LS ey ’t& meedy S Feeyy

Signa\ure of Chief }lerk % i::‘": Z;ih'ef Ci\erlt< i
or Authorized Representative OfAuthoriz CRreceiative

\\-53-a3
Date
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Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
Note, if you require additiona/ space for any field, please attach aseparate document to this Report

County: Elk Election Date: 11/7/23 Date Incident Identified: s
Person Completing Name & Title )
Report Kimberly S. Frey, Director
Voting Systern Name:
Election System & Software — ExpressVote Tabulator
Equipment Malfunction Description (summarize and describe the nature of the incident here):
Ballot Cards were jamming behind the 123 door on the machine.
Time span of the malfunction: Source(s) who reported the malfunction to the county:
All Election Day Election Day Poll Worker.
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
: Express Vote Tabulator
Precinet - 1500 Spring Creek Maching 5 BF 9
Serial #EV0219367496

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

No I Prevented the casting of ballots by __ voters
NO O Delayed the casting of ballots by _____voters
N Prevented the tabulation of _____ ballots

NO 7 Delayed the tabulation of _____ ballots

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

has taken to resolve the maifunction and/or ensure continved voting; describe the level of success achieved with any of
these attempis):

The poll worker was able to correct the problem for the mahcine to ope.rate. o
There are more than one voting machine in the precinct thereofre the implact was mlnlmu+1
to the voters.

Declaration of no reportabie malfunction (o:v =, adete I you have aothing to repor: under Dirertive 2 of

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.

Q/m,\w &L\&%‘M&A /%méﬂ/‘/ / 3 Lrees /-33-23
l Np’me of Chief Clerk
or Authorized Representative

Signa‘t\hre of Chief Qlerk
or Authorized Representative

Date
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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 aseparate document to this Report

County:  pqy ElectionDate: 11/7/23 Date Incident Identified: 11/7/23
Person Completing Name & Title . Phone/Email
Report Kimberly S. Frey, Director

Voting System Name:

Election System & Software - ExpressVote Tabulator

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Ballot Cards were jamming behind the 123 door on the machine.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
All Election Day Elk County Election Day Rover
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Precinet 1701 - Johnsonburg lst Express Vote Tabulator
Machine 2 of 3
Serial #EV02199360609

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

No O Prevented the casting of ballots by ____ voters
NO O Delayed the casting of ballotsby _ voters
Eg (] Prevented the tabulation of _____ ballots

O Delayed the tabulation of ____ ballots

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

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

The Election Day Rover was sent to assess the machine malufuction. They were able
to correct the problem for the machine to operate. There are more than on
voting machine in the precinct there fore the impact was minimum to the voter.

Declaration of no reportabic malfunction o oo nplete if you have nothing o repore unders Dirertive 2 o

33

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 0f 2023 affecting the casting or tabulating of
any ballots for the election hzld on the date specified above.

/

Q’\M&.«kﬁi.\_&t\.‘ (R fi\!uu\ M"/V\ l@Q\r LU o \T\Tt‘e.)u\ WW-az 23
Signature of Chief Clerk Na\n.e of Chief Clerk . Date
M- < or Authorized Representative
or Authorized Representative
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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 o Separate document to this Report

County:  pqy ElectionDate: 11/7/23 ’ Date Incident Identified: 11/7/23
Person Completing Name & Title Phone/Email
Report Kimberly S. Frey, Director

Voting Systerm Name:

Election System & Software — ExpressVote Tabulator

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Ballot Cards were jamming behind the 123 door on the machine.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
All Election Day Elk County Election Day Rover
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Precinct 1901 - St. Marys lst Express Vote Tabulator
Machine 3 of 4
Serial #EV0219343556

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

No [ Prevented the casting of ballots by ___ voters
NO O Delayed the casting of ballots by ___ voters
LS s Prevented the tabulation of ____ ballots

no U Delayed the tabulation of ___ ballots

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

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

The Election Day Rover was sent to assess the machine malfuction. They were ab%e
to correct the problem for the machine to operate. There are more than one voting
machine in the precinct therefore the impact was minimum to the voters.

ee

Declaration of no reportabic malfunction | WE NOTING To repore under Directive 2 o

L1 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.

/

| AR \ - _

) ’\ML\U“A\'U &\&n\m *i’Z\‘M R ¢ \u S b ree U= - 0%
Name of Chief Cierk

or Authorized Representative

Signature of Chief Clerk
or Authorized Rzpresentative

Date
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Voting System Malfunction Report

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

County:  pqy ElectionDate: 11/7/23 Date incident Identified: 11/7/23
Person Completing Name & Title | Phone/Email
Report Kimberly S. Frey, Director ‘

Voting Systern Name:

Election System & Software - ExpressVote Tabulator

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

Time span of the malfunction: Source(s) who rei)ortegi the malfunction to the county:
All Election Day Elk County Election Day Rover

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

Express Vote Tabulator

Haghine, 200410343426

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

Precinct - 1902 - St. Marys 2nd

No [ Prevented the casting of ballots by ____ voters
NO Delayed the casting of ballots by ______voters
Eg [ Prevented the tabulation of _____ ballots

O Delayed the tabulation of ___ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe oll 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 Election Day Rover was sent to assess the machine malfuction. They were ab%e
to correct the problem for the machine to operate. There are more than one voting
machine in the precinct therefore the impact was minimum to the voters.

