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Parallel Monitoring Program

Special Statewide Election
November 8, 2005

Report of Findings

Executive Summary
Introduction

Secretary of State Bruce McPherson, in September 2005, established conditions under
which a DRE voting system could be used for elections conducted between September
16, 2005, and December 31, 2005. One of the conditions states, in part:

“4. Parallel Monitoring: The Secretary of State shall conduct
“parallel monitoring” in conjunction with the November 8,
2005 Special Statewide Election to validate the accuracy of
the DRE voting systems.”

The consulting firm of R&G Associates, LLC (R&G) was engaged to develop the Parallel
Monitoring Program (Program) to implement Secretary of State McPherson’s directive.
The Program provided for the random selection of DRE voting equipment in
representative counties, covering each type of DRE system currently certified for use
and installed in California, to be set aside for use by experts to test on Election Day,
simulating actual voting conditions, to determine the accuracy of the machines in
recording, tabulating, and reporting votes.

Program Purpose

Current Federal, state, and county accuracy testing of Direct Recording Electronic (DRE)
voting systems occurs during qualification, certification and acceptance testing prior to
use in actual elections. These testing processes do not mirror real-life voting conditions.
Therefore, this Program was developed as a supplement to the current logic and
accuracy testing processes. The goal was to determine the accuracy of the machines to
record, tabulate, and report votes using a sample of DRE voting equipment in selected
counties under simulated voting conditions on Election Day.

Notwithstanding this additional level of testing, there may be other issues that could
affect the accuracy of a voting system that would not be detected by Federal, state, local
or parallel testing.

The Program results provide a “snapshot” of a specific system’s behavior on Election
Day. Thus, the value of these results is limited to the November 8, 2005 Election Day.

Program Scope

Six counties were selected to participate in the Program for the November 8, 2005
Election. The six counties provided the opportunity to test the four different DRE
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systems currently approved for use and installed in California: Diebold AccuVote TS,
ES&S iVotronic, Hart eSlate, and Sequoia AVC Edge.

The six counties, and their respective systems, selected for the Program were:

County DRE Equipment
Alameda Diebold AccuVote TS
Mariposa Sequoia AVC Edge with

VeriVote Printer
Merced ES&S iVotronic
Sequoia AVC Edge with

Monterey VeriVote Printer
Orange Hart InterCivic eSlate
Riverside Sequoia AVC Edge

Two DRE units were tested in each of the six counties. Within each of the counties, one
precinct was identified for testing purposes. The official ballot of the selected precinct
provided the foundation for the development of test scripts used in that county.

Program Requisites

The quality of the test process in great part determines the success of the testing effort;
as such, security of the testing process in each of the selected counties was of
paramount consideration. In order to be successful, the Program required that:

1.
2.

The counties agree to host test teams on November 8, 2005;

Selection of voting equipment in each of the counties be randomly determined,
utilizing random number generator software to eliminate human error or bias;

Voting equipment be fully operational, prepared for the November 8, 2005
Election by the county and accessible for selection prior to November 8 and for
use in testing on November 8;

Tamper-evident serially numbered security seals be placed on the selected
voting machines;

A secure storage area be available in each county to house the selected voting
equipment prior to November 8;

A secure, appropriately equipped testing room be available at each county for
use by the test team on November 8 and;

A county representative be available to assist or provide guidance on logistical
issues while the team was in the county prior to, and on, November 8, 2005;

Testing on November 8, 2005, be conducted by the test teams without the
involvement of voting system vendors; and

Page 2 of 25



Parallel Monitoring Program Summary Report for November 8, 2005

9. A secure storage area be available in each county to house the selected voting
equipment after testing on November 8, 2005, until released by the Secretary of
State.

Program Methodology

A test methodology was created to provide a framework for: developing test scripts;
defining the roles and training the testers, observers and team leaders; documenting
testing activity and discrepancies; ensuring equipment security; and retention of test
artifacts.

Test scripts served as the primary tool for validating the accuracy of the DRE voting
equipment. One precinct in each county was used to provide a voting profile and the
official ballot. Test scripts were designed to mimic the actual voter experience. Each
script represented the attributes of a voter (e.g. provisional, language choice) and
specified a candidate/ballot measure for which the tester should vote. The test script
form was designed to record requisite details of the voting process for a “test voter” and
served as a means to tally test votes and assist in verifying if all votes were properly
recorded, compiled, and reported by the DRE unit being tested.

For each of the six monitored counties, 101 test scripts were developed. All contests,
contest participants, voter demographics, script layouts and contents, and monitoring
results were entered into a database. The database was a tool to manage 80 contests,
over 48 contest participants and approximately 80 test voter selections from 606 test
scripts. The database also served as a tool to verify the accuracy and completeness of
the test scripts.

Test Team Composition

Test teams were comprised of thirty-five individuals including ten Secretary of State
employees and thirteen independent consultant testers. Each team member received
four hours of Parallel Monitoring Program training. Team leaders received one-and-a-
half additional hours of training specifically focused on team leader responsibilities.

Test Execution

Test teams were scheduled to arrive at their assigned county at varied times prior to 7
am on the morning of November 8, 2005, to meet with county representatives, retrieve
the voting equipment from storage, and be escorted to the testing room. Test teams
followed a specific test schedule that identified set times for executing the 101 test
scripts on each DRE unit. Testing began at 7 am and concluded at 8 pm. The schedule
provided for 10.25 hours of testing over a 13-hour period.

During the course of the testing, the teams completed a discrepancy report for each
deviation from the test script and/or test process and for any issues related to equipment
malfunction.

At the completion of the testing, teams produced the closing tally report for their
assigned DRE unit. In order to avoid any allegations or perceptions of bias, the test
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teams did not reconcile the tally tapes in the field and had no knowledge of the expected
outcomes.

Parallel Monitoring Program Findings

The analysis of the data and the reconciliation of actual-to-expected results began on
November 9, 2005. The analysis included a review of the discrepancy reports for all
counties and the videotapes, as necessary, to determine the source of all identified
discrepancies.

Results of the reconciliation analysis indicate that the DRE voting equipment tested on
November 8, 2005, recorded the votes as cast with 100% accuracy. While variances
were noted with DRE equipment in Merced County that will require follow-up with the
County Elections Official and the voting system vendor, the variances noted did not
impact tally results.

This report documents the results of the Parallel Monitoring Program conducted on
November 8, 2005.
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Parallel Monitoring Program

Special Statewide Election
November 8, 2005

Report of Findings

l. Introduction

In March 2002, California voters enacted the Voting Modernization Bond Act,
establishing a fund of $200 million for counties to upgrade voting equipment.
Concurrently, the federal Help America Vote Act of 2002 (HAVA) was enacted by
Congress and signed into law by the President requiring election reform and funding for
improvements.

These actions provided incentives for counties to purchase Direct Recording Electronic
(DRE) voting equipment, including touch screen voting systems. The adoption of touch
screen voting systems gave rise to public concerns about the security and accuracy of
these systems.

Secretary of State Bruce McPherson, in September 2005, established conditions under
which a DRE voting system may be used for elections conducted between September
16, 2005, and December 31, 2005 (see Appendix A — Secretary of State, Conditions for
Use of Voting Systems in California). One of the conditions states, in part:

“4. Parallel Monitoring: The Secretary of State shall conduct
“parallel monitoring” in conjunction with the November 8, 2005
Special Statewide Election to validate the accuracy of the DRE
voting systems.”

The consulting firm of R&G Associates, LLC (R&G) was engaged to develop the Parallel
Monitoring Program (Program) to implement Secretary of State McPherson’s directive.
The Program provided for the random selection of DRE voting equipment in
representative counties, covering each type of DRE systems currently certified for use
and employed in California, to be set aside for use by experts to test on Election Day,
simulating actual voting conditions, to determine the accuracy of the machines in
recording, tabulating, and reporting votes.

The California Secretary of State’s Office conducted a parallel monitoring program for
two previous statewide elections conducted in the State. In the March 2004 Presidential
Primary Election, eight of the fourteen counties using DRE voting equipment in the
election were selected for testing. In the November 2004 General Election, ten of the
eleven counties using DRE voting equipment in the election were selected for testing.
Both the March 2004 and the November 2004 Parallel Monitoring Reports are available
on the Secretary of State’s Web site.
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Parallel Monitoring Program Overview

A. Program Purpose

Current federal, state, and county accuracy testing of DRE voting systems occurs
during qualification, certification, and acceptance testing prior to use in actual
elections. These testing processes do not mirror real-life voting conditions.

The November 8, 2005 Parallel Monitoring Program was developed as a
supplement to current logic and accuracy testing processes. The goal was to
determine the accuracy of the machines to record, tabulate, and report votes
using a sample of DRE voting equipment in selected counties under simulated
voting conditions on Election Day. As such, only a small sample of each type of
certified system in use in California is required to be tested on Election Day.

The Parallel Monitoring Program provides a “snapshot” of a specific Election
Day. Thus, the value of the Program is limited to the November 8, 2005 Special
Statewide Election.

Parallel testing under actual voting conditions was intended to provide an
additional level of verification of accuracy of DRE voting systems. However,
notwithstanding this additional level of testing, there may be other factors that
could affect the accuracy of a voting system that would not be detected by
Federal, state, local or parallel testing.

. Program Scope

Six counties were selected to participate in the Program for the November 8,
2005 Election. Two DRE units plus all necessary peripheral equipment were
tested in each of the participating counties by a combination of independent
consultants and Secretary of State staff. The participating counties were:

e Alameda e Monterey
e Mariposa e Orange
e Merced e Riverside

The six counties provided a sampling of the four different DRE systems currently
approved for use and installed in California counties: Diebold AccuVote TS,
ES&S iVotronic, Hart InterCivic eSlate, and Sequoia AVC Edge. Mr. Bradley J.
Clark, Assistant Secretary of State for Elections, notified the counties of
commencement of the Program on September 17, 2005 (see Appendix B —
Memo to Participating Counties). Program procedures were distributed to the
participating counties to provide them with details of the Program and inform
them of specific activities that would require their involvement (see Appendix C —
November 2005 Special Statewide Election Parallel Monitoring Program
Overview and Procedures).

. Program Requisites

The quality of the test process, in great part, determines the success of the
testing effort; as such, security of the testing process in each of the selected
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counties was of paramount consideration. In order to be successful, the Program
required that:

1.
2.

The counties agree to host test teams on November 8, 2005;

Selection of voting equipment in each of the counties be randomly
determined, utilizing random number generator software to eliminate
human error or bias;

Voting equipment be fully operational, prepared for use in the November
8, 2005 Election by the county and accessible for selection prior to
November 8 and for testing on November 8;

Tamper-evident serially numbered security seals be placed on the
selected voting machines;

A secure storage area be available in each county to house the selected
voting equipment prior to November 8;

A secure, appropriately equipped testing room be available at each
county for use by the test team on November 8;

A county representative be available to assist or provide guidance on
logistical issues while the team was in the county prior to and on
November 8;

Testing on November 8, 2005, be conducted by the test teams without
the involvement of voting system vendors and;

A secure storage area be available in each county to house the selected
voting equipment after testing on November 8, 2005, until released by the
Secretary of State.

lll. Program Methodology

One precinct in each county was selected for testing. The precinct was selected
using a random number generator software tool. Once the precinct was identified,
the county provided the official ballot for that precinct. The official ballot for the
selected precinct provided the foundation for the development of test scripts for
testing DRE units in that county.

Table 1, on the following page, displays the counties, precincts and equipment
selected to participate in the Program.
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Test Counties, Precincts and Equipment

County Precinct DRE Equipment Card Activator
Alameda 545000 Diebold AccuVote TS Spyrus

. Sequoia AVC Edge .
Mariposa 3004 with VeriVote Printer Card Activator
Merced 321 ES&S iVotronic Communications Pack

Sequoia AVC Edge .

Monterey 015 with VeriVote Printer Card Activator
Orange 0031615 Hart InterCivic eSlate Judges Booth Control
Riverside 47-012 Sequoia AVC Edge Card Activator

Table 1

The DRE voting equipment to be tested in the counties was selected using one of
two methodologies. For counties where the DRE voting equipment was pre-
programmed and/or pre-assigned to a specific precinct, two units in the selected
precinct were identified using a random number generator software tool. Where the
DRE voting equipment was not pre-programmed and/or pre-assigned to a specific
precinct, selection was accomplished by randomly selecting two numbers from the
number of DRE units in the county inventory allocated for this election, using a
random number generator software tool.

Representatives from the Secretary of State’s Office traveled to and met with
representatives from each county for the purpose of identifying and securing DRE
voting equipment. The Secretary of State Representatives identified the equipment
using the methodology outlined above and documented the selection on the Voting
System Component Selection Form (see Appendix D — Voting System Component
Selection). Secretary of State tamper-evident security seals were affixed to the
equipment (see Appendix E— Equipment and Tamper-Evident Seal Index). The
equipment was then segregated from the balance of the county inventory and
secured and housed on the county premises until November 8, 2005. Encoders or
voter card activators, voter access cards, supervisor cards, and other items
necessary for testing, were also secured.

Table 2, on the following page, reflects the dates the voting system equipment was
secured in each county.
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Testing Equipment Secured

County | Representative DRE Other Testing Date
Equipment Equipment Secured
Spyrus (2),

Alameda | Jocelyn Whitney | Diebold AccuVote TS | Yoter Access Cards, | 44,58/9005

Supervisor Card,
DRE Keys

Sequoia AVC Edge Card Activator

Mariposa | Jocelyn Whitney with VeriVote Printer | Voter Cards 10/27/2005

Merced Jocelyn Whitney | ES&S iVotronic Communication Pack | 10/25/2005
. Sequoia AVC Edge Card Activator

Monterey | Jocelyn Whitney with VeriVote Printer | Voter Cards 10/24/2005

Orange David Hahn Hart InterCivic eSlate | Judges Booth Control | 10/24/2005

Riverside | David Hahn Sequoia AVC Edge | —ard Activator 11/1/2005

Voter Cards

Table 2

IV. Test Methodology

A test plan was created to provide a framework for: developing test scripts; defining
the roles of the testers, observers and team leaders; documenting testing activity and
discrepancies; ensuring equipment security; and retention of test artifacts.

Test scripts served as the primary tool to achieve the main goal of validating the
accuracy of the DRE voting equipment. The required accuracy of the equipment is
defined as “precision in recording, calculations and outputs”.

Test scripts were designed to mirror the actual voter experience. Each script
represented the attributes of a voter (regular or provisional, language choice) and
specified a candidate/ballot measure for which the tester should vote in a specific
contest. The test script form was laid out to record requisite details of the voting
process for a “test voter” and served as a means to tally test votes and assist in
verifying if all votes were properly recorded, compiled, and reported by the DRE unit.

For each county 101 test scripts were developed. While the test scripts were
different for each county—depending on the local contests and the voting profile
characteristics—within a county, both DRE teams executed the same 101 test
scripts.
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A. Database Development

All contests, contest participants, voter demographics, script layouts and
contents, and monitoring results were entered into a database. The database
was a tool to manage 68 contests, 48 contest participants and 80 vote selections
from over 606 test scripts.
The database also served as a tool to verify the accuracy and completeness of
the test scripts. Reports were generated from data contained in the database to
verify:
1. Coverage of all contests and contest participants

. Contest drop-off rates

2
3. Vote selection changes
4. Language choice
5. Write-In candidates
B. Test Script Characteristics
Test scripts contained various numbers of contests per county including the

following election contests coverage (see Appendix F — Test Script
Characteristics by County):

1. All precincts (statewide): Propositions 73, 74, 75, 76, 77, 78, 79 and 80

2. Precinct specific: School Districts, College Districts, Health Care District,
Irrigation District, County, City and Local Measures

C. Script Coverage
Each set of scripts for a precinct contained the following:

1. Every contest available in the precinct was included on the script in at least
82% of the total number of scripts executed on each DRE.

2. Some contests, but not all contests, available in the precinct were included on
the script in 18% of the total number of scripts.

3. No contest selections available in the precinct were included on the script in
one ballot script for each county (blank ballot).

4. 100% of all contests received at least one test vote on the script in order to
verify it was being tallied correctly.

5. One script directing the tester to attempt to use a voter access card more
than once without reactivating the card.

Page 10 of 25



Parallel Monitoring Program Summary Report for November 8, 2005

D.

Contest Drop-Off Rates

Each set of scripts for a precinct was designed to mirror the actual contest drop
off rate experienced in that county in the November 2004 General Election for the
statewide contests.

Vote Selection Changes

Each set of scripts for a precinct contained one each of the following vote
selection changes designed to mimic common voter corrections:

1. Change a vote selection on the same screen
2. Change a vote selection on a previous screen
3. Change a vote selection from the final confirmation screen

Script Language Choice

Each set of scripts for a precinct provided for language choices as follows (see
Appendix G — Language Choice by County):

1. Alameda — English, Spanish, Chinese
Mariposa — English
Merced — English, Spanish

Monterey — English, Spanish

o ~ 0D

Orange — English, Spanish, Chinese, Tagalog, Japanese,
Viethamese and Korean

6. Riverside — Spanish, English

. Write-In Candidates

Each set of scripts for a precinct contained two write-in candidates where the
precinct ballot provided candidate contests.

. Test Script Components

Each test script consisted of the following components (see Appendix H —
Sample Test Script).

1. Section 1

County — name of the county where the test was conducted. County
name was pre-printed on the form.
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System Vendor — the name of the voting system vendor. The vendor
name was pre-printed on the form.

Precinct — the precinct number used to develop the test scripts. The
precinct number was pre-printed on the form.

Tester — the name of the tester. The tester completed the tester name
when the test script was initiated.

Observer — the name of the observer. The tester completed the observer
name when the test script was initiated.

Video Operator — the name of the video operator. The tester completed
the video operator name when the test script was initiated.

Time Block — the period of time in which the script was scheduled to be
completed. Time block was pre-printed on the script.

Actual Start Time — the actual time the script was initiated. Start time was
completed by the tester when the script was initiated.

2. Section 2

Voting Language — the language to be activated for the test script (See
Appendix | — Test Script Options — List B). The voting language was pre-
printed on the script.

Tester Alerts — indicated if the script contained any variances of which the
tester should be aware. For example: provisional ballot, vote selection
changes, write-ins, voter card reuse).

3. Section 3

This section outlined the steps required to complete the test script:

Step 1- instructed the tester to display the test script number
prominently so it is clearly visible.

Step 2 - instructed the tester to activate a voter access card or
code.

Step 3 — instructed the tester to insert the voter access card into the

DRE unit or, in the case of Orange County, to enter the access
code.
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Step 4 - instructed the tester to make a vote selection in each
specified contest (see Appendix | — Test Script Options - List D for
Contests (All Precincts) and List E for Contests (Precinct Specific).
Once the vote selection had been made, the tester checked the
“select” box on the test script. Any deviation from the script would
require a discrepancy report to be completed. The discrepancy
report number was then recorded in the defect column.

Vote selection changes simulating common voter errors were
randomly placed within a script's sequence of contest selections.
(see Appendix | — Test Script Options — List F)

Step 5 — instructed the tester to stop on the confirmation/review
screen to allow the observer to verify the tester’s vote selections.

Step 6 — instructed the observer to review the vote selections
against the script and:

a) If the selection was correct, the observer checked the verify
box.

b) If the selection was incorrect, the observer documented the
defect by initialing in the “defect” column, informed the tester
of the needed correction and completed a discrepancy report
documenting the actions.

(1) The tester then corrected the selection and again stopped
at the confirmation/review screen.

(2) The observer reviewed the vote selections against the
script.

Step 7 — Once all selections were confirmed as correct, the tester
cast the ballot.

V. Test Team Composition and Training

Test teams were comprised of thirty-five individuals including ten Secretary of
State employees, thirteen independent consultant testers and twelve video
operators (see Appendix J — Team Member Index).

In three of the six counties, test teams comprised of one Secretary of State
employee tester, one consultant tester and one video operator were assigned to
each of the two DRE units to be tested. Due to the unique configuration of the
Hart InterCivic eSlate DRE system in Orange County, an additional test team
member was required. In Alameda and Mariposa counties, a test team
comprised of one Secretary of State employee tester, two independent
consultant testers and two video operators was assigned to test both DRE units
being tested.
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With the exception of the video operators, each team member received four
hours of Parallel Monitoring Program training. The training consisted of an
overview of the Parallel Monitoring Program, the objectives of the Program, an
overview of the testing methodology and the required documentation, the roles
and responsibilities of the testers, observers and team leaders, a demonstration
of each of the voting systems by the system vendors, security protocols and
logistical information (see Appendix K — Training Agenda). In addition, team
leaders received 1.5 hours of training specifically focused on pre-test and post-
test equipment security, documenting testing activities, test artifact retention,
additional security protocols, scheduled contact with the Program Manager, and
protocols for interacting with county officials, employees and other observers.

Two additional independent consultants and Secretary of State employees
participated in the training session as alternates, to be called in the event a
scheduled tester was unable to participate on the testing day. On November 8,
2005, the participation of one alternate consultant tester and one alternate
employee tester were required to provide the full compliment of testers.

A. Team Member Roles and Responsibilities
Team members rotated between the roles of tester and observer.

The responsibility of the tester was to:
Read the test script carefully.

2. Record the information in Section 1 of the test script — Tester Name,
Observer Name, Video Operator(s) Name, and the Actual Start Time.

Activate the voter access card in accordance with the test script.
Make voting selections on the screen in accordance with the test script.

Verify each vote selection by checking the “select” box on the script
after each selection is made.

Stop at the confirmation/review screen.

Wait while the observer checked the vote selections for consistency
with the test script.

a) If the observer indicated a vote was not consistent with the test script,
the observer requested that the tester make the appropriate
correction.

b) Once the observer indicated that all the selections were consistent
with the test script, the observer requested the tester to proceed.
8. Cast the ballot.

The responsibility of the observer was to:

1. Read the test script carefully.
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2. Verify that the voter access card was activated in accordance with the
test script.

3. Verify that the vote selections made by the tester were consistent with the
test script.

a) If vote selections were not consistent with the test script, document

each vote selection that was incorrect by initialing the “defect” column
on the script and requesting that the tester return to the appropriate
screen and correct the vote selection.

(1) Complete a discrepancy report and request the team leader
review and sign off on the report.

(2) Request the tester move forward to the confirmation/review
screen.

(3) Review as noted above, verify that all vote selections made by
the tester were consistent with the test script, and then
verbally indicate to the tester that he/she may proceed.

b) If vote selections were consistent with the test script, place a check in

the “verify” box on the script for each vote and verbally indicate to the
tester that he/she may proceed.

4. Observe the tester cast the ballot.

In addition to the above, one of the consultant testers in each county was
designated as the team leader with responsibility for oversight of all aspects of
the testing process and for acting as liaison with the county elections officials.

The responsibility of the team leader was to:

1.

Ensure that the voting system equipment was secure at all times and
that at no time were there fewer than two team members in the room
with the equipment, at least one of which had to be a tester/observer.

Ensure that the Equipment Security and Chain of Custody forms were
completed accurately and in a timely manner.

Ensure all pre- and post-test activities completed according to the
Activity Checklist.

Ensure the test scripts were executed correctly and consistent with
the time schedule.

Ensure discrepancy reports and logs were completed correctly and in
a timely manner.

Ensure that all test artifacts were collected, sealed, secured and
returned to the Secretary of State’s Office.
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7. Act as a liaison for contact with the county elections officials.
8. Initiate scheduled communications with the Program Manager.
9. Recognize and elevate issues, as appropriate.

VI. Schedule of Activity for November 8, 2005

Test teams were scheduled to arrive at their assigned county at prearranged times
prior to 7 am on the morning of November 8, 2005, to meet with county
representatives, retrieve the voting equipment from storage, and be escorted to the
testing room. An exception to this occurred in Mariposa County where the test
equipment was moved into the testing room on November 7, 2005.

The test teams were given a checklist to ensure all required activity was
accomplished in a timely manner (see Appendix L — Testing Activity Checkilist).

A. Pre-Test Set Up
From 6:00 am to 7:00 am each team was scheduled to:

1. Coordinate with the video operator and ensure all relevant activity was
recorded.

2. Examine and document the condition of the tamper-evident seals applied to
the equipment. Complete section one of the Equipment Security and Chain
of Custody form (see Appendix M - Equipment Security and Chain of Custody
Instructions and Forms).

3. Set up the DRE units and card activator equipment.

4. Organize all equipment and supplies necessary to conduct the testing in a
manner that would allow for executing the test scripts and documenting any
variances.

5. Generate the “zero tally” report for each DRE.

B. Executing the Test Scripts

Test teams were directed to follow a specific test execution schedule. The test

schedule was developed based on voting trends. Therefore, more tests scripts

were to be executed during peak times. The first peak of the day was between

7:00 am and 9:00 am, the second peak was between 11:45 am and 1:30 pm, and

the last peak was between 5:00 pm and 8:00 pm

The teams were informed that there might be observers to the testing activities
(see Appendix N — Observer Guidelines).

The team leaders were instructed to contact the Program Manager at Secretary
of State headquarters at prescribed times: opening of the polls and initiation of
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testing, mid-morning, lunch break, mid-afternoon, dinner break, at the end of
testing, and any time a discrepancy disrupted the normal testing schedule (see
Appendix O - November 8, 2005 Tester Contact and Events Log).

The test schedule identified set break times and set times of executing test
scripts. Start and end times were printed on test scripts in order to facilitate
adherence to the test schedule. The test schedule provided for 10.25 hours of
testing.
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Testing Schedule

C. Documenting Discrepancies

During the course of the testing, the teams completed a discrepancy report for
each deviation from the test script and/or test process and for any issues related
to equipment malfunction. Each discrepancy report was reviewed and signed by
the team leader and logged on the discrepancy log form. Discrepancy reports
were preprinted and numbered sequentially. Discrepancy reports and logs were
returned to the Secretary of State’s Elections Division along with all other test
artifacts when testing was completed (see Appendix P — Discrepancy Reporting
Instructions and Forms).

D. Post Test Activities

Between 8 pm and 9 pm the teams were scheduled to:

1. Run the closing tally tape for their DRE voting equipment.
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Activity Start End # Tests
Set Up 6:00 am 7:00 am
Vote 7:00 am 9:00 am 17
Break 9:00 am 9:30 am
Vote 9:30 am 10:15 am 6
Break 10:15 am 10:30 am
Vote 10:30 am 11:15 am 8
Lunch 11:15 am 11:45 am
Vote 11:45 am 1:30 pm 18
Break 1:30 pm 1:45 pm
Vote 1:45 pm 2:30 pm 7
Break 2:30 pm 2:45 pm
Vote 2:45 pm 3:30 pm 6
Break 3:30 pm 3:45 pm
Vote 3:45 pm 4:30 pm 7
Dinner 4:30 pm 5:00 pm
Vote 5:00 pm 6:30 pm 12
Break 6:30 pm 6:45 pm
Vote 6:45 pm 8:00 pm 20
Close 8:00 pm 9:00 pm
Total: 101
Table 3
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VII.

2. Secure the DRE voting equipment and affix the tamper-evident security
seals.

3. Document the tamper-evident seal numbers.

4. Complete sections two and three of the Equipment Security and Chain of
Custody Form (see Appendix M - Equipment Security and Chain of
Custody Instructions and Forms)

5. