


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:
Aliegheny ) 11/05/2024

Name & Title Phone/Email

Voting System Na:
Election Systems and Software

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

7
2

20f2023)

othing toreport URder Directive

=] By checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of [Alieggeﬁy’f?'j
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.

'}7 aund (. ?/a,/ David R. Voye 12/06/2024

Signature of Chief Clerk or Au’:ra\:-?z::(l:t':e:easee::ative Date
or Authorized Representative P
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TLP: AMBER (When completed)

Voting System Malfunction Report

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

County: Election Date: Date Incident Identified:
Amstrong 11/05/2024 11/05/2024

Person Completing Name & Title Phone/Email
Report James Webb - Election Director

Voting System Name:
Dominion Voting

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

Time span of the malfunction: Source(s) who reported the malfunction to the county:
9am-2pm Judge of Elections

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
West Franklin, North Buffalo East, Perry, Dominion Image cast Precinct

Madison, Parks Kepple Hill, Parks West

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 14 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):

We were able to find that it was a paper ballot issue and we had new ballots printed. Not every ballot
was bad so voters were able to continue to vote. In some Cases we replaced machines to make
sure they were clean for the rest of the day as the paper was leaving marks on the scanner.

Declaration of no reportable malfunction (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 Commonwealth that county of [Armstrong ]
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.

/W ﬂ/éf/ Aaron S Poole 11/26/2024

Signature of Chief Clerk N Chiwd Chask Date

: : or Authorized Representative
or Authorized Representative e P ‘
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ikLLE:

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:
Beaver 11/05/2024
Person Completing Name & Title Phone/Email

Report Colin Sisk, Beaver County Director of Elections _

Voting System Name:
ES&S EVS 6.0.1.0 - DS200/Expressvote BMD Configuration for Polling Places, DS450 Central Count 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):

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):

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

-

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

has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the glection held on the date specified above.
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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 11/5/24 11/5/24

Person Completing Name & Title Phone/Email
Report Jeffrey Reichart Operations/Systems Manager

Voting System Name:
ES&S 6.3.0.0

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

1) An ExpressVote (BMD) machine at each of the below listed precincts stopped responding and/or displayed error messages requiring attention from poll workers.
2) Ballots were either jamming or weren't accepted in an ExpressVote machine at each of the below listed precincts.
3) The DS200 randomly printed configuration reports twice during the day, while voting was occurring.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
1) Each incident was several minutes

2) Each incident took up to two hours

3) 15 minutes for each incident po I I WO rke rS

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

1) Reading 15-1 &19-1, Birdsboro 1, Boyertown 1, Brecknock 2, Cumru 4, Exeter 9,

Longswamp 1, Muhlenberg 7 EXPFGSSVOTG, DSZOO
2) Reading 16-4, 18-2 & 18-3, Lower Alsace 2, Amity 3
3) Penn

Impact of the malfunction (check and provide numbers for all that apply): 1 & 2 had no impact on voters as

there were other ExpressVote

O Prevented the ca'stlng of ballotsby _____ voters machines available to use.

| Delayed the casting of ballotsby __voters 3 _tapjation of ballots was delayed
O Prevented the tabulation of _____ ballots for 13 voters, until the reports stopped
Delayed the tabulation of 13 ballots printing.

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 Ievel of success achleved w:th any of
these attempts): : S

1 and 2 - Techs were sent to each precinct and cleaned, repaired and restarted the machines.
ExpressVote machines were replaced in Reading 16-4, Birdsboro 1 and Boyertown 1.

3 - A tech was sent to check the DS200, but for each incident of reports printing, the poll worker was
able to stop the printing.

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

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

/%L&W Lae Mortoo (S %/za;/

Signature of Chief Clerk NanieiofChief Clerk Date

or Authorized Representative orAuthorized Repcesentaive
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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:
Bradford 11/06/12024 11/056/2024

Person Completing Name & Title Phone/Email
Report Renee Smithkors - Director of Elections

Voting System Name:
Unisyn Open Elect

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Printer disconnection from OVO scanner

Time span of the malfunction: Source(s) who reported the malfunction to the county:
1- 2 hours Election Day Rovers

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Sayre Borough 2nd Ward and Litchfield OpenElect OVO

Township

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

OoOooo

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

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

See attached explanation.

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

&ﬁ\k@q/\ Renee Smithkors 11/13/2024
=

and Name of Chief Clerk

Signature of Chief Clerk ;
or Authorized Representative O AURHOEN Riprasstanive

Date
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Renee Smithkors

From: Doug Beazer
Sent: Thursday, November 7, 2024 1:38 PM
To: Renee Smithkors

Subject: Litchfield and Sayre 2nd

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Renee,

Both Litchfield and Sayre 2" had an issue where the OVO printer would not connect to the scanner so they were able to
continue to run ballots, it was counting and tabulating them fine, but a receipt could not be printed. To resolve the
issue, Leah recovered the election to a spare OVO and | changed out the printer.

In Sayre: What happened was either a power surge or a disruption of power from the UPS caused the printer cutter to
expand (this is on purpose to protect whats in the printer). When this happens, it can lock the top of the printer and not
allow someone to open it and it cannot reset itself to let the scanner know its ok without a reboot. | changed out the
printer which reset it and allowed printing to continue. The other option is to use the hidden real that moves the cutter
back into place and unplug the printer for 3 seconds and plug it back in.

In Litchfield, when the scanner came back to the office | examined the printer and the power cable was halfway out. The
rover claimed it was tight, but | had no issue opening the printer and it worked fine when it was plugged in completely.

My guess is it came loose and the rover thought it was all the way in.

Doug

Doug Beazer, CERV

Unisym

STATEMENT OF CONFIDENTIALITY: The contents of this e-mail and any attachments to it may contain
privileged and confidential information and is intended for the exclusive use of the intended recipient. If you are
not the intended recipient, you are hereby notified that any disclosure, copying, distribution of or use of, or the
taking of any action in reliance upon, the information contained herein, is strictly prohibited. If you have
received this e-mail in error, please immediately notify the sender by replying to this message and delete all
copies, including attachments, from your system.

Important Notice: This message may contain Privileged/Proprietary information. If this email is not intended for you, and
you are not responsible for the delivery of this email message to the addressee, do not keep, copy or deliver this email



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:
Bucks 11/05/2024
Person Completing Name & Title Phone/Email

Tyler B Bums, Esq. -Director |

Voting System Name:

Clear Ballot 2.3

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 9 voters
Prevented the tabulation of 0 ballots

Delayed the tabulation of © ballots

gooo

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 2022)

[=] By checking this box, | hereby declare and report to the-Secretary of the Commonwealth that county of [Bucks ]
has experienced no known voting systems malfunetions under Directive 2 of 2023 affecting the casting or tabulating of
lany ballots for tﬁ,&gj’gctjaa;hﬁﬁ! on the date-specified above.

g
/ Tyler B. Burns, Esq. 12/19/2024

7 -
Signatu/(&hief Clerk Name of Chief Clerk Date

. or Authorized Representative
or Autherized 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 11/5/24 11/5/24

Person Completing Name & Title Phone/Email

Report Chantell McCurdy, Director

Voting System Name:

ES&S

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Wouldn't take ballots

Time span of the malfunction: Source(s) who reported the malfunction to the county:
~45 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):

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

)ﬁ Delayed the tabulation of S 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
hese attempts):

Machine switched out with a different machine.

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

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

%/ Y ks /2-24-24

Name of Chief Clerk

g Date
Slgnature of LHief Clerk or Authorized Representative
or Authorized Representative

Page 1of1 Voting System Malfunction Report




I'LP: AMBER (When completed)

Voting System Malfunction Report

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

County: Election Date: Date Incident ldentified:
Cambria 11/05/2024 110512024

Person Completing Name & Title i ‘

Report Alex Ashcom, Chief Clerk

Voting System Name:

ES&S

Equipment Malfunction Description (summarize and describe the nature of the incident here):
N/A- It was a Ballot Printing Issue

Time span of the malfunction: Source(s) who reported the malfunction to the county:
November 5, 2024 County Wide Ballot Printing Issue

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

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

(| Prevented the casting of ballotsby ______ voters
O Delayed the casting of ballots by voters
O Prevented the tabulation of _____ ballots

a Delayed the tabulation of _____ ballots

Action taken to resclve 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 Commonweaith that county of [Cambria ]
has experienced ne known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held aon the date specified above.

ﬂw Wz &/&MMAshcom, Chief Clerk /L LA

Name of Chief Clerk
or Authorized Representative

Signature of Chief Clerk
or Autharized Representative

Date

Page1of1 Voting System Maifunction Report
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COMMISSIONERS

SCOTT W. HUNT
PRESIDENT

KEITH RAGER
THOMAS C. CHERNISKY

RONALD N. REPAK
SOLICITOR

ALEX M. ASHCOM
CHIEF CLERK

Office of County Commissioners

200 South Center Street
Ebensburg, PA 15931
(814) 472-1600

January 2, 2025
VIA U.S. MAIL AND EMAIL

Jonathan M. Marks, Deputy Secretary for Elections and Commissions
Office of the Secretary

Commonwealth of Pennsylvania

401 North Street, Room 302

Harrisburg, PA 17120

Re: County of Cambria November 5, 2024, General Election
Ballot Time in Security (TIS) Issue

Dear Deputy Secretary Marks:

During the November 5, 2024, General Election, it was uncovered that the Time in Security (TIS)
marks were missing on the ballots which were printed by William Penn Printing for Election Day. After
an investigation was conducted, it was found that, without these marks, the ballots would not scan in any
capacity. This clerical issue was not a machine malfunction but rather appears to be a ballot composition
issue. Nevertheless, in order to comply with the Voter System Malfunction Report directives, pursuant to
Directive 2 of 2023, Cambria County has attached and included a report form. As noted within the report
form, the County has indicated that it was a ballot printing issue, County-wide, but declare that there were
no known voting system malfunctions which impacted the casting and tabulating of any ballots for the
election held on the day specified above. This rationalization is in compliance with Section 3(d) regarding
the uniform reporting of voting system malfunctions to the Department of State. This section specifically
states that “For reporting to the secretary, voting system malfunctions DO NOT include: (d) scanner
errors where local election officials have determined that the ballot was incorrectly or inadequately
marked. This is a system feature and is not considered a system anomaly.”

Cambria County’s priority is to ensure fair, accurate, and legal elections and uphold the
credibility and integrity of the election process. The County Commissioners and the County Board of
Elections are confident that they were able to deliver that promise during the General Election held on
Tuesday November 5, 2024, The County took multiple emergency steps to ensure that all votes were
counted. There were multiple tools to use in establishing such protocols up to and including working in
tandem with the Department of State and creating procedures for the preparation of ballots on scannable
ballots, which were able to be run through the Election Systems & Software machines accordingly. These
protocols, which were established and followed, were observed by multiple poll watchers, including
observers from each candidate, legal counsel from each candidate, and poll watchers from each political
party, to ensure credibility and transparency within the process.



Jonathan M. Marks, Deputy Secretary for Elections and Commissions
Page 2
January 2, 2025

Accordingly, due to the requested and required recount, the ballots, which were prepared on
scannable ballots, were then ran through the machines to ensure a second time, those accurate results.

in order to ensure that all voters had the opportunity to vote, Cambria County completed an
emergency petition for extension of the polls, which extended the polls from 8:00 p.m. to 10:00 p.m. to
ensure that all voters had the opportunity to vote by provisional ballot. This was completed by Court
Order and approved on the day of the election. To address the public and members of the media, County
officials and representatives released media reports and press conferences multiple times, both on
November 5, 2024, and throughout the election process, up untii certification on November 22, 2024,

In order to ensure this issue does not repeat itself during future elections, the County is committed
to working with the Department of State for additional training and evaluation of internal mechanisms
and controls to ensure that ballot preparation and certification is a multistep process with signatures at
each step.

Cambria County will continue to evaluate its poll worker training and other pre-election
processes to address issues that arose on November 5, 2024, during the General Election. Additionally,
the County is working diligently to implement stronger controls for its logic and accuracy testing and the
County’s process with respect to emergency paper ballots, express vote ballots and their availability to
each precinct.

It is important to keep in mind that the issue that occurred during the November 5, 2024, General
Election was caused by a human error with respect to the TIS marks not being labeled on the ballots
correctly. The issue was not with the voting machines themselves, as the machines correctly were unable
to scan the ballots due to the TIS marks not being available.

As stated above, Cambria County has taken actions to ensure that internal protocols are in place
and that the voting system that is selected by Cambria County is certified in conformity with the
Pennsylvania Election Code and complies with the Help America Vote Act, (HAVA). Attached to this
communication is the Voting System Malfunction Report submitted by the Bureau of Elections’ Interim
Director, Nicole Burkhardt. This attachment, (Exhibit 1), attests that there were no known voting system
malfunctions, as the malfunction is defined under Directive 2 of 2023, for the above referenced reasons.

Very truld#ours,

o~

Rofald N. Reépak, Esquire
Cambria County Solicitor

Enclosure (Exhibit 1 -~ Voting System Malfunction Report)

cc: Jason Bender, User Support & Training Specialist
Division of Election Security and Technology
Bureau of Elections (via email)
Cambria County Election Board



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:
CAMERON 11/05/2024 11/05/2024

Person Completing Name & Title Phone/Email

Report Annette Campbell ’

Voting System Name:
Express Vote Tabulator

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Cameron County did not have voting machine malfunction, while voters were casting their ballots.

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

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

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

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

O Delayed the tabulation of ______ ballots

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

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

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

Annette Campbell 38 o oy et e Annette Campbell 01/03/2025

Signature of Chief Clerk Name of Ciich Clerk Date

thorized tati
or Authorized Representative or:Authorizec Represontative

Page 1of 1 Voting System Malfunction Report



TLP: AMBER (When completed)
Voting System Malfunction Report

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

County: Election Date: Date Incident Identified:
Carbon 11/05/2024

Person Completing Name & Title Phone/Email

Report Jennifer M Ketchledge- Director

Voting System Name:
Dominion Voting

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

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

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

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

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

El 8 00

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)

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

%@% , \\Q K AN éDr—U @ard QECLK%\ i 7_,) 12 J2‘F

signdure o chief Clerk \) Name of Chief Clerk Date

g 3 or Authorized Representative
or Authorized Representative 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:
CHESTER COUNTY 11/05/2024 11/05/2024
Person Completing Name & Title Phone/Email

Karen Barsoum, Director I B

Voting System Name:

Election Systems and Software (ES&S)

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

Time span of the malfunction: Source(s) who reported the malfunction to the county:
Technician On-ste: 1257 PM Caitlin Grey

Machine replaced on-site- Closed: 2:46 PM

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Precinct 056 East Caln-2 DS200 Tabulator (DS 0319331362)

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 tabulationof 0 ballots
Delayed the tabulation of 0 ballots

Ooooo

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

Voters continued to receive and vote ballots without any delay and were able to insert these into the
designated emergency slot. We do not have the exact number of voters who utilized the emergency
slot as these ballots were scanned at the precinct under bipartisan watch after the tabulator was
replaced. The DS200 was replaced with DS200 (0319331225) by Cathy Gomez (Zone 4).

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 COUNTY]
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.

Barsoum, Karen Seiapid b Karen Barsoum, Director 11/20/2024
Name of Chief Clerk
Signature of Chief Clerk Date

thorized tati
or Authorized Representative or:Authorizec Represontative

Page 1of 1 Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

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

County: Q\C\ﬁw\ Election Date: i\ ‘S IZC‘ 24 Date Incident Identified:
Person Completing Name & Title Phone/Email _
Report , \k\().‘r«-'_. W\

Voting System Name:

“Oominen

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

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

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

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

___Z/QQ 2//4“ - _\7.@{%/ (g_b/////fﬂ //’ ”4/“/\/}/

/Signature of Chief Clerk Name of Chief Clerk Date

or Authorized Representative or Authorized Representative

Page 1of1 Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

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

County: Election Date: Date Incident Identified:
CLEARFIELD 11/05/2024 11/05/2024
Person Completing Name & Title Phone/Email

Report pawN E GRaHAM, DIRECTOR OF ELECTION [

Voting System Name:

ES&S EXPRESSVOTE

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

SCREEN WAS WHITE

Time span of the malfunction: Source(s) who reported the malfunction to the county:
COULD NOT GET THIS MACHINE TO WORK FOR ELECTION | JUDGE OF ELECTION

DAY

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
LAWRENCE TOWNSHIP - GOLDEN ROD EXPRESSVOTE SCREEN

PRECINCT

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

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

ES&S SITE SUPPORT TOOK A DIFFERENT MACHINE OUT TO THE POLLING PLACE TO
REPLACE THE ONE THAT WAS THERE. THIS RESOLVED THE ISSUE

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 [CLEARFIELD]
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.

Dawn EGraham A e n: waar DAWN E GRAHAM 12/03/2024

Name of Chief Clerk
or Authorized Representative

Signature of Chief Clerk
or Authorized Representative

Date

Page 1of 1 Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

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

County: Election Date: Date Incident Identified:
Clinton 11/05/2024

Person Completing Name & Title L

Report Maria Boileau, Director, Voter Registration & Elections
Voting System Name:

Election Systems & Software (ES&S) 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

5 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):

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

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

'NALLL V@/M/ Mpra /—gx» )etu / //, / L/ Y
L ' "Name of Chief Clerk / :
or Authorized Representative

Signature of Chief Clerk
or Authorized Representative

Date

Page 1of 1 Voting System Malfunction Report



TLP: AMBER (When completed

v\21 el woy, L/Y/

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\u@)ﬂ'w - Election Date: IEO_\J 5 b)) R Date Incident Identified: [\joJ 5‘} 2‘924

Person Completing Name & Title Phone/Email
Report Moerr Wepe ST |
T !

otin em Name: 7
vépﬁv‘\'sé\?o\/O\)D = DSy \Jo-\;‘hg Dol ions

Equipment Malfunction Description (summarize and describe the nature of the incident here):
/'\ oy - ¢ -
< a,mw& Bolloy - O@ e SC@V\ Mackine O INot R&uin to Servce

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

Time span of the malfunction:
2 win 0 vt Tx«&@ e of Elecyon

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

Location (note all affected precincts):

\
B w17 vt OJO

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 0D voters
Prevented the tabulation of ____ ballots
Delayed the tabulation of _____ ballots

00 &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):
Runte/  Show u{) o the P{@C:M‘ ay\(l ‘/9(:){&(/6& the
Macan € hﬁaé on The Scame’ UV otwne feswm &5 . Bellob s were
- Lepuned af _teturn Beoasd to theck the Pumbe’S ]
eclaration of no reportable malfunction {only complete if you have nothing to report under Oirective 2 of 2023)

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

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

» i A /7
/"/, = ; 7 / 1 /
. p Name of Chief Clerk
Signature of Chief CI{rk or Authorized Representative Date

or Authorized Representative

Page 1 of Voting System Malfunction Report



TLP: AMBER (When completed

\ OMW\@D Qreel 0S| Am
Voting System Malfunction Report

Reported Pursuant to Directive 2 of 2023
nal space for any field, please attach a separate document to this Report

Date Incident Identified:

Note, if you require additio

County: (,6 \\M‘\f\\’b\\u Election Date:
Person Completing Name & Title Phone/Email
REPOIE Ma%\w (VD) Q{C{TLQ r-“li —-
Voting System Name: - v ¥ ;
\}‘V\\gusn OVD ~ U"V\\S M \)D\ “w/ So| wyions

O Elecr
Equipment Malfunction Description (summarize and describe the nature of th

gﬂ’\ \;wﬂb } IM\Q'.{"\&\ r\} Ok' \'\ N 5’)\(\& ]\{JL‘Q

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

\

e incident here):

Time span of the malfunction:
b“ S) ~ 1 00AA POH wol Fe(<

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

,\ZG VO v\% C( ee (— O\/b

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

Prevented the casting of ballots by 725 voters
Delayed the casting of ballots by voters
Prevented the tabulation of _____ ballots
Delayed the tabulationof _____ ballots

Ooo00O®@

lve the malfunction/ensure continued voting (this section must describe all actions that the county

Action taken to reso
voting; describe the level of success achieved with any of

has taken to resolve the malfunction and/or ensure continued
these attempts):

Qow-\¥7 Sedr New) buned pedie cledice D the P«"wv%’-\pm TS Llegtian
ond “{%\é’a{ﬂ/\«tg dey.ce.

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

Declaration

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

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

= Y=/
/W/é/?/%/ ,A'f/.’/ /‘//Zw/ /2)/74 < ,Zé- > /2-/0*'2‘71
. . ¥ Name of Chief/Clerk
Signature of Chief Clerk or Authorized Representati Date

or Authorized Representative

Page 1 of Voting System Malfunction Report
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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: Crawford Election Date: 10-5-2024 Date Incident Identified: 10-5-2024

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

Voting System Name: Dominion Democracy Suite

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

BMD not reading card

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

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

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

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

B8 B

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

Walked the Judge of Elections through a hard reset over the phone and it fixed the problem.

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 [ ]
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.

|gnature of Chlef Clérk : . Date
R
or Authorized Representative orAutinzed Reprosentative

Page 10f1 Voting System Malfunction Report



TLP: AMBER (When

completed)

Voting System Malfunction Report

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

County: Crawford Election Date: 10-5-2024 Date Incident Identified: 10-5-2024

PBI’SOI! chp]eﬁng 5 Name & Title Phone/Email
Report e L Matthew Digiacomo, Vaoting System Specialist

Voting System Name: Dominion Democracy Suite

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

BMD not reading card

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

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

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 tabulation of _____ ballots

\C n taken to resolve the malfunctionlensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunctmn and/or ensure contmued votmg, descnbe the level of success acmeved mth anyof
these attempts) : : o e _ : e

Walked the Judge of Elections through a hard reset over the phone and it fixed the problem.

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

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

7//7/1 Chatheld [ 7(74

Name of Chief Clerk
or Authorized Representative

Date

or A uthorlzed Representative

Page 1of 1 Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

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

County: Crawford Election Date: 10-5-2024 Date Incident Identified: 10-5-2024

Person Completing | Name & Title Phone/Email
Réport i : : Matthew Digiacomo, Voting System Specialist

Voting System Name: Dominion Democracy Suite

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

BMD not reading card

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

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

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

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

0

has taken to : ,olv _ : he malfunctlon and/or ensure continued vatmg, describe the level of success ach:eved w:th any of
these attempts): % - : : : : T :

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

Walked the Judge of Elections through a hard reset over the phone and it fixed the problem.

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

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

]

W ey, ///zafﬁe/c/ tl{ll%

Signature of Ch%f Clerk Name of Chief Clerk

Date
2 . r
or Authorized Representative GERUETzed Reptesniative
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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: Crawford Election Date: 10-5-2024 Date Incident Identified: 10-5-2024

PersonCompleﬁng : Name & Title Phone/Email
Rw Sheel Matthew Digiacomo, Voting System Specialist §

Voting System Name: Dominion Democracy Suite

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

Printer lost connection with the BMD

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

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Conneautville Borough HP Laserjet Pro M402dne printer

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

e

ion taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunct:on and/or ensure contmued votmg, descnbe the Ievel of success achreved with any of
these attempts): T : ; :

Walked the Judge of Elections through a hard reset over the phone and it fixed the problem.

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

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

any ballots for the electiop,held on the date specified above.

Name of Chief Clerk
or Authorized Representative

Date

or Authorized Representative

Page 1 of 1 Voting System Malfunction Report



TLP: AMBER (When complete

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: 10-5-2024 Date Incident Identified: 10-5-2024

pem mplet}ng Name & Title Phone/Email
RGPOR G Matthew Digiacomo, Voting System Specialist

Voting System Name: Dominion Democracy Suite

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

Printer was acting weird and not printing properly.

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

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Venango Township HP Laserjet Pro M402dne printer

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

Prevented the casting of ballotsby __ voters
Delayed the casting of ballots by 3 voters
Prevented the tabulationof ___ ballots
Delayed the tabulationof ______ ballots

OO0O®=0O

ction taken to resolve the malfunction/ensure continued voting (this section must descnbe all actions that the county
has taken to resolve the malfunction and/or ensure contmued votmg, describe the Ievel of success ach:eved w:th any of
these attempts) S et :

Sent rover who redid the settings on the printer. That did not work so w replaced the printer. The other
machine was working fine so the delay was minimal.

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

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

(na Chatheld uf Hey

Name of Chief Clerk
or Authorized Representative

Date

or Authorized Representative

Page1of1 Voting System Malfunction Report



Voting System Malfunction Report

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

County: Crawford Election Date: 10-5-2024 Date Incident Identified: 10-5-2024

PersonCompleting | Name & Title Phone/Email
RQM : Matthew Digiacomo, Voting System Specialist

Voting System Name: Dominion Democracy Suite

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

BMD not reading card

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

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

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

O Delayed the tabulation of _____ ballots

on taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the c’odn’ty
as taken to resolve the molfunct:on and/or ensure continued votmg, descnbe the Ievel of success ach:eved wrth any af
theseattempts) / ; R R

Walked the Judge of Elections through a hard reset over the phone and it fixed the problem.

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

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

any ballots forthe election held on the date specified above.

(EZUM [él()ff}ﬁ,ld I(K 1 ’Hf
Name of Chief Clerk
or Authorized Representative

Signature of Chief Clerk
or Authorized Representative

Date

Page 1 0of 1 Voting System Malfunction Report



FLP: 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:
Cumberiand 11/05/2024

Person Completing Name & Title -__Phone/Email
Report Bethany Salzarulo, Director of Elections _

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 tabulation of ____ ballots
Delayed the tabulation of _____ballots

oooo

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

|

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

Bethany Salzarulo /% ‘//75_'

Signature of Chief Clerk Namesof hierClerk Date

ized Repr i
or Authorized Representative arAuthorzed Representative

Page 1of 1 Voting System Malfunction Report






TLP: AMBER (When completed)

Voting System Malfunction Report

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

County: Election Date: Date Incident Identified:
Delaware 11/05/2024 11/05/2024

Person Completing Name & Title i__Phone/Email

Report James Allen, Election Director '

Voting System Name:

Hart Intercivic Verity 2.7

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Delaware County rovers had to replace 3 of the 428 precinct scanners on Election Day.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
Approx 30 minutes Poll workers
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Upper Darby 1-7, Radnor 6-1 and Marple 7-1 | Hart Intercivic Verity Scan

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 tabulationof 0 ballots
Delayed the tabulation of 0 ballots

(SRS ESES|

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

Delaware County uses an auxiliary ballot box so that voting and casting of ballots may continue
uninterrupted in the event of a scanner issue. However, some voters in one or more of the affected
precincts chose to wait until the replacement scanner arrived.

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 [Delaware ]
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.

James Allen e James Allen 12/20/2024

Name of Chief Clerk
or Authorized Representative

Signature of Chief Clerk
or Authorized Representative

Date

Page 1of 1 Voting System Malfunction Report



TLP: AMBER (When completed

Voting System Malfunction Report

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

County: Election Date: Date Incident Identified:
ELK 11/05/2024 11/05/2024
Person Completing Name & Title - Phone/Email

Report Kimberly S. Frey, Director of Election/Voter Reg. —

Voting System Name:
Election Systems & Software

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Express Vote Tabulator from St. Marys 3rd Precinct stopped working all together.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
30 to 60 minutes Election Day Rover and Judge of Election
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
St. Marys 3rd Ward Express Vote Tabulator. Whole machine.
Washington St., St. Marys

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

O Prevented the casting of ballotsby __ voters * Tere Were
O Delayed the casting of ballots by voters e &e.\o.x_\s :
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):

There is more than one machine located in the precinct. Voting continue to happen on other
machines assigned to the precinct. Extra machine was delivered to the precinct.

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 [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.

.&« \&N’vt Kimberly S. Frey, Director of Election 11/19/2024

\ Name of Chief Clerk

Slgnatu‘lre  Ghief Clerk. or Authorized Representative
or Authorized Representative

Date

Page 1of1 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:
FAYETTE November 5, 2024 n/a

Person Completing Name & Title Phone/Email

Report Marybeth Kuznik, Dir. of Elections

Voting System Name:
Dominion

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

NONE REPORTED

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

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

ooon

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

these attempts):

None necessary.

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.

VA s ] —4 9 ) é ﬂ/clryé&% %&n,é " D,r o]/CC/«.?A‘onQ ' %/3/7/20!2‘?
(

’ Name of Chief Clerk “ Bate
or Authorized Representative

Signature o/f Chiet Clerk
or Authorized Representative

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

Voting System Malfunction Report

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

County: Election Date: Date Incident Identified:
Franklin 11052024

Person Completi Name & Title
Report piEsrs 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):

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 tabulationof _____ ballots

Ooo0oao

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)

W 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.

i fo il Carrie E. Gray Nov 26, 2024

Signature of Chief Clerk TSI LS L Date

: : Authori Representati
or Authorized Representative ar Autivotied Reprssmtive

Page 1of 1 Voting System Malfunction Report



L.LP: AMBER (When completed)

Voting System Malfunction Report
Reported Pursuant to Directive 2 of 2023

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

County: Election Date: Date Incident Identified:
FULTON 11/05/2024

Person Completing Name & Title Phone/Email

Report Laurel M. Griest; Director of Elections

Voting System Name:

HART

Equipment Malfunction Description (summarize and describe the nature of the incident here):
There were no reported malfunctions for the voting systems.

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:

O
O
O
O

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

these attempts):

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

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

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

1

Auad . Cuisd  Lawel M. Griest 1/27/2029

Signature of Chief Clerk
or Authorized Representative

Page 1of 1

Name of Chief Clerk

: ’ Date
or Authorized Representative

Voting System Malfunction Report




TLP: AMBER (When completed)

Voting System Malfunction Report

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

County: Election Date: Date Incident Identified:
GREENE 11/05/2024
Person Completing Name & Title Phone/Email

Report JOSEPH LEMLEY - DIRECTOR _

Voting System Name:

ES&S

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

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

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

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

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

O Delayed the tabulation of _____ ballots

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 [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.

JOSEPH LEMLEY 12/26/2024

Signature of Chief Cgr; Nameof Chiaf Cleck Date

t i ti
or Authorized Representative orAuthorized Represantative

Page 1of 1 Voting System Malfunction Report



LP: AMBER (When completed

Voting System Malfunction Report

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

County: Hunﬁn de(ﬂ’ Election Date: (| { ) /&‘-f Date Incident Identified:
Person Completing Name & Title . P;Jone/Email
Report Heorther Feliman | Chief Cleric ‘

Voting System Name:

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

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

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

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

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

080

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)

Elfy checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of[Hurm'ngdan ]
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.

( %bg il e Hecrther Feilman 1/3[35

Signature of Chief Clerk Name of Chief Cleirk Date

2 ; or Authorized Representative
or Authorized Representative P
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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

@&\\0{\ 9\ Election Date: \\_ < - SY Date Incident Identified:

Person Completing Nome & Title Phone/Email

Report T Reoia “\O\fho\ Q\v\\cg Ueide
Voting System Name: E_ 6 'S S

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

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

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

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

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

oooao

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

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

%é); checking this box, | hereby declare and report to the Secretary of the Commonwealth that county of f;m\\ awe ]
asexperienced 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.

%% ME=2ATN \W\O\f\ﬁ\o\ R ~}H

\J
Signature of Chief Clerk or A;:::?zgzi':e::sl:rr\‘t‘atwe Date
or Authorized Representative P
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Voting System Malfunction Report

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

County: Election Date: Date Incident Identified:
Jefferson 11/03/2024

Person Completing Name & Title Phone/Email

Report Karen Lupone, Chief Clerk

Voting System Name:

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

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

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

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

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

O Delayed the tabulation of _____ ballots

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

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

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

Mj%ﬂm_) Karen Lupone 12/12/2024

nature of Chief Clerk Name: Chinf Clark 2 Date

or Authorized Representative or Authorized Representative

Page 1 of 1 Voting System Malfunction Report



ILP: 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:
Juniata 11/05/2024 11/05/2024

; Person Completing Name & Title Phone/Email
A Eva Weyrich, Election Director —

Voting System Name:

DS200

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

Time span of the malfunction: Source(s) who reported the malfunction to the county:
9:45 AM Tammy Brackbill, Inspector of Elections
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Spruce Hill Township precinct DS200

Impact of the malfunction (check and provide numbers for all that apply): 1

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

O Delayed the tabulation of __ ballots

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

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

ballot jam, Inspector was instructed how to clear the jam via telephone. Took about 10 minutes to

get the machine cleared and accepting ballots again. No voters were delayed or prevented from
voting.

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

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

\u\n\:{}‘\\&\\.v«t&\-\t\- Eva M. Weyrich, Election Director 11/15/2024

Name of Chief Clerk
or Authorized Representative

Signature of Chief Clerk

or Authorized Representative

Date

Pagelof1 Voting System Malfunction Report






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

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:
Lancaster 11/05/2024

Person Completing Name & Title ) .

Report Christa Miller, Chief Clerk of Elections

Voting System Name:

Hart InterCivic Verity

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

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

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

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

oooo

Action taken to resolve the malfunction/ensure continued voting (this section must describe all actions that the county
has taken to resolve the malfunction and/or ensure continued voting; describe the !evel of success achleved 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 ]
lhas experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on the date specified above.

/M Christa Miller 11/25/2024

Slgnature of Chief Clerk e Auh:la\z'iez::i(l:!hele:ec::r:'t(ative Date
or Authorized Representative P
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TLP: AMBER (When completed)

Voting System Malfunction Report

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

County: Election Date: - Date Incident Identified:
LAWRENCE 11/05/2024
Person Completing Name & Title Phone/Email

Report Tim Germani, Director

Voting System Name:

ES&S DS200, EXPRESS VOTE, DS450

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

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

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

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

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

|

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

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

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

= 3 byl\ ~// 4 N Tim Germani, Director of Elections 12/10/2024

Y .
Signature of Chief Clerk IHIAR elf CIiSt R Date

i : 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

J County: Lebanon Election Date:; 11/05/2024 Date Incident Identified: 11/05/2024

Person c°mp|gﬂn8 Name & Title Phone/Email

Voting System Name: DS 200

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

NO malfunction/anomaly Delay due to human error

Time span of the malfunction: Source(s) who reported the malfunction to the county:
Approximately 20 minutes Polling location judge
Location (note all affected precincts): Voting System Component(s) and Model(s) affected: ‘

168 Myerstown South

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

OooB®QO

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, I hereby declare and report to the Secretary of the Commonwealth that county of [Lebanon ]
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.
,lll—‘\.\k.._l? \NL\J.U@ LL*%C;»Z.P/

) \/)\ Py g 0y
M_ﬁ/&/\& | W i 1
ol Name of Chief Clerk

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

~

Page 1 of 1 Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

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

County: LE_HU.Q Election Date: @SNO\/ 24 Date Incident Identified: Nﬂ

Person Completing Name & Title : Phone/Email
Benplt M EEMY) - Catier CURLL

Voting System Name: £ S

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

Time span of the malfunction: M 4 Source(s) who reported the malfunction to the county:
Location (note all affected precincts): U & 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_@_ allots
Delayed the tabulation of% ballots

1 6 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 w:th any of
these attempts):

A

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

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

any ballots forthe-efettion held on the date specified above.

Tinu m/ A Benyo ISNINZ4

Name of Chief Clerk
or Authorized Representative

Signat(re of Chief Clerk Date

or Authorized Representative

Page 1of 1 Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

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

County: Election Date: Date Incident Identified:
LUZERNE 11/05/2024

Person Completing Name & Title Phone/Email

Report EMILY cook- DIRECTOR OF ELECTIONS [N

Voting System Name:

DOMINION VOTING SYSTEMS

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

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

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

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

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

ooo0Ooo

Delayed the tabulation of ballots

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

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

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

m /%7 EMILY E. COOK 01/03/2025
(G (P

N f Chief Clerk
Signat*--~ of Chief 7'~-!- ame of Lhiet e Date

Authorized R tati
or Authorized Representative or Authorized Representative

Page 1of 1 Voting System Malfunction Report



TLP: AMBER (When completed

Voting System Malfunction Report

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

County: Lycoming Election Date: 11/5/2024 Date Incident Identified: 11/5/2024

Person Completing Name & Title - Phone/Email

Voting System Name:

ClearVote 2.3

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

Ballot stuck in precinct scanner.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
0710-0720 Judge of Elections

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Lewis Township 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 _8  ballots

BOOO

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):

Rebooted precinct scanner and removed stuck ballot from ballot path.

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 [ Lycoming ]
lhas experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
lany ballots for the election held on the date specified above.

o /4
W %f‘ Forrest K. Lehman 11/5/2024

Signature of Chief Clerk Name:of Chiet Clerk Date

; < Authorized Representati
or Authorized Representative orAu ized Repres 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: Lycoming Election Date: 11/5/2024 Date Incident Identified: 11/5/2024

Person Completing Nome & Title . Phone/Email

Voting System Name:

ClearVote 2.3

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

Precinct scanner alerted to a charging problem with the internal backup battery.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
0700-0730 Judge of Elections

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

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

Prevented the casting of ballotsby __ voters
Delayed the casting of ballots by voters
Prevented the tabulationof _____ ballots
Delayed the tabulation of _39 _ballots

BOOO

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):

A replacement scanner was sent out. Voting via emergency ballot and emergency ballot container continued
uninterrupted until the replacement scanner was brought online.

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

)/
W % Forrest K. Lehman 11/5/2024

Signature of Chief Clerk Nameiof Chief Clerk Date

A . or Authorized Representative
or Authorized Representative P

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

County: Lycoming Election Date: 11/5/2024 Date Incident Identified: 11/5/2024

Person Completin, Name & Title . Phone/Email
Report £ E Forrest K. Lehman |

Voting System Name:

ClearVote 2.3

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

Precinct scanner stuck on accepting ballot screen.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
1400-1430 Judge of Elections

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Old Lycoming Township Precinct 1 ClearCast precinct scanner

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

Prevented the casting of ballotsby __ voters
Delayed the casting of ballots by __ voters
Prevented the tabulation of ___ ballots
Delayed the tabulation of _29 ballots

BOO0O

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):

Rebooted, cleaned, and calibrated scanner. Observed proper operation.

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

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

% Forrest K. Lehman 11/5/2024

Signature of Chief Clerk NelnS o ChleE e Date

s . or Authorized Representative
or Authorized Representative P

Pagelof1 Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

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

County: Lycoming Election Date: 11/5/2024 Date Incident Identified: 11/5/2024

Person Completing Name & Title Phone/Email
Report Forrest K. Lehman

Voting System Name:

ClearVote 2.3

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

Precinct scanner intermittently rejecting ballots.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
0730-0930 Judge of Elections

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

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

Prevented the casting of ballotsby  voters
Delayed the casting of ballots by _____ voters
Prevented the tabulationof __ ballots
Delayed the tabulation of _50 ballots

EOO0O

|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 replacement scanner was sent out. Voting via emergency ballot and emergency ballot container continued
uninterrupted until the replacement scanner was brought online.

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

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

|
/M%‘ Forrest K. Lehman 11/5/2024

. N f Chief Clerk
Signature of Chief Clerk or Aut:g‘r?z:dcl:iéeres:rr\tative
or Authorized Representative P

Date

Pagelof1l Voting System Malfunction Report



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:

11/5/2024 Date Incident Identified: 11/5/2024

Person Completing
Report

Name & Title

Phone/Email

Voting System Name:

ClearVote 2.3

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

Precinct scanner stuck on accepting ballot screen.

1410-1420

Time span of the malfunction:

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

Judge of Elections

Location (note all affected precincts):

Plunketts Creek Township

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

ClearCast precinct scanner

BEOOO

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 _30 _ballots

these attempts):

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

Rebooted, cleaned, and calibrated scanner. Observed proper operation.

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 [ Lycoming ]
has experienced no known voting systems malfunctions under Directive 2 of 2023 affecting the casting or tabulating of
any ballots for the election held on h¢ date specified above.

Al

Forrest K. Lehman 11/5/2024

Signature of Chief Clerk
or Authorized Representative

Pagelofl

Name of Chief Clerk

or Authorized Representative Qe
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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:
McKean 11/05/2024 11/05/2024

Person Completing Name & Title Phone/Email

‘Report Brett Perry, Elections Director

Voting System Name:

ES&S Expressvote Tabulators

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

N/A

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

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

1

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

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

Prevented the tabulation of ballots
Delayed the tabulation of ballots

of no reportable malfunction (only complete if you have nothing to report under.

ctive 20f2023)

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

]

'60‘;3'/,/ Z,/ Brett Perry 12/30/2024
4 L}

Name of Chief Clerk

Signature of Chief Clerk Date

or Authorized Representative

Page1of1

or Authorized Representative
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TLP: AMBER (When completed)

Voting System Malfunction Report

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

County: Election Date: Date Incident Identified:
MERCER 11/05/2024
Person Completing Name & Title Phone/Email

Report THAD HALL, DIRECTOR ]

Voting System Name:

ES&S DS200, DS450, EXPRESSVOTE

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

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

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

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

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

O Delayed the tabulation of ______ ballots

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):

NOT APPLICABLE

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 MERCER ]
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.

Thad Hall Dot 2024 1204 143053 0500 THAD HALL 12/04/2024
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:
Mifflin 11/05/2024

Name & Title Phone/Email

Paula Hoffman, Voter Registration/Election Director ;_

Votmg Sﬁtem 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):

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

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

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

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

2  ) (Lw\/l"‘ G 1" \ F/.f/ [\ —~24(—~"  Paula Hoffman (2-23-2 Y
|

Signature of Ch%éf Clerk Name of Criief Cletk Date

: 5 or Authorized Representative
or Authorized Representative P

Pagelof 1 Voting System Malfunction Report




TLP: AMBER (When completed

Voting System Malfunction Report

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

County: Election Date: Date Incident Identified:
MONROE 11/05/2024

Person Completing Name & Title Phone/Email

Voting System Name:

CLEAR BALLOT

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

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

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

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

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

g 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):

N/A

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

/\'ﬁ '\,& UY(%ZL JCZ’ LVQL/ﬁ/QQ [2-4-A024

/j Name of Chief Clerk

: Signature of Chief Clerk Date
\/, arAuthorized Repretahtative or Authorized Representative
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TLP: AMBER (When completed)

Voting System Malfunction Report

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

County: Election Date: Date Incident Identified:

Montgomery 11/05/2024 12/30/2024

Person Completing Name & Title Phone/Email

Report Kelly Gale, Deputy Director |

Voting System Name:
Dominion Voting Systems

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Paper jam rendering ballot scanner temporarily inoperable.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
Approx 60 minutes District Election Officials
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:

Abington 8-2, Cheltenham 4-2, Pottstown 1-2 |ICP Ballot 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 50 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):

In all cases the back up auxiliary bin was used to allow continuation of voting. Cheltenham 4-2 used
their bin for 15 minutes before the jam was cleared and the scanner was operational again. Abington
8-2 and Pottstown 1-2 were issued replacement scanners, which allowed voting to continue normally.

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 [Montgomery ]
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.

4;‘,@ (“/)m Francis Dean, Director of Elections 12/30/2024
’ —

Signat---e of Chief 7'--'- Name of Chief Clerk Date

Authorized R tati
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: Election Date: Date Incident Identified:
MONTOUR 11/05/2024
Person Completing Name & Title Phone/Email

Report RYAN M CRAIG, ASSISTANT DIRECTOR OF ELECTIONS _

Voting System Name:

ELECTION SYSTEMS AND SOFTWARE

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

NO KNOWN MALFUNCTIONS

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

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

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

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

O Delayed the tabulation of ______ ballots

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

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

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

Done: 2024 11.00 15405000 RYAN M CRAIG 11/06/2024
Name of Chief Clerk
Signature of Chief Clerk Date

thorized tati
or Authorized Representative or:Authorizec Represontative
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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:
Northampton 11/05/2024
Person Completing Name & Title Phone/Email

Report Christopher Commini, Registrar |

Voting System Name:

ES&S ExpressVote XL

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

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

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

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

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

O Delayed the tabulation of ______ ballots

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

Declaration of no reportable malfunction (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 [Northampton ]
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.

Christopher M. Commini EEEEE S ammm s o= Christopher M. Commini 12/11/2024
Name of Chief Clerk
Signature of Chief Clerk Date

thorized tati
or Authorized Representative or:Authorizec Represontative
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'LP: AMBER (When completed)

Voting System Malfunction Report

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

County: Election Date: Date Incident Identified:
Northumberland 11/05/2024

Person Completing Name & Title Phone/Email
Report Kathy Reedy Assistant Director _

Voting System Name:

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

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

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

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

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

O Delayed the tabulation of _____ ballots

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

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

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

/@m Ero - Kethy Heedy ,//i/g%'

: Name of gﬁief Clerk /
Slggture of Chgf o 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: Election Date: Date Incident Identified:
Perry 11/05/2024 11/05/2024

Person Completing Name & Title Phone/Email

Report Sarah S Geesaman, Director of Elections |_
Voting System Name:

Clear Ballot

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

Clear Cast machine was not accepting several ballots, the JOE had the voter try again, it did not accept the ballot. The voter spoiled the ballot and received another ballot
with the same result. The voter was asked to use the Cast Machine #2 that was in use in Carroll Twp. Carroll Township receives two (2) cast machines for the volume of
voters. No voter was turned away or not able to vote. The ClearBallot REP was on site and replaced the #1 Cast Machine. The Clear Ballot REP brought the machine back
to our office and cleaned the machine, it was working properly after the cleaning.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
45minutes JOE, Michelle Black
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Carroll Township model: D

serial-CCD041902973

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

O Prevented the casting of ballotsby 0 voters
O Delayed the casting of ballots by © voters
O Prevented the tabulation of 0 ballots

O Delayed the tabulationof 9 ballots

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

Clear Ballot REP brought the Cast machine back to our office and cleaned the scanner.

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

Signature of Chief Clerk Name of Chief Clesk Date

rA ized Representativ
or Authorized Representative GrANEhorized Regrésentitive
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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:
Perry 11/05/2024 11/05/202¢

i

Person Completing Name & Title ’ z
Report Sarah S Geesaman, Director of Elections §

Voting System Name:
Clear Ballot

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

Clear Cast Machine would not turn on. JOE tried 3x and with ClearBallot REP on phone tried to do a reset. Clear Ballot REP took an
EXTRA cast machine to Liverpool Borough. Liverpool Borough used the red emergency bag until the replacement machine and ballot
bag was ready for use.

Time span of the malfunction: Source(s) who reported the malfunction to the county:
6:50AM-7:30AM JOE, LINDA WILSON
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
LIVERPOOL BOROUGH model: D

serial-CCD041902967

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

O Prevented the casting of ballots by 0 voters
O Delayed the casting of ballots by 20 voters
(] Prevented the tabulation of 0 ballots

O Delayed the tabulation of 9 ballots

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

Clear Ballot REP brought the Cast machine back to our office and was able to repair the machine. A
cable to the battery was not fitting properly.

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

. W Shanoon H\ N5 111812024

Signature of Chief Clerk 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: Election Date: Date Incident Identified:
Philadelphia 11/05/2024 11/05/2024
Name & Title Phone/Emuail

Voting System Name:

Elections Systems and Software EVS 6300

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

See attached Exhibit A

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

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

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
Delayed the tabulation of ballots

eclaration of ne

[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 01/02/2025
Name of Chief Clerk
Signature of Chief Clerk or Authorized Reprasentative Date

or Authorized Representative
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Voting System Malfunction Report
Reported Pursuant to D/‘rect/'ve 2 of 2023

County: Electlon Date: Date Incident Identified:
POTTER 11/06/2024 11/05/2024
Person Completing Name & Title Phone/Email

Report Charlie Brown, Director L

Voting System Name:

ES&S Tabulator

Equipment Malfunction Description (summarize and describe the nature of the incident here):
Machine ballot bin jam, ballots were jamming in the bin not allowing others to drop in.

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

Location {note all affected precincts): Voting System Component(s) and Model(s) affected:
Hector ES&S Tabulator

Impa& 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
a Prevented the tabulation of ballots

O Delayed the tabulation of ____ ballots

[Action taken to resolve the malfunction/ensure continued voting (this sectionmust describe all actions that the county
105 token to resal've the malfunction and/or-ensure cantmued voting; descr!be the level of success achieved with any of
these attcmpts}

We instructed the municipality to take the ballots out of the bin and place them into the secure ballot
bin holder and seal it until the end of the evening. Voting continued as per usual on the machine the
rest of the day.

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

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

bﬂ/)’/// /\ Charlie Brown 12/16/2024

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

Co ' : ified:
unty: S/ y Ik // Election Date Kl éir(_ S 2024 Date Incident Identified
Person Completing Name & Title Phone/Email

e Albéat L Grcosk:
Voting System Name:
5/3c717"d~ 5v.s7('€mj ¢ Soffwpre (65& S)

Equipment Malfunction Description (sun‘{marize 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): Vating 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

a Delayed the tabulation of ballots

ction 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

these attempts):

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

ﬂ@y checking this box, | hereby declare and report to the Secretary of the Commonweaith that county of [ S [‘;: /( ]
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 spegified above.

UL Mot Guesh

Name of Chief Clerk

Signature of Chief Clerk .
o7 Aunttiorizad Raprecantative 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:
Somerset 11/05/2024

Person Completing Name & Title Phone/Email
Report Tina Pritts, Director

Voting System Name:

ES&S

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

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

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

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

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

ooono

|Action taken to resolve the malfunction/ensu voting (this section must describe all actions that the county
has taken to resolve the ma(function and, .argmuigwﬂﬂnqgﬂ(mﬂng;ﬂésén‘ _ "tbalevel fs suz:cess achieved with any of

these attempts):

Declaration of no reportable malfunction (anly 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 [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.

=

\
A Lne A an Tina Pritts 12/31/2024

Signature of Chief Clerk Nameof ChistClerk Date

s 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:
SULLIVAN 11/05/2024 11/05/2024

Person Completing Name & Title Phone/Email
JENNIFER SPAKO
Report DIRECTOR OF ELECTIONS

Voting System Name:

CLEAR BALLOT

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

AFTER CLOSING THE POLLS, JUDGE OF ELECTIONS TRIED TO PRINT RESULTS TAPES BUT
RECEIVED AN ERROR MESSAGE (METADATA INCONSISTENT).

Time span of the malfunction: Source(s) who reported the malfunction to the county:
45 MINUTES JUDGE OF ELECTIONS - BERNICE PRECINCT
Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
BERNICE CLEAR CAST

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
Delayed the tabulation of 188 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):

DIRECTOR OF ELECTIONS HAD NEVER SEEN THE ERROR MESSAGE BEFORE AND INSTRUCTED
THE PRECINCT JUDGE TO BRING THE ENTIRE MACHINE BACK TO THE COURTHOUSE. ONCE HERE,
THE DIRECTOR WAS NOT ABLE TO GET THE RESULTS TAPES TO PRINT. WE CENTRAL SCANNED
THE BALLOTS AND THE BALLOTS WERE TABULATED WITHIN 45 MINUTES OF REPORTED ISSUE.

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 ]
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.

JENNIFER SPAKO 11/15/2024

Name of Chief Clerk
or Authorized Representative

Date

Pagelof1l Voting System Malfunction Report



TLP: AMBER (When completed)

Voting System Malfunction Report

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

County: Election Date: Date Incident Identified:
Susquehanna 11/05/2024
Person Completmg 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):

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): : - :

N/A

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 [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.

e APhobns Hibtae! N8

Signature of Chief Clerk - Au'::omr?zchj(l:lhe'e:e?:rr\'t(at1ve Date
or Authorized Representative >
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[LP. AMBER (When completed)

Voting System Malfunction Report

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

County: Election Date: Date Incident Identified:
Venango 11/05/2024 11/05/2024

Person Completing Name & Title | . _Phone/Email
Report Bridey G. Shawgo _

Voting System Name:

ES&S ExpressVote

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

We had an issue with a couple of ExpressVote Machines where they didn't want to boot up. We
programmed replacements and took them to the polling location.

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

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
Sugarcreek 2, Canal, Allegheny, Barkeyville, |ExpressVote

Oil City 5

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 O ballots
Delayed the tabulation of 0 ballots

Ome 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):

We programmed new machines and took them to the polling places immediately. They indicated
that no one had wanted to use the ExpressVote Machines during that time.

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 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 on the date specified above.

%/ %‘ﬁ Bridey G. Shawgo 11/22/2024

Signature of Chief Clerk Name of Chief Clerk 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:
Washington 11/05/2024

Person Completing Name & Title
Report Melanie Ostrander, Director

Voting System Name:

ES&S EVS 6110 DS200s and ExpressVote for all

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 Washingtory
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.

WWM Melanie Ostrander 01/02/2025
|

Signature of Chief lek G Akt Bt
or Authorized Representative P

Date
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TLP: AMBER (When completed)

Voting System Malfunction Report

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

County: Election Date: Date Incident Identified:
Wayne 11/05/2024

Person Completing Name & Title .__Phone/Email
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 tabulationof __ ballots

oooano

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

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

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

s /u)/)l/u L.})}'MJ}) h,?//@a Am Y CH RISTOPHERZ Il / (3 / 2024

Name of Chief Clerk 1< £¢ To&_
or Authorized Representative

Signature of Chief Clerk
or Authorized Representative

Date
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TLP: AMBER (When completed)

Voting System Malfunction Reﬁort

Reported Pursuant to Directive 2 of 2623
Note, if you require additional space for any field, please attach a separate document to this Report

County: U\j \ID\V‘\& Vu\ Election Date: Date Incident Identified:
Person Completing Name & Title Phone/Email
Report

Voting System Name:

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

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

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

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

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)

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

=) /) 1, . — :
Q/,/A/Lm/uu ?&L&CC ,, ? ( CH evic e KV\E (le44 ! ! > H) A
Signature of Chief Clerk Name of Chief Clerk Date

. . or Authorized Representative
or Authorized Representative P

Page 10of1 Voting System Malfunction Report



LP: AMBER (When completed)

Voting System Malfunction Report

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

Count :“j Election Date:
g { 7« t}; 11/05/2024

Date Incident Identified:
11/05/2024

Person COmpleting Name & Title Phone/Email
Report Wyatt Yoxheimer, Election Technalogy Specialist |

Voting System Name:
Dominion Voting Systems

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

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

Location (note all affected precincts): Voting System Component(s) and Model(s) affected:
See attached. ImageCast Precincts

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 See attached.
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

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

See attached.

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

[ 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.

~

~ N f1[! ]
,4.«1:(‘ / - ; T i e -
_())}\{/) [ LA Lcdpn & hep s ) 3%
U / Name of Chief Clerk
or Authorized Representative

Signature of Chief Clerk
or Authorized Representative

Date
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Precinct Voting System Name Eq'uipment Malfunction Description Time Span of the Malfunction Impact of the Malfunction Action Taken To Resolve the Malfumction/Ensure Continued Voting

The scanner at the precinct frequently jammed when The emergency ballot procedure was activated at the precinct, and a rover
Washington Dominion ImageCast  |ballots were inserted into it. This lead to an unclearabie Delayed the casting of ballcis by over  [was dispatched. The rover replaced the scanner head after an attempt to
Township Precinct jam in the scanner head. 1.5t0 2 hours. 200 voters. temove the jam via cleaning the head was unsuceessful.

The scanners at the pracinct were returning ballots to

voters for ambiguous marks/misreads even though the
Windser Dominion ImageCast  |hallots kad no obvious marks that would cause the Delayed the casting of ballots by &

Township 3

Precinct

arror.

From 7:00 am to 7:45 am.

voters.

A rover was dispatched to clean the scanner heads with a cleaning sheet.