Declaration of no reportabic malfunction (oolv complete P vou fisy o nerhis

; 2 PP P e 3 e e TS e s o
—o_vieee t 790 Have tGURIE TO YeRore unicer Dira s e

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.

SLM.&)\U\,\M &)\&q }2 (M\Q(c\,q S. B e \-22-23
% ik Nare of Chief Clerk

Signature of Chisf ; .
or Authorized Representative

f Date
or Authorized Rzprasentative

@ @
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When completed

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: FAYETTE Election Date: November 7, 2023 Date Incident Identified: November 7, 2023

Person Completing Name & Title Phone/Email

Report arybeth K, Divctor o N

Elections, Fayette County
Voting System Name: DOMINION VOTING

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Paper jam in scanner. Instructions on the machine said to shut down.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
10 minutes Adam Thompson, Judge of Election
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Georges Township 3 Dominion Precinct Scanner

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

O Prevented the casting of ballotsby __ voters
Delayed the casting of ballots by __7___ voters
O 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):

Sharon Becker attempted to free paper jam. When unsuccessful, and instruction on the machine to shut down
appeared, Sharon called the Election Bureau for help. Judge returned to site during the call, and was able to finish
helping the scanner to restart. All ballots were successfully scanned when the scanner was returned to working order.

eclaration 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 [ ]
Eas 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.

//a/zj‘/wjh %Lwé/ /4 /a ry [De,'{ L\ /‘« VuZn 'k / 2[{57/ / 23
A A " pa

Slgnatureiaf Chist Clark or Au'::(r':‘?z(e’:ithele:ecsI:r::ative Bate
or Authorized Representative P
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Whe

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: FAYETTE Election Date: Date Incident Identified:

Person Completing = Name &Title Phone/Email

Report | Marybeth Kuznik, Director of _

1 Elections, Fayette County

Voting System Name: DOMINION VOTING

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

Time span of the malfunction: Source(s) who reported the malfunction to the county:
30 seconds Megan Bittinger, Judge of Election

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Redstone Township: Dominion Precinct Scanner

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 __ 1 voter
O Prevented the tabulationof __ 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):

Cleared the paper jam
Pressed “cleared”

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 [ ]
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.

Haeylctl. Vi Dot fozuie 12 far/a3

’ Name of Chief Clerk Date
or Authorized Representative

S;gnature o Chl Clerk
or Authorized Representative

Page 2 of 2 Voting System Malfunction Report

n completed)




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: Forest Election Date: 11/7/2023 Date Incident Identified:  11/7/2023

Person Completing Name & Title Jean Ann Phone/Email

Voting System Name:
ES&S DS200 and Express Vote

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

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

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

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

oooano

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 (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.

Tibvoch &/ﬁcu’; /wa) /#ch wock  13-37-d0I>

Signature of Chief Clerk Name of Chisf Clerk Date

: . r i
or Authorized Representative orAutharizad Reprasentative
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Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023 TLP: AMBER (When co Illp]L‘ ted)
Note, if you require additional space for any field, please attach a separate document to this Report

County: Franklin Election Date: 11/7/2023

Person Completing Report Name & Title

Jean Byers, Deputy Chief Clerk
Email:

phone: I

Voting System Name: Election System & Software

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):

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

ooono

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)

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

Name of Chief Clerk Date

Signature of Chief Clerk
Carrie E. Gray, County Administrator







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 Jictore/ /Z2eld J 4
Report 3 C f,w ritaw, L//((C'\(uv,w U u(é
Voting System Name: C
ESN S
Equipment Malfunction Description (summarize and describe the nature of the incident here):
NON g
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

B E B

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunctlon and/or ensure continued voting; descr/be 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 [ é,@/u@ ]
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.

///// /9/ A f Woibee! T2 b (z /1§ ]z023

Slgnature Chief C Namc-a gHCHlerClerk [ Date
or Authorized Representative
or Authorize Represe tative

Pagelof1 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: ‘“"W“t“‘ﬂrll\!\ Election Date: l ‘ ’7 /25 Date Incident Identified:
Person Completi r';'g Name & Titl Phone/Email
Reeort Angiea [0 ley Lledians (aocdinae

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
] Prevented the tabulation of ballots

[l Delayed the tabulation of _____ballots

lAction 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):

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 [ ]
as experienced no known voting systems malfunctions under Directive 2 of 2023 offecting the casting or tabulating of
ny ballots for the election held on the date specified above.

MMM Heather Fetiman @a/al 83

Signature of Chief Clerk i Aul\:::riez::i(r:::e::sl::t(a e 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: Election Date: Date Incident Identified:

Person Completing Name & Title
Report Karen Lupone Elections Directo

Voting System Name:
Dominion

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):

O Prevented the casting of ballotsby __ voters
= Delayed the casting of ballotsby __ voters
I Prevented the tabulation of _____ ballots

| 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 have nothing to report under Directive 2 of 2023) =

Iﬁﬁrkmg this box, | hereby declare and report to the Secretary of the Commonwealth that county of [Jefferson |
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.

Karen Lupone, Chief Clerk/Director of Elections 12/18/2023

Name of Chief Clerk
or Authorized Representative

Date

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 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: 11/7/203 Date Incident Identified:
IANCASTER
Person Completing Name & Title Phone/Email

Report Christa Miller, Chief Clerk
Lancaster County Board of
Elections

Voting System Name:
Hart InterCivic
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):

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

X By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of Lancaster has
lexperienced 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.

7 >S5 > Lhvists Miller 1176193

G~ = ~
Signature of Chief Clerk N EE iR Cled Date

; : or Authorized Representative
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

Cou"tV‘LEWmJ Election Date: ( /7 /25 \ Date Incident Identified: _-—

|

Person Completing Name & Title . Phone/Email

Report ga—‘-—. DM\»\ ,D\'*U‘L‘"‘ _

Voting System Name:
£5S

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

Time span of the malfunction: Source(s) who reported the malfunction to the county:
Location (note all affected precincts): Voting Syst 4 Component(s) and Model(s) affected:

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

| Prevented the casting of ballog§ by voters
| Delayed the casting of ballpfs by ____ voters
] Prevented the tabulatiop/@f _____ ballots

| Delayed the tabulatiogof ___ ballots

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

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

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

declare and report to the Secretary of the Commonweaith that county of [{(péansA
stemps malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
Sthe specified above.

i

Q{y checking th'i?.l{ox,/l her.

has experienced fho 'n voting
\any ballots for ghe glection held on

]

Name of Chief Clerk
or Authorized Representative

Date

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: | 20/ ¢ Election Date: } ’, 7, & g Date Incident ldentified:

Person Completing Name & Title P p i

Eryn Py, D |

Voting System Name: . a . ' )
DOM.mOh VOLWW? gxfﬂc’m_)

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:
| |
,\‘/ |’)\ N/ ’\
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):

Prevented the casting of ballotsby __ voters
Delayed the casting of ballotshy __ voters
Prevented the tabulation of ballots

Delayed the tabulation of ballots

OB OO0

Action taken to resolve the malfunction/ensure continued voting (ihis 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/ K

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 [ LV2erng ]
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.

W 7((4/\/\% EV‘\[Y\ HC{)’VE\/ Htk*lgs

Signature of Chief Clerk Name.of Chief Clerk Date

2 . or Authorized Representativ
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 2023
Note, if you require additional space for any field, please attach a separate document to this Report

County: |ycoming Election Date: 11/7/2023 Date Incident Identified: 11/7/2023

Person Completin Name & Title Phone/Email
ot e i I

Voting System Name:

ClearVote 2.3

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

Precinct ballot scanner stopped accepting inserted ballots.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
36 minutes Judge of Elections

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Montoursville Borough 3rd Ward ClearCast precinct scanner

Impact of the malfunction (check and provide numbers for all that apply):
Affected voters were able to cast their

[0 Prevented the casting of ballots by ____voters  ballots without delay and place them
O Delayed the casting of ballots by voters into an emergency ballot box to be
O Prevented the tabulationof ____ ballots tabulated later.

] Delayed the tabulation of _30 _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):

The affected precinct scanner was cleaned and calibrated, and then observed to verify proper 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 Commaonwealth that county of [ Lycoming ]
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.

W%M Forrest K. Lehman 11/16/2023

Name of Chief Clerk
or Authorized Representative

Signature of Chief Clerk
or Authorized Representative

Date

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: Election Date: Date Incident Identified:
McKean November 7 2023 n/a

Person Completing Name & Title | __Phone/Email
e~ Brett Peny, Electons Director I

Voting System Name:
ExpressVote Tabulators

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):

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

O Delayed the tabulationof _____ ballots

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 Commonweaith that county of [ McKean
has 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.

&%’%/\ Brett Perry 12/18/23
- Name of Chief Clerk

Signature of Chief Clerk 2 Date
or Authorized Representative or Authorized Representative

Page 10f 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:

Person Completing Name & Title phone/email NG

Report Sara L May-Silfee, Director of
Elections/Voter

Voting System Name:
Clear Ballot
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

2 i 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)

B By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ M o /
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.

