


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,U_e(_. l Election Date: 5 l an as } Date Incident Identified:

Person Completing Name & Title | Phone/Email

| D Vo I

Voting System Name:

¢SS, ELecqions Sustems + Soerwsnn

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

ARDO NI

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

oooag

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)

l?ﬂckfng this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ﬂLLﬁG\“‘ﬁ‘
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of

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

@m«/ﬂ /ui/ DAVDRUIE ©[i1q(as

Name of Chief Clerk

Slenatureot Chiet 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

Election Date: Date Incident Identified:
i May 20, 2025 05/20/2025
Person Com; .;,;g“ ng Name & Title Phone/Email
Report James Webb

Voting System Name:
Dominion Voting

Equipment Malfunction Description (summarize and describe the nature of the incident here):
The precinct scanner did not complete its boot up sequence

Time span of the malfunction: Source(s) who reported the malfunction to the county:
6:30am Judge of Election

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
West Kittanning Entire Machine

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 0 voters
Prevented the tabulation of 0 ballots
Delayed the tabulation of 9 ballots

Oooono

Once the Election office was notified we replaced the machine with a backup with no disruption to

voting activities.

[1 By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of r’@ﬁnsmgi ;]
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.

QOW\WY\O-W \-)\m“ev\ M- MU‘H’U b-3-A0RS

Name of Chief Clerk Hista
or Authorized Representative

Signature of Chief Clerk
or Authorized Representative
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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: Beaver Election Date: May 20, 2025 Date Incident Identified: \

Person Completing | Name & Title Phone/Email
Report | Colin Sisk, Director of Elections

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

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

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

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

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

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

E BV EE

Action taken to resolve the malfunction/ensure continued voting (this section must describe all o'
has taken to resolve the malfunction and/or ensure continued voting; describe the level of succe
these attempts): ?

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

Name of Chief Clerk
or Authorized Representative

Date
or Authorized Representative

(: Signature of Chief\CIerk
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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:

Bedford 05/20/2025 E

Person Completing Name & Title . s | ;
Report Laurel M Griest; Elections Director

Voting System Name:
Dominion 5.17

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

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

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

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

Prevented the casting of ballots by voters
Delayed the casting of ballots by voters
Prevented the tabulationof ____ ballots
Delayed the tabulationof _ ballots

[ i ) |

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):

NO MALFUNCTIONS

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

[5] By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of Bedford ]
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 N. 6‘@ Laure/ M. Grieyt G/ 15/ 2925

Signature of Chief Clerk Neimie it Class Date

. : Authorized resentati
or Authorized Representative i e
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TLP: AMBER (When completed)

Voting System Malfunction Report

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

County: Election Date: Date Incident Identified:
Berks 5120125 5/20/125

Person Completing Name & Title \_Phone/Email
Report Jeffrey Reichart Operations/Systems Manageri

Voting System Name:

ES&S 6.3.0.0

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

1.) ExpressVote repeatedly displayed an error message or alert, and had to be restarted, 2.) ExpressVote repeatedly displayed an
error message or alert and had to be restarted, 3.) multiple ballots were torn or jamming in ExpressVote, 4.) ExpressVote did not load
properly at startup

Time span of the malfunction: Source(s) who reported the malfunction to the county:
1.) under 15 minutes, 2.) 30 minutes, 3.) 30 minutes, 4.) 30

minutes PO” Worker

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

1.) 39-2, 49-3, 52-1, 66-2, 2.)50-1,51-2, 3.) |ExpressVote ballot marking device
21-1,75-1, 4.) 39-6, 63-3

Impact of the malfunction (check and provide numbers for all that apply): There was no impact because in all

O Prevented the casting of ballots by voters mSt-anceS SHCDRERE Other-maChmes
—_— available for the voter to utilize.

O Delayed the casting of ballots by voters

O Prevented the tabulation of _____ ballots

O Delayed the tabulationof _____ ballots

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

1.) Technician replaced the machine at each of these precincts.. 2. ) Discontinued use of affected
machine, utilized the others available. 3.) Technician replaced the machine. 4.) Technician replaced
the machine.

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

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

M_ Aotz Snme Nor#zn 0/0 /2018

Name of Chief Clerk
or Authorized Representative

Signature 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:
BLAIR Mav 20, 2025 [1(05/20/2025

Person CQmP[eting Name & Title | Phone/Email
Report - |Sarah Seymour, Election Director

Voting System Name

ES&S

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Express Vote Machine turned on but immediately went to a white screen.

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

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Altoona 14-2 Express Vote, marking device only

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

O Delayed the tabulationof __ ballots

Action taken to resolve the malfunction/ensure continued voting (this section must descnbe all act:ons that the county

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

Poll Worker tried rebooting device several times. Rover was sent to the precinct to swap out the
machine with a working machine

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 BLAIR ]

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.

Sarah Seymour 05/20/2025

o Name of Chief Clerk
or Authorized Representative

Signature of Chief
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: | Election Date: Date Incident Identified:
BRADFORD May 20. 2025

P, son Completing Name & Title Phone/Email

Voting System Name:
UNISYN OPEN ELECTION - 2.2

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

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

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

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

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

oooo

iAct_.:lqnitaken 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)

(2] By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of BRADFORD ]
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.

RENEE SMITHKORS 06/11/2025

Name of Chief Clerk
or Authorized Representative

Signature of Chief Cle
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: Election Date: Date Incident Identified:
= Tuesdav, Mav 20. 2025 05/20/2025

" erson Completing Name & Title Phone/Email
neport Tyler B. Burns, Esq., Director _

Voting System Name:

;ClearBaIIot ClearVote 2.3

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Precinct scanner shut down while pollworkers were unable to locate printer roll for second scanner.

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

207-31060 - Northampton Township 6
Richboro Middle School
98 Upper Holland Road, Richboro

ClearCast Precinct Scanner

Impact of the malfunction (check and provide numbers bea// that apply}:

' O Prevented the casting of ballotsby O voters
Delayed the casting of ballots by 7 voters
a Prevented the tabulation of 0 ballots
O Delayed the tabulationof 0 ballots

IAction 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):

This precinct had two ClearCast scanners on Election Day - Nos. 1124 (S/N 3442) & 1125 (S/N 3706). At approximately, 7:30 a.m., No. 1124
was operational, but No. 1125 was not as pollworkers could not locate the paper roll for the machine. While pollworkers were attempting to
locate the paper roll, No. 1124 said that it was "shutting down." Pollworkers were walked through a reset of No. 1124 over the phone and the
issue was resolved. Seven voters waited to place their ballot through the scanner during the reset. Once a technician arrived on site, the
paper roll for No. 1125 was located in the scanner bag. Both machines functioned properly for the remainder of Election Day.

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

O 8y checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [Bucks ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of

lany ballots for the election held aa the date specified abqve.

o i e S, 2028

Mf Chief Clerk LEITIO I 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

County: | Election Date: Date Incident Identified:
BUTLER May 20, 2025 [xd}os/20/2025

Person Completing Name & Title Phone/Email
Report Chantell McCurdy-Director e

Voting System Name:

ES&S

Equipment Malfunction Description (summarize and describe the nature of the incident here):
DS200 was not accepting ballots

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

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Cherry Valley Boro DS200 scanner

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

a Prevented the casting of ballots by voters
Delayed the casting of ballots by 2 voters
O Prevented the tabulationof __ ballots

O Delayed the tabulationof ___ ballots

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

Poll workers were attempting to cast their own ballots and the scanner would not accept the ballots.
No voters were present as the precinct has less than 50 voters. The scanner was replaced before
any voters were affected. Vendor recallibrated the scanner and it is testing fine.

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 BUTLER ]
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.

Chantell McCurdy 07/10/2025

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

County: CAMERON IElection Date: 5/20/2025 Date Incident Identified: NA

Person C Name & Title  ANNETTE CAMPBELL Phone/Email
rson Completing ELECTION DIRECTOR
Report

Voting System Name: Election Systems Software - DS200 Tabulator

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

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

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):

NA

Declaration of no reportahle 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 [CAMERON |
as experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
lany ballots for the election held on the date specified above.

A nnelta Wﬂ ANNETTE CAMPBELL 05/21/2025

Name of Chief Clerk
or Authorized Representative

Signature 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: I Election Date: Date Incident Identified:

Carbon Mav 20. 2025

Person Completing Name & Title Phone/Email

Report Jennifer Ketchledge-Director -
Voting System Name:

Dominion Voting

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

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

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

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

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

O Delayed the tabulation of ____ ballots

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

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

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

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

lennifer Ketchledge B9y sesty smiskecisss  Jennifer M. Ketchledge 06/16/2025
Signature of Chief Clerk Hiausa of Chief Cladk Date

or Authorized Representative s Athusizad Ripckosntatios
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Voting System Malfunction Report TLP: AMBER (When completed

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

County: CHESTER Election Date: 05/20/2025 Date Incident Identified: 05/20/2025

Person Completing Name & Title Phone/Email
DIRECTOR

Voting System Name:
ELECTION SYSTEMS AND SOFTWARE (ES&S)

Equipment Malfunction Description (summarize and describe the nature of the incident here):
DS200 was connected to the power outlet but did not turn on, unit was replaced.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
Total response time was over one hour. During this Poll Worker of the precinct

time, tech support was provided, including the
director of Voter Services, to try mitigations over the

phone.
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
036 East Brandywine N-2 DS200

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

Prevented the casting of ballots by 0 voters
Delayed the casting of ballots by 0 voters
Prevented the tabulation of 0 ballots
Delayed the tabulation of 0 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):

Voters continued to receive and vote ballots without any delay and were able to insert these into the
designated emergency slot. These ballots were scanned at the precinct under bipartisan watch after the
tabulator was replaced.

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
[ CHESTER ] has experienced no known voting systems malfunctions under Directive 2 of 2024 affecting the casting
or tabulating of any ballots for the election held on the date specified above.

/Signature of Chief Clerk Neme ot EhielClerk Date

Authori i
or Authorized Representative anAatiorized Represeytative
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Voting System Malfunction Report TLP: AMBER (When completed)

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

County: CHESTER Election Date: 05/20/2025 Date Incident Identified: 05/20/2025

Person Completing Name & Title Phone/Email

Report KAREN BARSOUM,
DIRECTOR

Voting System Name:
ELECTION SYSTEMS AND SOFTWARE (ES&S)

Equipment Malfunction Description (summarize and describe the nature of the incident here):
ExpressVote experienced a platen issue, unit was replaced.

Time span of the malfunction: 35 Minutes Source(s) who reported the malfunction to the county:
Poll Worker of the precinct

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
040 West Brandywine E-1 ExpressVote

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

Prevented the casting of ballots by 0 voters
Delayed the casting of ballots by 0 voters
Prevented the tabulation of 0 ballots
Delayed the tabulation of 0 ballot

o000

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):

Error was on boot up before polls were open and no voters were affected.

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

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

5 [Lox@n %OJ SOV l[&[gag§

P .
N f Chief Clerk
EDARRRORCHIS] Clotk or Aut:::'?z:d ReI eres;er:tative B
or Authorized Representative P
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Voting System Malfunction Report TLP: AMBER (When comy

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

County: CHESTER Election Date: 05/20/2025 Date Incident Identified: 05/20/2025

Person Completing Name & Title Phone/Email

Report KAREN BARSOUM,
DIRECTOR

Voting System Name:
ELECTION SYSTEMS AND SOFTWARE (ES&S)

Equipment Malfunction Description (summarize and describe the nature of the incident here):
DS200 experienced ballot jams, compressed air did not resolve the issue, unit was replaced.

Time span of the malfunction: 24 Minutes Source(s) who reported the malfunction to the county:
Poll Worker of the precinct

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
286 West Goshen S-3 DS200

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

Prevented the casting of ballots by 0 voters
Delayed the casting of ballots by 0 voters

Prevented the tabulation of 0 ballots
Delayed the tabulation of 1 ballot

XOOO

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. These ballots were scanned at the precinct under bipartisan watch after the
tabulator was replaced. One ballot that was placed in the emergency slot could not be tabulated at the polling
place as it needed to be duplicated due to a cut in the timing mark.

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

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

/ i kaven [Barssum EZZZZQZ'B/

Signature of (_:hfef Clerk Namieiof Chigt Cierk Date

: ; or Authorized Representative
or Authorized Representative : P Ly
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Voting System Malfunction Report

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

County: CHESTER Election Date: 05/20/2025 Date Incident Identified: 05/20/2025

TLP: AMBER (When completed

Person Completing Name & Title Phone/Email

DIRECTOR
Voting System Name:

ELECTION SYSTEMS AND SOFTWARE (ES&S)

Equipment Malfunction Description (summarize and describe the nature of the incident here):
DS200 experienced ballot jams, compressed air did not resolve the issue, unit was replaced.

Time span of the malfunction: 34 Minutes Source(s) who reported the malfunction to the county:

Poll Worker of the precinct

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
605 Tredyffrin East 5 DS200

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

Prevented the casting of ballots by 0 voters
Delayed the casting of ballots by 0 voters
Prevented the tabulation of 0 ballots
Delayed the tabulation of 0 ballot

3 |

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

Voters continued to receive and vote ballots without any delay and were able to insert these into the
designated emergency slot. These ballots were scanned at the precinct under bipartisan watch after the
tabulator was replaced.

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
[ CHESTER ] has experienced no known voting systems malfunctions under Directive 2 of 2024 affecting the casting
or tabulating of any ballots for the election held on the date specified above.

.

S kﬁYO!\ p}x YSOuUNN ?72/24 2 02S

Name of Chief Clerk

Signaturaof Chiet Clatk or Authorized Representative

or Authorized Representative

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

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

County: CHESTER Election Date: 05/20/2025 Date Incident Identified: 05/20/2025

Person Completing Name & Title Phone/Email

DIRECTOR

Voting System Name:
ELECTION SYSTEMS AND SOFTWARE (ES&S)

Equipment Malfunction Description (summarize and describe the nature of the incident here):
DS200 experienced ballot jams, compressed air did not resolve the issue, unit was replaced.

Time span of the malfunction: 22 Minutes Source(s) who reported the malfunction to the county:
Poll Worker of the precinct

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
671 Valley North 2 DS200

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

Prevented the casting of ballots by 0 voters
Delayed the casting of ballots by 0 voters
Prevented the tabulation of 0 ballots
Delayed the tabulation of 0 ballot

i s 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):

Voters continued to receive and vote ballots without any delay and were able to insert these into the
designated emergency slot. These ballots were scanned at the precinct under bipartisan watch after the
tabulator was replaced.

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

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

"D

/i M/\ /\ Youen K%cu’(@u;m L/ZZZQ(&{

/sigratre of cie lr
or Authorized Representative P

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(‘)\o\'\( 0N IEIectlon Date: MO\\‘ QJD*V‘ 9_0)9% Date Incident Identified: /\}/ A

| _Person Completrng Name & Title Phone/Email
Mgt Q\MM\« Yoy - Deetion W, (oopl

Voting System Name:
@CW\\\/\\ o

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

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 achleved w:th any. of
these attempts) :

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

Eéy checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ OlN\‘OVl ]
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.

Kileidn they ARYELS

Name of ChieflClerk
or Authorized Representative

Date

Signlature 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

County: | Election Date: Date Incident Identified:
Clinton 5/20/25 05/20/2025

Person Completing Name & Title Phone/Email

Report Maria Boileau, Director, Voter Registration & Elections

Voting System Name:
ESS DS200

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)

E(ychecking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [Clinton ]
lhas experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the elec/tmg held on the date specified above.

YULW @MULLL fV(unZL j)m \ e G/(Z,?b

fch
ignaur o it Cerk s
or Authorized Representative P

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: CJ Iumbia, Election Date: § >y _5¢ Date Incident Identified: 520 -25
Person Completing Name & Title Phone/Email

Repott Metthew Rﬁx\')wﬁl\;: D¢ eckoy
Voting System Name:

Unisyn Vetmg Sy stean

Equipment Malfunction Description (summarize and describe the nature of the incident here):
- v oo
Freadom \Jote ahlet QW on Sereen wed

Time span of the malfunction: Source(s) who reported the maifunction to the county:
) -
'ZO M J\A,Agf of Election
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
- s
Orange 1 freebom Vote Tdbdabor
Impact of the malfunction (check and provide numbers for all that apply):
O Prevented the casting of ballots by voters
L Delayed the casting of ballots by voters (J\}Ol\)@
O Prevented the tabulation of ballots
O Delayed the tabulation of ballots

Action taken to resolve the'r'nalfunction/'enshre 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):
Moackine *aVen oy oL Sechce . finother Freedon Upte Lablet

token ko Ane polling  Plat 8 puk i Seroice,

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

01 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-en, the date specified above. ]

4 oy |

| ow]m(/f MuHhesd jé%cm ﬁ«/ Z0
igntue of it
or Authorized Representative P

T
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TLP: AMBER (When comp

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: Cc\wb\ o Election Date: 5 -20-25 Date Incident Identified: 5-20-25
Person Completing Name & Title Phone/Email
e hetinen Bty wicecor | [N

Voting System Name:

Unsyn (o'Rng System
Equipment Malfunction Description (summarize and describe the nature of the incident here):

OP‘I‘"\CGL\ §ch\ Machine =73 oun

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

Fiolag Creel Twp Open Elecr Optical

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

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

ROOO

Action taken to resalve 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):
ﬁZ\mnw Sept, Maclyive 1S5ue esslped . Bc\llo'\‘s *\fo.‘mu\a*ta.

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

’M | Methew /J@E’Daﬁ /4,7 5~ 20-25
Signature of 'hiefzeérk Namielof-Chiefiler 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: May 20, 2025 | Date Incident Identified: NA

Person Completing Name & Title Matthew Digiacomo Phone/Email

Voting System Name:

Dominon Voting Systems

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

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

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

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

1.0 £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): :

NA

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 [ 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.

R A bl 8 L b i

N f Chief Clerk 7

Signature /lef Clerk am?o B 2 Date
: : or Authorized Representative

or Authorized Representative

Page1of1 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

r
County: Cumberland Election Date: May 20, 2025 Date Incident Identified: N/A
Person Completing Name & Title Bethany Salzarulo, Director of Phone/Email

Voting System Name: Elections Systems and Software Express Vote XL
\
| Equipment Malfunction Description (summarize and describe the nature of the incident here):
\

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

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

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

Prevented the casting of ballots by voters
Delayed the casting of ballotsby_ voters
Prevented the tabulationof ____ ballots
Delayed the tabulation of ballots

oo0Oao

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 countyof [Cumberland]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election i;eLg on the date specified above.

Signatu rJ of ﬂief Clerk Date
or Authorized Representative 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

County: Election Date: Date Incident Identified:
Dauphin May 20. 2025 » i
Person Completing Name & Title Phone/Email

Report Christopher T Spackman, Director _

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 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):

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

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

%f% ‘/2/ %g%?/ct:/ Christopher T Spackman 07/15/2025

Signature of Chief Clerk Niaweint Chiel Clark Date

. . or Authorized Representative
or Authorized Representative R
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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:
ELK Mav20.2025

Person Completing Name & Title 7
Report Kimberly S. Frey, Director of Election/Voter Reg.

Voting System Name:

ES&S Express Vote Tabulators and DS 200

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

OoOoOoo

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 [ELK ]
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 Kimberly S. Frey, Director of Election/Voter Reg. 05/29/2025

N f Chi
signatursor e i\ R e
or Authorized Representative P

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: l Election Date: Date Incident Identified:

FAYETTE Mav 20. 2025 05/20/2025
Person Completing Name & Title . Phone/Email

Report Marybeth Kuznik, Director of Elections _

Voting System Name:
Dominion (system 5.5)

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

Two precincts experienced minor malfunctions:
1. scanner jammed upon opening and had to be replaced. Voters were able to cast ballots via emergency slot.
2. scanner would not scan visibly acceptable ballots. 6 voters were delayed and 6 ballots were returned to county in unscannned ballot envelope.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
1.7 AM to 8:20 AM 1. Christopher L. Seese, Judge of Election

2. unknown time of day but issue lasted about 20 minutes 2. Adam Cunningham, Judge of Election

Location (note all offected precincts): Voting System Component(s) and Model(s) affected:
1. Georges Township 1 Both cases involved Dominion ICP scanner

2. South Union Township 1

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

O Prevented the casting of ballotsby __ voters
2] 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):

1. County sent a replacement scanner to the precinct; emergency slot was used in the meantime so no
voters were delayed or prevented from voting.

2. Judge of Election placed the six affected ballots into the unscanned ballots envelope and they were
scanned later.

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 [FAYETTE ]
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.

/7/114 Mo 7Z / Lbé Marybeth Kuznik, Director of Elections 07/14/2025

sénature 01/Ch|ef e or Au’::::"izzzz(::eiecslzrzlt(ative D
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: Forest Election Date: May 20, 2025 Date Incident Identified: May 20, 2025

Person Completing Name & Title . Phone/Email

Report Jean Ann Hitchcock -
I

Voting System Name:
ES&S Express Vote

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Did not print all of the bar codes on the ballot, so the ballot would not go through the scanner.

Source(s) who reported the malfunction to the county:
Poll Workers

Time span of the malfunction:
1 hour

Voting System Component(s) and Model(s) affected:
ES&S Express Vote

Location (note all affected precincts):
Green Township

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

)ﬁ Prevented the casting of ballotsby (D voters
jZ: Delayed the casting of ballots by O voters

/M_ Prevented the tabulation of __ () ballots
Ei Delayed the tabulation of O ballots

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

khese aftempts)’
Machine was brought to the county. ES&S support was called and walked through the cleaning of the printhead. Once

the printhead was cleaned, the machine was tested and returned to the precinct.

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

L] 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.

(pas 'Qm@ﬂlﬂifoc/v_gmﬂmﬂiﬂm _S-Al-HFS

Signature of Chief Clerk o Alz:::'?z::ig:e:e(::r:: ative 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: l Election Date: Date Incident Identified:
Frankiin Mayv 20. 2025 - ] 05/20/2025

Person Completing Name & Title Phone/Email

Report Susan Christophel, Deputy Chief Clerk/Election Director
Voting System Name:

Election Systems & Software

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

The Epress\Vote would not turn on in four precincts: Greencastle 2, Guilford 2, Guilford 4, and
Greene 3. One voter was delayed for an hour in Greencastle 2.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
5:29 pm to 6:35 pm Linda Burkholder, Greencastle 2 Judge of Election
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Greencastle 2, Guilford 2, Guilford 4, and ExpressVote

Greene 3

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

| Prevented the casting of ballotsby __ voters
Delayed the casting of ballots by 1 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
?‘las taken to resolve the malfunction and/or ensure continued voting; describe the level of success achieved with any of
these attempts):

The ES&S representative was sent to all four precincts and was able to get the units started.

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 [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.

O /{,ﬂma/“ Carrie E. Gray 06/18/2025

Signature of Chief Clerk Nameof Chiel Cler Date

ed R tati
or Authorized Representative of Athorited Regresentative
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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

R TONEN

Person Completing Name & Title

Report AN KN e

Voting System Name:

N\

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

Coun Election Date: Date Incident Identified:

Phone/Email

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
O Delayed the casting of ballots by 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)

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

L/VQC% M Sﬂ\i\/@ Nacen M. Shives 5;/9‘?/9035

Signature of Chief Clerk Natne of Chief Clerk Date

5 ! or Authaorized Representative
or Authorized Representative P
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TLP: AMBER (When completed)

Voting System Malfunction Report

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

County: Election Date: Date Incident Identified:
Greene 06/2012025

Name & Title Phone/Email
|

| Josephine Weingardt, Manager

Voting System Name:

ES&S

Equipment Malfunction Description (summarize and describe the nature of the incident here):
There were NO malfunctions on Election day, May 20, 2025

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

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

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

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

O Delayed the tabulation of ___ ballots

Declaration of na reportable malfunction (only complete if you have nothing to report under Directive 2 0f 2023)

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

/Z,W ( A / ’“"’P Josephine Weingardt 07/18/2025
!

Name of Chief Clerk
or Authorized Representative

Signature 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

County: | Election Date: Date Incident Identified:
Indiana May 20, 2025 [=1|05/30/2025

Person Completing Name & Title Phone/Email

ok Robin Maryai, Chief Clerk mii
Voting System Name:
[ES&S

Equipment Malfunction Description (summarize and describe the nature of the incident here):
DS200 had a broken screen. The pollworker could not open the machine up. When L&A was
conducted the screen was fine. Something happened to the machine in transport

Time span of the malfunction: Source(s) who reported the malfunction to the county:
6:30 a.m. Joan Peterman, Judge of Election for White #4-5
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
White #4-5 ES&S DS200

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

Prevented the casting of ballotsby O voters
Delayed the casting of ballotsby 0 voters
O Prevented the tabulationof _____ ballots

O Delayed the tabulationof ______ ballots

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

The machine was replaced before 7:00 a.m. when the polls opened.

ration 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 indiana ]
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.

C R0 M sl Robin Maryai 05/31/2025
9

Signature of Chief Clerk - Auh:ta:r?z::itl:(heie:ec;:;:ative 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

| Election Date: Date Incident Identified:
_ May 20, 2025 =1

| Name & Title Phone/Email

| Karon Lupone mii
Voting System Name:
Dominion Voting System

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:
None N/A

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

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

O Prevented the casting of ballots by 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 [Jefrerson ]
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.

Karen Lupone 06/02/2025

Name of Chief Clerk
or Authorized Representative

Signature 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

County: l Election Date: Date Incident Identified:

Juniata __Mav 20. 2025 =]
PersonCompleting |

| Name & Title
| Report Eva M Weyrich, Election Director 2
ey =i R i

Voting Syste Name:
Election Systems & Software DS200

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

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

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

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

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

L:UE R

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

m\ \\h\u\ NS.\ Eva M. Weyrich 05/23/2025

Signature of Chief Clerk - Aul\::::'iez:;i{helelf'e(::;:ative 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: l Election Date: Date Incident Identified:
Lancaster May 20, 2025 =]

Person Completing Name & Title .
Report | Christa Miller, Chief Clerk

Voting System Name:

Hart Verity o e

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

NA

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

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

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

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

O Delayed the tabulationof ___ ballots

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

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

/ 2% ChristaMiller 05/23/2025
/

i Name of Chief Clerk

Signature of Chief Clerk 3
d R
or Authorized Representative or Authorized Reprisantative

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:
LAWRENCE 5/20/2025

Person Completing Name & Title Phone/Email

Report Tim Germani / 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 ballotsby ___ voters
Delayed the casting of ballots by voters
Prevented the tabulation of _____ ballots
Delayed the tabulation of ____ ballots

oooo

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

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

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

Tim Germani 06/09/2025

ture of Chief Clerk Name of Chief Clerk Date

2 ; 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

County: Z{, TT— Election Date: Sjzej2S Date Incident Identified: o s ) I
Name & Title Phone/Email
> i

Voting System Name:
;-"‘;-’/(1(> ((_/-\,f"' eSS vo he—

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

L q - ~1
LTS5« G [

177 -
Vs a i v .
Freterw Oppened f? @mr? 7 Ry

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

J— 2. mL S

p =

Voting System Component(s) and Model(s) affected:
///'/,‘_/:,j_, P ((/(/7,_/:}5 oy T

Location (note all affected precincts):

( < 4 f/c e G Y

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

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

O Delayed the tabulationof _____ ballots

2 . B e ¢ .
7-)/)'i/,--,1(-/(c/ Al oy 7ol Y &t
L )72

in o _{‘v v ftov 7155 e

I 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 affecting the casting or tabulating of

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

pal P
A R

-~ } 4

Name of Chief Clerk
tn F Clark or Authorized Representative
or Authorized Representative P

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: /' i Election Date: s/2e/25 Date Incident Identified: 5 /2< /2 5 —]
Name & Title Phone/Email

Voting System Name:

SES DS-200

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

TG STV / Gl H cwn V< - aacey t Pealled s it S wrt ( (/5
Cviestbo figas Vet bosm it 7 WS able te yeceiul cll Barnet=.
Time span of the malfunction: Source(s) who reported the malfunction to the county:
/SO # paires ‘;,‘T;u.\x'; & <~<£ Fiee frev? S
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
((/71'—1(‘1 7 T L “"l’: — /% o ’7_'""6

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

El Prevented the casting of ballots by voters
!32/ Delayed the casting of ballots by voters
O Prevented the tabulation of _____ ballots

O Delayed the tabulationof _____ ballots

01 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.

el e Tl

\ Chm~

7 ‘m — = -
Sl @J e U\ Name of Chief Clerk aie

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 a separate document to this Report

County: 7, it Election Date: S/26)2.5 Date Incident Identified: S/e8)es
Name & Title Phone/Email
Suppti 4 ‘

Voting System Name:

& OO
> O 0D

3 ;' 7~ l[‘// 2SS (_/(v- -",'_.s/;__‘

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

./{,'L’-/ /'—:'-"C’""‘: ‘/, L\/f

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

A ',/'C-' I/ AN

)U*»“;z-a. ok €lee Fievt S
{

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

W LEFanen 7—”1/7

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

S Afpvess Vel
J

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

oooan

Y Ve

D - =
/:/, P = N S //'(".‘1.—'(7‘(_ ‘/ (/( “h,

- - ~ - E 2"
4/;»0 £ /ZZLi_ #»7¢ Foupgocn~ms U el

1 By checking this box, | hereby declare and report to the Secretary of the Commonwealith 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 T -

; ¥  dss)
i j e an, A BYA e
@' | (C/l;ﬁ(a% “”“Name of Chief Clerk

or Authorized Representative

ture

Date
or Authorized Representative o
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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

Election Date: ~— 'y = Date Incident Identified:

County: |_2lovnny

Name & Title

Voting System Name:

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

P4 4

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

WA

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):

d 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

1 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 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

o

/\, \]
YW A \ A
signatlire o erk : Name of Chief Clerk Date
. ized Representative
or Authorized Representative o A EEC
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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

Election Date: /'2 6/25 Date Incident Identified: < /- . /- =

Name & Title Phone/Email
: s sty .5 7%1
—yaa b fhobthers, CCC/1en ')cz?/(;»

B R R
Voting System Name:

& ANVESD JE gl < 73S
Equipment Malfunction Description (summarize and describe the nature of the incident here); -
P p——
oI foire 20Cp N G QS K pany) AT
JE S f'l/‘%,_

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

2 e ~ ~ f 1 ) -
R S s D (\,)\/«Xg'('- P ,";_ :, Jecs £l o S

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

Location (note all affected precincts):

-

" / i 7 74,»/{',"! -'//‘ "7 /" o vf." # /S:.AF-)'/(' ’ S>

VA

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
a
a

Prevented the tabulation of ballots
Delayed the tabulation of ballots

"/)'u P e Lj )/‘('f ,'/-(A/c'w"‘r‘(""

;v; 3

/
=4 Csj

(( /n‘- Vel <'> P / ///"(’.‘V( v )
/le ~ b o J Lacs ‘,.‘}/' EENT

1 By checking this box, | hereby declare and report to the Secretary of the Commonweaith that county of [ 2 |
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.

ﬂ /) " < a3
/- %/\ T L) e s Mem
W Aao Name of Chief Clerk : ;P
tur@p(derk ' or Authorized Representative et

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: Z{ e vicyo ElectionDate: = /2. /> <7 Date Incident Identified: < ) 20) 25
Name & Title C L s e Phone/Email
o ./” VAR
Crvend JMattwss | 2 25 v Ay L

Voting System Name:

o PR e

b 5 &/ <; ‘/\’P' T AT /\"-‘
Equipment Malfunction Description (summarize and describe the nature of the incident here): , y
Seveen Koyt Prveedxi—~g et eV e v e
= £ Powev i & pa7as ol ot 5 2] s /< g
Time span of the maifunction: _ Source(s) who reported the malfunction to the county:
< B ,’/.‘Mv"v 3 / /77 ;)-x»w\t)(' < T W oy L 75‘
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
/(_ //" ¥ /F" t (’7‘ ” WO O, 1’ (R &s v‘ r":“ /(_,l‘\ &S v G \‘Q‘—’

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

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

O Delayed the tabulationof _____ baliots

Slevel S Mt ('/(L\./A'\—f

a

O 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 affecting the casting or tabulating of

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

/ ) / \ T oA \ “K';" \
== Name of Chief Clerk
Signature @fé : . Date
or Authorized Representative or Authorized Representative o
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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

Election Date: - J2e)s = Date Incident Identified: ~— j2¢/2S
Name & Title Phone/Email
FeHs f‘—f\‘;ﬁ e PO
Equipment Malfunction Description (summanze and describe the nature of the incident here): - ‘”1 J e
//»f/(y ae frue biem Ceved A e s / w7 €l LS R T
G CCe) s, f'l/t R _ ails L i FAdIAG ENYEVT e £ &-/‘7\7 ss—Vetd -
Time span of the malfunction: Source(s) who reported the malfunction to the county:
&l % t ) 9
3 e S A W _‘T«é i s ,/('(i}/ [ =S Y,
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
’( /////) A /m, =y . K{-.\ s O =

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

O Prevented the casting of ballots by voters
a Delayed the casting of ballots by _____voters
O Prevented the tabulationof _____ ballots

O Delayed the tabulationof ______ ballots

Get . nenr Fipypers Voebt preyped L,

L - o A e 5
t [ did D&t e 1 (,/){ %5, frz e ¢ )
/ = - e o

7 27 e Ly >
¥‘_/( JF7 A S

‘,“’A.} v & BB

{03 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 affecting the casting or tabulating of
any ballots for the electjon held-aq the date specified above.

// ) A 15,
N I T L T

Svgnature e Clerk or AuI::::iez:«fi (l::::e:ecsl:rr\'t(ative NE
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: Lehigh Election Date: 20MAY25 Date Incident Identified: NA

Person Completing Name & Title Tim Benyo - Phone/Email
Report Chief Clerk

Voting System Name: ES&S ElectionWare

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

NA

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

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

7I7r7'r'17|707act of the malfunction (check and provide numbers for all that apply):

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

B 08O

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

NA

|
|

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

X By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ LEHIGH
J 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 oDNZS~

Signature of Chief Clerk Name of Chlef Clerk Date

; : or Authorized Representative
or Authorized Representative P
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TLP: AMBER (When com

Voting System Malfunction Report

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

County: Lycoming Election Date: 5/20/2025 Date Incident Identified: 5/20/2025

Person Completin Name & Title Phone/Email
oot = [

Voting System Name:
NG * ClearVote 2.3

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

Scanner not accepting ballots.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
0715-0725 Judge of Eections

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Williamsport Ward 9 ClearCast precinct scanner

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

Prevented the casting of ballots by _____ voters
Delayed the casting of ballots by _ 1 voters
Prevented the tabulationof  ballots
Delayed the tabulation of _____ ballots

ooOmDO

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):

Cleaned and calibrated scanner to restore normal operation.

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

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

é/ W % g Forrest K. Lehman 5/20/2025
v

Name of Chief Clerk
or Authorized Representative

Signature of Chief Clerk Date

or Authorized Representative
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TLP: AMBER (When completed)

Voting System Malfunction Report

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

County: Lycoming Election Date: 5/20/2025 Date Incident Identified: 5/20/2025

Person Completi Name & Title Phone,/Email
Report P Forrest K. Lehman _

Voting System Name:

ClearVote 2.3

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

Scanner not accepting ballots.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
1600-1633 Judge of Eections

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Muncy Creek ClearCast precinct scanner

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

Prevented the casting of ballots by ___ voters
Delayed the casting of ballots by voters
Prevented the tabulation of ballots
Delayed the tabulation of _28 ballots

ROOO

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

Cleaned and calibrated scanner to restore normal operation.

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

; By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ Lycoming ]
as experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
ny ballots fonthe electign held pn thé date specified above.

~
6}4%/4//37/'”—‘ Forrest K. Lehman 5/20/2025
-

Signature of Chist Clerk or Au'::c':'?z::lcf:::e:eit:t(ative Dete
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: l Election Date: Date Incident Identified:
McKean May 20. 2025 [x1|07/18/2025

Person Completing Name & Title Phone/Emai
Report Mary Hollebeke, Elections Director b

Voting System Name:
ExpressVote

Equipment Malfunction Description (summarize and describe the nature of the incident here):
None found

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

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

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

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

Ooo0no

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

N/A

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

[5] By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of McKean ]
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 dqte specified above.

/ {Z Zbowxaﬂ/, /é‘-é/nlq i fﬂwn as /Z V Ef \n < il 7{4 & / a5

Sgnature of Chie Clerk S LB Rt
or Authorized Representative P

Chairman McKean County Commissioners

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: I Election Date: Date Incident Identified:
MIFFLIN May 20. 2025 o
Name & Title Phone/Email
Paula Hoffman-Voter Reg./Elections Director l
Voting System Name:
DS 200

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Would not take ballots

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

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Granville West DS 200

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

O Prevented the casting of ballotsby __ voters
O Delayed the casting of ballots by voters
O Prevented the tabulationof ____ ballots
Delayed the tabulation of 8 ballots

Sent a person to polling place and they found the cord was unplugged from the DS 200 head not the

wall which | instructed on the phone to make sure machine was plugged in.

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

\\’ok».@ﬂ M/) A N— Paula Hoffman 07/18/2025
v

signature of Chief Clerk e msthiised Rapretaretive
or Authorized Representative P

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: | Election Date: Date Incident Identified:
MONROE Mav 20. 2025

Person Completing Name & Title Phone/Email

Report SARA L MAY-SILFEE

Voting System Name:

CLEAR BALLOT 2.3

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/A N/A

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

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

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

E-ELE E

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

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

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

O/QZC& }7# 9/;/ /Jéfﬂl ()  SARA L MAY-SILFEE 05/27/2025

Name of Chief Clerk
Slgnature[ﬁhlef Clerk /' 7 or Authorized Representative Bae

or AuthorizedRepresentative
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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:

Montgomery May 20. 2025 E.o7/14/2025

Person Completing Name & Title i Phone/Email
Report Kelly Gale, Deputy Director of Elecions

Voting System Name:
Dominion Voting Systems

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:
2.5 Hours Judge of Elections

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Pennsburg 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 49 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):

A roving machine technician was dispatched to the location to replace the scanner. All ballots cast
in the interim were put into the auxillary bin.

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 Montgomery ]
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/ avess CDM Francis Dean 07/17/2025
,Signature of Chief Clerk Nameof Chiaf Cleck Date

t i ti
or Authorized Representative orAuthorized Represantative
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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:

Montgomery May 20. 2025 E.o7/14/2025

Person Completing Name & Title i Phone/Email
Report Kelly Gale, Deputy Director of Elecions

Voting System Name:
Dominion Voting Systems

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Ballots were not being accepted into the scanner.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
4 hours, 27 minutes Judge of Elections

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Lower Providence 2-3, Lower Salford 2 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 16 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):

A roving machine technician was dispatched to the location to replace the scanner. In one instance,
zero voters were affected prior to the scanner being replaced. The second location used the ballot
marking device prior to the scanner being replaced. Ballots printed from the ballot marking device
did not present an issue. The issue was resolved once scanners were replaced.

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 Montgomery ]
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/w (“Dm Francis Dean 07/17/2025
,Signature of Chief Clerk Nameof Chiaf Cleck Date

t i ti
or Authorized Representative orAuthorized Represantative
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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: I Election Date: Date Incident Identified:

Northumberland 05—{2- 0 //- DZS’

/ Phone/Email

Person Completing Name & Title J
} o Y

Voting System Name:
EJ &.F

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

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)

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

iﬁ:}’ %Lj (A ’v"], 24584 Lw"h)) Lindjay Phillip) F i{ J / 2025

Signaihre ol Chint Cler!k or Auh:ﬁ:'?z:;cll':e:eés'::t(ative
or Authorized Representative P

Date
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'LP: AMBER (When comp

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: ?@r( v Election Date: = —7) ()~ 7 ()77 5 | Date Incident Identified: &-7) ()~ 075

Person Completing Name & Title

S Beesaman diet m_
Voting System Name: 0 /@M éﬂ/ééfé

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

Clear fooma — would not Start wp

Time span of the malfunction:

Source(s) who reported the malfunction to the county:

LiSam=-125am | Traoy Welzlpr-"Joc’

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Fenntmp. Clear footed —ESY-15E2.
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 b voters

O Prevented the tabulation of b ballots

O Delayed the tabulation of __( 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):

Scrah Ge esaman Qi ved B 7.(5am, Callid (o Balitil
wor adustd fo ag//‘% It y Wart 20see yStarct back,
T was able 1o g o Wwovk \ Qe Thaecty 4 walk- thru on)

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 [ % ( 4 y ]
[has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for thexelection held on the date specified above.
TS

M/ww(gg%

SRS Shanoon WingS  of2|ars
Name of Chief Clerk o
Signature of Chief Clerk . Date
or Authorized Representative or Authorized Representative

Page 10f 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: PEKR\/ | Election Date_: MO\/\'f 7.0, 7025 | DateIncident identified: Maqzﬂl 2025‘

wen | Swipuh (Reesaman Dt
Voting System Name: G / € d/f Qé Oz/é [ (é

Equipment Malfunction Description (summarize and describe the nature of the incident here): ‘,
Wheatfiedd TWP ~Cleax Acdss — NASNot snowing proper 5-)&;1/1- wp - Cleawrbo LG vee
had to vestore- efechm doc. * tun good for The ddxg -

Time span of the malfunction: | Source(s) who reported the tpalfunction to the county:
o:Zigm get The call — WP 1 FUND Jesse Barnicle - "JOE
bt fove T0um
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Wheatteld Twe Clear freobddyey - g9

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

O Prevented the casting of ballots by O voters
O Delayed the casting of ballots by _Q_ voters
O Prevented the tabulation of 6& 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):

Clear BalVE Rup: restored eltcim on ClLgw Aeeped) - S4Stem
word fine Jam- dem 1 Whustbeld Te-

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

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

T T~ ~

@@@@’ Qnannon Haeg lo|2.]2025
Signature of Chief Clerk Nam.e of Chiel Clerk 5 ' pa

or Authorized Representative arAuthoyized 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: Philadelphia | Election Date: 05/20/2025 Date Incident Identified: 05/20/2025
Pe: pleti | Name & Title Phone/Email

loseph Lynch, Director of Election Operations _
Voting System Name:

Elections Systems and Software EVS 6300

Equipment Maifunction 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:

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

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

Ooo00oo

1 By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of PHILADELPHIA
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.

Joseph Lynch 07/09/2025

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


















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 May 20. 2025

n Col hﬂm | Name & Title Phone/Email
- ETR. i—

i

Voting System Name:

ES&S

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

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

Location (note o/l offected 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 tabulation of ballots

O Delayed the tabulationof _ ballots

18 (this section must describe all actions that the county

/ _,_.-:wbmg level af'suﬂem acbievedwnhany of

on (only complete if you have nothing to report under Directive 2 of 2023

=] 3y checking this box, | hereby declare and report to the Secretary of the Commonwealith that county of [Somerset ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

Tina Pritts 06/19/2025

Name of Chief Clerk
or Authorized Representative

( (
. jL,\a\c\., v—?u:cw

Signature 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:
SULLIVAN COUNTY MAY 20, 2025

Person Completing Name & Title
JENNIFER SPAKO
Report DIRECTOR OF ELECTIONS

Voting System Name:

CLEAR BALLOT

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

NO VOTING SYSTEM MALFUNCTIONS 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

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):

NO VOTING SYSTEM MALFUNCTIONS TO REPORT

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 [suLLivAN COUNTY]
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.

5-2:)_..: __7_ 5

Name of Chief Clerk
Date

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 a separate document to this Report

County: l Election Date: Date Incident Identified:
Susquehanna May 20. 2025

pmcomPlgﬁng Name & Title Phone/Email

Report | LeighAnna Overfield- Director of Elections

Voting System Name:
Unisyn

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

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

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

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

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

HE0OD

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

n/a

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 [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.

L%ﬁlv(f % betih Hubhaod é/é/Zs”
5 Chlef Clerk Name of Chief Clerk Date

or Au
or Authorized Representative Fagpisad Regcassatathe
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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: ﬁc'q{j | Election Date: f)’ -9 [:, - 202 5 Date Incident Identified:

Person Completing Name & Title Phone/Email

Voting System Name: J

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 tabulationof __ ballots

oooaag

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

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

E’—By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [ 7/¢ ( v !
‘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.

(an Per L. Cochran &-10-25
Name of Chief Clerk
or Authorized Representative

Signature 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

County: I Election Date: Date Incident Identified:
Venango Mayv 20. 2025 05/20/2025

Person Completing Name & Title Phone/Email

Report Laura Anna, Election Director and Voter Registrar

Voting System Name:

ESS ExpressVote

Equipment Malfunction Description (summarize and describe the nature of the incident here):
The ExpressVote at one of our precincts just stopped working.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
30 mins Julie Harry, Judge of Elections Cranberry 3
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Cranberry 3 ExpressVote

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

Prevented the casting of ballots by 0 voters
Delayed the casting of ballots by © ___ voters
Prevented the tabulation of 0 ballots
Delayed the tabulation of 0 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):

We had someone driving by, they attempted to fix the machine at the site. At Election Central, we
were programming a backup machine which was on its way to the precinct before the runner had
left.

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

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

any ballots for the election held gathe date specified above.
7

Laura E Anna, Election Director and Voter Registrar 05/30/2025

Name of Chief Clerk
or Authorized Representative

Signature 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

County: ‘ Election Date: Date Incident Identified:
Washington Mav 20, 2025

Person Completing Name & Title ‘ _Phone/Email
Report Melanie Ostrander, Director

Voting System Name:

ES&S EVS 6110, ExpressVote BMD for all and DS200 precinct scanners

Equipment Malfunction Description (summarize and describe the nature of the incident here):
no malfunctions

I

iTime 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
O Delayed the casting of ballots by voters
O Prevented the tabulationof _____ ballots

0 Delayed the tabulationof __ ballots

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the ctht?
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 Washington |
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

\)\A}&M/.vd Melanie Ostrander 06/13/2025

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

County: Election Date: Date Incident Identified:
WAYNE 05/20/2025

Person Completing Name & Title i
Report AMY CHRISTOPHER, DIRECTOR OF ELECTIONS

Voting System Name:

Clear Ballot, Clear Count 2.3.1

Equipment Malfunction Description (summarize and describe the nature of the incident here):
N/A no incidents 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):

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

oooang

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)

Iﬁycheckl‘ng this box, | hereby declare and report to the Secretary of the Commonwealth that county of (WAYNE ]
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.

\ 5 ‘
Q{h’y) U ;V( ko 1 q// (£~ AmyChristopher 06/04/2025

Signature of Chief Clerk N af Chiel Clark Date

5 } or Authorized Representativ
or Authorized Representative i S
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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:
Westmoreland May 20. 2025 05/20/2025

Person Completing Name & Title Phone/Email
Report Scott Ross - Director Elections & Technology

Voting System Name:
Election Systems & Software

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

A DS200 scanner wouldn't open correctly and kept displaying a reboot is needed error on the
screen.

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

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Ligonier Township - Wilpen DS200 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 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):

A new scanner was deployed to the precinct. Once the new scanner was setup to go for the
precinct, the 7 ballots were removed from the emergency bin and ran through the new scanner.

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 (Westmoreland]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the electjon held on the date specified above.

Natalie Bitner 06/12/2025

Name of Chief Clerk
or Authorized Representative

Signature of Chief Clerk
or Authorized Representative

Date

Pagelofl 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: I Election Date: Date Incident Identified:
York Mavy 20. 2025 ] [1|05/2012025

Person Completing Name & Title _ o i
Report Wyatt Yoxheimer, Election Technology Specialist

Voting System Name:
Dominion Voting Systems

Equipment Malfunction Description (summarize and describe the nature of the incident here): ) '
The security key used to unlock & open the polls on the precinct scanner was not registering on the

scanner itself.

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

6:55am-7:20am Judge of Elections
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Wrightsville Borough 2 Dominion Voting Systems ImageCast Precinct

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 2 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 emergency ballot slot was opened on the machine to ensure continued voting. A roving
technician was dispatched to assist with rebooting the machine. After the machine was rebooted,
the security key was able to unlock the scanner and the polls were able to be opened on the

machine.

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 [Y ork ]
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.

AL TRy Shalor Tsps

Name of Chief Clerk
or Authorized Representative

Signature of Chief Clerk Date

or Authorized Representative
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