Lia %mu K%M Oara L M SHee 41-16-200.2

N f Chief Clerk

Slgnatureo Chief Clerk e e der 1 Date
or Authorized Representative

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: Election Date: 11/07/2023 Date Incident |dentified: 11/07/2023
Montgomery
Person Completing Name & Title Phone/Email
Report Jonathan Camacho Election Warehouse
Supervisor

Voting System Name:
Dominion Voting Systems

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Paper Jam rendering Ballot Scanner temporarily inoperable.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
Approximately 10 minutes from time of call to use Poll Worker
of Auxiliary bin in each instance.

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Abington 1-3 Lansdale 1-3 ICP1 Ballot Scanner
East Norriton 2-3 Plymouth 2-3
Upper Dublin 5-2

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

D Prevented the casting of ballots by ___ voters
Delayed the casting of ballots by _ 54  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):

Immediate use of Auxiliary Bin which takes approximately 1 minute to prepare.

Replacement of the scanner with a backup scanner at a later point.

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.
> 7

///7J -"/‘%/2 @Ax)Q\S hgﬂu 12-]13-23

rly S Name of Chief Clerk
Date

/ Signature of Chief Clerk . .
/
or Authorized Representative SrAuthEHzediBepresentate

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: S OVEMBEE 5655 Date Incident Identified:
Person Completing Name & Title Phone/Email
Report

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 tabulation of ____ ballots

i 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)

[A 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.

RYAN M CRAIG 11 DECEMBER 2023

Name of Chief Clerk
or Authorized Representative

Date

ignature of Chief Clerk
or Authorized Representative

Page 1 0f1 Voting System Malfunction Report



COUNTY OF NORTHAMPTON

OFFICE OF THE SOLICITOR
NORTHAMPTON COUNTY COURTHOUSE
669 WASHINGTON STREET
EASTON, PA 18042
MELISSA P. RUDAS
COUNTY SOLICITOR
BARBARA L. BALDO
FIRST ASSISTANT SOLICITOR
ASSISTANT SOLICITORS:
MiCHAEL F. CORRIERE
MICHAEL J. VARGO
RICHARD E. SANTEE
TYREE A. BLAIR
JosHUA D. SHULMAN
David M. Ceraul
February 15, 2024

Office of the Secretary
Commonwealth of Pennsylvania
ATTN: Jonathan M. Marks,
Deputy Secretary for Elections
And Commissions

401 North Street, Rm 302
Harrisburg PA 17120

RE: County of Northampton November 7, 2023 Municipal Election
Superior Court Judge Retention Contest Labelling Issue

Dear Mr. Marks:
During the November 7, 2023, Municipal Election, a clerical labelling issue was
discovered which affected the questions for the two Superior Court Judges up for

retention. This clerical labelling issue was not a machine malfunction. Please see the
enclosed letter for more information regarding the issue.

Very Truly Yours,

Richard E. Santee
Assistant Solicitor

Enclosure



COUNTY OF NORTHAMPTON

OFFICE OF THE COUNTY EXECUTIVE
NORTHAMPTON COUNTY GOVERNMENT CENTER
669 WASHINGTON STREET

EASTON, PENNSYLVANIA 18042
LAMONT G. MCCLURE Phone: IR

NORTHAMPTON COUNTY EXECUTIVE Fax:
Email:

December 18, 2023

The Honorable Bryan Steil

Chairman

Committee on House Administration
1309 Longworth House Office Building
Washington, D.C. 20515-6157

Dear Representative Steil,

Northampton County’s first priority is to ensure fair, accurate, and legal elections. We are extremely
confident that we delivered on that priority during the Municipal General Election held on Tuesday,
November 7th.

Investigate this voting machine error

As soon as the Northampton County Elections Office became aware of the issue on the morning of
November 7th, Election Systems & Software (ES&S) and the Elections Office identified the problem,
which was a clerical labeling error committed by an employee of ES&S. Specifically, while naming the
titles for the Superior Court judicial retention ballot questions, the ES&S employee caused the ballot
question titles containing the names of the two Superior Court Judges up for retention to be reversed on
the printed ballot summary card. As a result, if a voter selected “no” for retention of Panella on the screen
and “yes” for retention of Stabile, the ballot summary card appeared to show “no” for Stabile and “yes”
for Panella. And if the voter selected “no” for retention of Stabile on the screen and “yes” for retention of
Panella, the ballot summary card appeared to show “no” for Panella and “yes” for Stabile. If a voter voted
“yes” in both races or “no” in both, this error would not have been apparent.

This was a critical error and should have been caught before the Municipal General Election. However,
this clerical labeling issue attributable to human error did not impact either the voters’ selections or the
tabulated results for the Superior Court judicial retention ballot questions. Because the ExpressVote XL
tabulators utilize the voters’ selections summarized in the barcode and printed beneath the ballot question
titles on the ballot summary card, which correspond to the selections of the voters on the ExpressVote XL
summary screen, the selections printed on the ballot summary card accurately reflected the voters’ intent.
It was the contest titles for these two retention election ballot questions — not the voters’ selections — that
were reversed.

Release your findings to the public

Once the Northampton County Elections Office and ES&S identified the problem the morning of
November 7", the Elections Office followed guidance from the Pennsylvania Department of State.

The County has 156 cell phones solely for use at the precincts during Election Day. This allows the
Elections Office to send text messages in the event of an emergency. The precincts were advised via text
message to permit voting to continue. Poll workers were instructed to give voters the opportunity to vote
by emergency ballot or provisional ballot.



The Elections Office also received a Court Order allowing each precinct to go back to voting on the
machines because it was understood that votes would tabulate correctly at the end of Election Day.

To address the public and members of the media, County officials and a representative from ES&S held a
press conference on the afternoon of November 7™, Northampton County is committed to transparency,
integrity, and accountability. In order to keep the public informed, County officials sent press releases and
communicated with members of the media on November 7" and the days following,

Ensure this voting machine malfunction does not repeat itself during next year’s federal elections

ES&S has identified and accepted responsibility for their clerical error. Every year following the
certification of votes, an audit is conducted to ensure the elections are 100% accurate. Thus far,
Northampton County has not had any issues with our elections. This year's audit took place on Friday,
November 24, 2023, at 10:00 a.m. The audit was open to the public and the media to attend. As expected,
the audit results did not change. The results of both audits (the 2% Statistical Sample Audit and the Risk-
Limiting Audit) matched the election results.

Northampton County has already begun evaluating its poll worker training and other pre-election
processes to address issues that arose during the November 7, 2023 Municipal Election. The County is
working diligently to implement stronger controls for our Logic & Accuracy Testing and our process with
respect to emergency paper ballots are available at each precinct.

It is important to keep in mind that the issue that occurred during the November 7, 2023, Municipal
Election was caused by a human error with respect to the programming of the contest title label on the
paper record produced for the voter. The issue was not with the ES&S Express Vote XL voting system
itself. A record was still created of the voter’s selection, and that selection was adequately recorded.

The ES&S Express Vote XL voting system has been examined several times by the Pennsylvania
Department of State and has been certified and recertified. Northampton County satisfied its obligation to
select a voting system that is certified in conformity with the Pennsylvania Election Code and complies
with the Help America Vote Act (HAVA).

Sing@rely,

MY—

mont G. McClure
ounty Executive

cc: The Hon. Al Schmidt, Secretary of the Commonwealth









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

,Sgl;mmm et @ M Election Date: | FL( 2_02_;3 Date Incident Identified:

Person Completing Name & Title Phone/Email
N o

Voting System Name:
S 4J

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

NJA-

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

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):

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 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.

W—WZ) Lindrod kil fipr 12 1723

o
Signature of Chief Clerk Name of Chief Clerk Date

or Authorized Representative or-Autharized Representative

Page 1of 1 Voting System Malfunction Report



'LP: 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: Election Date: Date Incident Identified:
Person Completing Name & Tlﬂe

Report ((f[ﬁ ) é{éoﬁﬁt/f(,f Iy L/V[HL”
Voting System Name:

OlearBallit

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

N/K

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

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

‘ M&kdfﬁ UQ”“ \/\\(Y ﬂ Hinag 1A !%!&?)

Signature of Chief Clerk RS pf. Chied Cletk Date

of Authorized Representative or Authorized Representative

Page 1o0f1 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:
Philadelphia November 7. 2023 November 7, 2023

Name & Title Phone/Emuail

Joseph Lynch, Executive Director I

Voti ng System Name:
Elections 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 all 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): Saa attachad ExBibitA

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

O Delayed the tabulation of _____ ballots

1 with any of

a1 B o{] il aa N

See attached Exhibit A

Declaration of no reportable malfunction (only

[1 By checking this box, | hereby declare and report to the Secretary of the Commonweaith 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.

oseph Lync 5 4
J h Lynch 175202
V/4 7 4

7
Signature of Chief Clerk Nasma atChiatClark Date

or Ruthodzed Representative or Authorized Representative

Pagelofl Voting System Malfunction Report



Voting System Malfunction Report: Exhibit A
Philadelphia County

On November 7, 2023, Philadelphia County successfully conducted an election employing 3,500 Ballot Marking Devices (BMDs) and 12 central
scanners. In total, 322,661 votes were received by all voting system components. For the entirety of election day in each division, at least one BMD
was fully operable, and no voter was prevented from casting a ballot due to a voting system malfunction. Furthermore, no voting system
malfunctions caused the tabulation of ballots to be prevented or delayed.

Listed below are any voting system malfunctions that may have caused a delay for voters. In all instances, voting by BMD was able to continue at
the division and therefore the exact impacts in terms of number of voters delayed cannot be determined. The Philadelphia County Board of Elections
has nonetheless reported these instances here in accordance with the Department of State’s Directive 2 of 2023.

: : : Source(s) Who | Location | Voting System
Equlplll;::ctrli\/[:il::nctlon —f\jll:l(;'usfc?o(;f Reported (Ward- |Component(s) and| Impact of Malfunction Action Taken
P Malfunction | Division) | Model(s) Affected
Media Access Door Alert Approx. | Blocton Biagl 02-11 |Media Access Door e BM].) ! P SISO Replaced BMD
Hours Worker voting continued
Paper Path Module (PPM) | Approx. 6.5 | Election Board 05-31 PPM One BMD still operatmg SO Replaced BMD
Issue Hours Worker voting continued
Approx 4.5 | Election Board One BMD still -
PPM Issue 07-11 e still operating so
Hours Worker PPM voting continued Replaced BMD
: ] : Affected BMD ran on battery
BMD:only runing en Spprox 1.5 | Eleetion Bourd 08-24 Power power; other BMD was still Replaced BMD
battery power Hours Worker } i i
operating so voting continued
BMD not charging; power| Approx.5 | Election Board 14-02 - One BMP still opel'anng SO Replaced BMD
depleted Hours Worker voting continued
Blank Screen appees.d | Bleetion Boasd 18-18 Undetermined TWO BMDs b Sn.ll Replaced BMD
Hours Worker operating so voting continued
PPM Issue Approx. 2 | Election Board 19-13 PPM One BMD was stlll'operatmg Replaced BMD
Hours Worker so voting continued




s : ’ Source(s) Who | Location | Voting System
Equlplll;::ctrli\{:il::nctlon Ff\:ll:li‘::catlilo;f Reported (Ward- |Component(s) and| Impact of Malfunction Action Taken
P Malfunction | Division) | Model(s) Affected
PPM Issue Approx. 2 | Election Board 2310 PPM One BMD was stlll_operatmg Reglaced BHID
Hours Worker so voting continued
: Approx 30 | Election Board ] One BMD was still operating| Tech Dispatched and
Difplony Tesne Mins Worker 23-17 Screen so voting continued Resolved Issue
Blank Screen Aperos. 2 Technician 40-28 Undetermined One BMD was stlll‘operatmg Replaced BMD
Hours so voting continued
Error Message eppEas.]: | Elestion Rl 49-03 Undetermined TWO B were S'[l'll Replaced BMD
Hour Worker operating so voting continued
PPM Issue Approx. 2 | Election Board 50-26 PPM One BMD was stlll.operatmg Replaced BMD
Hours Worker so voting continued
RIS Approx. 1 | Election Board 51-15 hideteiiiined One BMD was stlll_operatmg Tech Dispatched and
Hour Worker so voting continued Resolved Issue
Screen Calibration A5 Tox. 3 | Bleetion Bourd 58-39 Screen e BMD was stlllioperatmg Resolved over the phone
Mins Worker so voting continued
PPM Issue Approx. 2.5 | Election Board 62-02 PPM One BMD was stlll‘operatmg Replaced BMD
Hours Worker so voting continued
Sevesi Calibition App1'9x. 30 | Election Board 65-09 — One BMD was stlll'operatmg Tech Dispatched and
Mins Worker so voting continued Resolved Issue
PPM Issue Approx 3.5 | Election Board 65-23 PPM One BMD was stlll-operatmg Replaced BMD
Hours Worker so voting continued
PPM Issue Approx. 5 | Election Board 66-36 PPM One BMD was stlll_operatmg Replaced BMD
Hours Worker so voting continued







FLP: AMBER {When comileted)

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:

POTTER 1110712023

Person Completing Name & Title Phone/Email

CHARLIE BROWN- DIRECTOR

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 (éheck and brovide numbers fbr all that apply):

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

O Delayed the tabulation of ___ ballots

Action taken to resolve the malf_unction/ 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)

[X] By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of P OTTER ]
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/z// / Z/g - Charlie Brown 12/27/2023

Name of Chief Clerk tista
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 2023
__ Note, if you require additional space for any field, please attach a separate document to this Report

County: Election Date: Date Incident Identified:
Somerset November 7, 2023

Person Completing Name & Title Phone/Email

Report Tina Pritts, Director of Voter Reg & Elections

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):

i Prevented the casting of ballotsby ____ voters
[ Delayed the casting of ballots by voters
O Prevented the tabulationof ___ 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 {orly complote If vou have nathing to repars undey Dive ctive 2 of 2020

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

(~J LVLO.Q G v o) Tina Pritts 12/18/2023

Name of Chief Clerk Dite
or Authorized Representative

Signature of Chief Clerk
or Authorized Representative

Page 1 0f 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

Countﬂluw A’L\ Election Date: ‘l\ 7 / ZO 2% Date Incident Identified:

Person Completing Name & Title ELECTVIORD | Phone/Email

Uenree ko~ Deceoe |

Voting System Name:
CLERE  RALLDT

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

FECLN

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)

%hecking this box, | hereby declare and report to the Secretary of the Commonwealth that county of AULL VAN
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.

(X\\\\\,\,\Ju\ S \OCU( '8 XU\'\\ jo,\ ;g(ld( o ‘2}’5 , 22

{ Slgrléture of Chief Clerk ap Aut::::z::iihele:;l:r:lt(atwe Date
or Authorized Representative P

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

County: Election Date: November 7,2023 | Date Incident Identified:

Person Completins | Name & Tie prere/enet _
Report . |LeighAnna Overfield, Director of Elections/Voter Registrar

Voting System Name:
Unisyn OpenElect FVT

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

B |

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 votlng, descr/be the Ievel of success achleved w:th any of
these attempts) ; : ‘ : : 2 i o : v

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

(X By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [Susquehanna |
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.

W “Rbopliah Hubiace 1af)ze3

Signature of Chief Clerk Blaetiaf & ef Lk Date

or Authorized Representative ORAUENGrId Ropfesantitive

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: T 0o Election Date: “17 /9_;7 Date Incident Identified: | |’7 /0’13

Person Completing Name & Title Phone/Email

Report Eric Q€<[€l l Rover”

Voting System Name:
DS 200
Equipment Malfunction Description (summarize and describe the nature of the incident here):

woold not hkike ballots

Time span of the malfunction: Source(s) who reported the malfunction to the county:
2730~ 930 ol worKers
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Potnam Twp BSa00
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

1 Delayed the tabulation of 7T 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)

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

Signature of Chief Clerk Namenf Ciéef Clerk Date

or Authorized Representative

or Authorized Representative

Page 1of1 Voting System Malfunction Report



AsrIN N
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: Er&, Election Date: || / 7 / Q Date Incident Identified: ] } /7 / ?”{

Person Comp’leti ng Name & T't’ Phone/Email
Repol m ( l ,Qa f Lovet

Voting System Name: T~ — §
‘:XP"@ Vo le

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

Sfregyote [ (\\*u\q (M0

Time span of the malfunction: r) Source(s) who reported the malfunction to the county:
\ 530 — g v
v s

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

L—&wrt(\ R T\/JP EXirels V‘J"&

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 _ -5 voters
Prevented the tabulationof ___ ballots
Delayed the tabulation of _____ ballots

DD[S\Q

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

q‘\w‘} '\NP ‘ek‘)i-;/)gi\{(.lr‘j ‘ﬁJ s (A.,‘lé, C/{,f;al\eé *’\{ ‘?\U‘-fi\ ‘ an Pr"‘,;%:( ¢
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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.

Wuu (AWKAOQQ_A _Janice Chambeldn — W/z)200

Signature of Chief Clerk Namf: st ChlepCleck Date

r Authorized resentative
or Authorized Representative g HEpE
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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: Venango

Election Date: 11/7/2023

Date Incident Identified:

Person Completing Name & Title
Report Sabrina Backer, Chief Clerk

PhoneiEmaiI

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:

OoooOo

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

these attempts):

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

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

X By checking this box, | 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.

Sabrina S. Backer/Chief Clerk 11/9/2023
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Signature of Chief Clerk
or Authorized Representative
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Name of Chief Clerk
Date

or Authorized Representative
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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: Date Incident Identified:
Washington NOVEMBER 7 2023
Name & Title Phone/Email
Melanie Ostrander I
Voting System Name:
ES&S

Equipment Malfunction Description (summarize and describe the nature of the incident here):
No issues to report

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

[® By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of iWash'i'ngtoq
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.

-~

MELANIE R OSTRANDER 11/27/2023
' Name of Chief Clerk
Signature of Chief Clerk or Authorized Representative Date

or Authorized Representative
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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: l/\)&,\#\ - Election Date: [l - D552 Date Incident Identified:

Person Completﬁg Name &Title (* | - A \'g;lu‘” PG o SRR RN
Report D\ fe L_‘\‘k.";_ Q—/E\, é\GC'\\C S |

Q l Efay |"') Gi. \ lkc'k'

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 a;yply):

O Prevented the casting of ballotsby __ voters
O Delayed the casting of ballotsby _ voters
O 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 have nothing to report under Directive 2 of 2023)

%checkmg this box, I hereby declare and report to the Secretary of the Commonwealth that county of [ Upﬂ ne. ]
" lhas experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the electiomheld on the date specified above.

Gl Pt o
/4 L] L -L’f{d /‘/L'l ?' L/]l C.Ag L\» / I: ) (/\ \f— S, \/‘/’Pr] CL‘ ,\ / , =3 K:l 5/ = ;)75
Z

 Name of Chief Clerk

= 2 D
S'g\:;a/llfre o Chict Clerk. or Authorized Representative o»
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: Election Date: Date Incident Identified:
York November 2023 November 2023

Person Completing Name & Title Phone/Email

Report Bryan Sheaffer, Deputy Director of Elections and Voter Registration

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):

O Prevented the casting of ballotsby __ voters
O 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):

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.

S Bryan Sheaffer 01/04/2023
Name of Chief Clerk
or Authorized Representative

7

4
Signatlre of Chief Clerk
or Authorized Representative

Date
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the only ImageCast Precinct ag the pofling place.

Prednct Voting System Name  |Equipment Malfunction Description Time Span of the Malfunction Impact of the Malfunction Action Taken To Resolve the Malfunction/Ensure Continued Votirng
Spring Garden |Dominion ImageCast | Ballots inserted inio the machine were periodically Throughout the entire election day. Delayed the casting of ballots by 10 A oving technician was dispatched to the precinct to clean the scanner
Township Precinct. returned to the voter for ambiguous marks. This was voters. with a cleaning sheet.

Penn Township
Fi

Dominionh Imagelast
Precinct.

One of the lmageCast Precincts at the polling place
stopped working,

2 Hours.

Delayed the casting of ballots by
approximately 10 voters.

A roving technician was able to replace the machine head. The precinct
was also able to utilize the other ImageCast Precinct at the poelling place to
ensure continued voiing.

Bover Borough

Dominion ImageCasi
Pracinct.

Ballots inserted into the machine were periodically
returned to the voter for ambiguous marks, This meant
the ballot had to be reinserted multiple times orina
different orientation for it to be read by the machine.
This was the only ImageCast Precinct at the polling
place.

Throughout the entire election day.

Delayed the casting of ballots by
approximately 30 voters.

A roving technician was dispatched to the precinct to clean the scanner
with a cleaning sheet.

York Township

Dominion ImageCast

A bad paper jam in the machine required the ImageCast|8:16 to 8:58 am.

Delayed the casting of ballots by 24

A roving technician was dispatched to the precinct to replace the jammed

the only ImageCast Precinct at the polling place.

2-3 Precinct. Precinct to be shut down and the emergency baflot woters. machine head. The poll workers were then able to scan in the ballots that
procedure to be initiated. This was the only imageCast were in the emergency hallot slot.
Precinct at the polling place.
Newberry Dominion tmageCast | Ballots inserted into the machine were being constantly [5:30 to 7:00 pm N/A The precinct was able to utilize the other two ImageCast Precincts at the
Township 1 Precinct. returned to the voter for ambiguous marks. polling place to ensure no delays occusred in veting.
East Dominion ImageCast  |Ballots inserted into the machine were being Throughout the entire alection day. Delayed the casting of ballots by ‘The precinct was able to utilize the other two ImageCast Precincts at the
Manchester Precinct. periodically returned to the voter for amhiguous marks. approximataly 100 voters polling place to ensure continued voting.
 Township This meant the ballot had to be reinserted multiple
tirnes or in a different orientation for it to be read by
the machine.
Conewago Dominion ImageCast  |Ballots inserted into the machine were heing Throughout the entire election day until {Delayed the casting of hallots by A roving technician was dispatched to the precinct to clean the scanner
Township 1 Precinct. periodically returned to the voter for ambiguous marks. |4:45 pm. approximately 8 voters. with a cleaning sheet. This did not completely resolve the issue however.
This meant the batlot had to be reinserted multiple At around 4:45 pm, the precinet began to only utilize the other ImageCast
times or in a different orientetion for it to be read by Precinct at the polling place to ensure continued voting.
the machine.
Manchester Dominion ImageCast | Ballogs inserted into the machine were periodically Throughout the entire election day. Delayed the casting of ballots by 20 The ballot had to be inserted in z differant orientation or inserted multiple
Township 1 Precinct. returned to the vater for ambiguous marks. This meant voters. times for the scanner to properly scan the haliot & cast the vote.
the ballot had to be reinserted multiple fimes or ina
different orientation for it to be read by the machine,
This was the only ImageCast Precinct at the poiling
place.
lacobus Dominion ImageCast | Ballots inserted inte ihe machine were periodically Throughout the entire election day. Delayed the casting of hallots by A roving technician was dispatched to the precinct to clean the scanner
Borough Precinct. returned to the voter for ambiguous marks. This was approximately 220 voters. with a cleaning sheet. This did not completely resalve the kssue so the

machine head was replaced in the evening.

York Township
31

Dominion ImageCast
Precinct.

Ballots inserted into the machine were periodically
returned to the voter for ambiguous marks. This was

the only lmageCast Precinct at the polling place.

until 10:30 am.

Throughout the morning of election day

Delayed the casting of ballots by
approximately 5 voters.

A roving technician was dispatched to the precinct fo clean the scanner
with a cleaning sheet.






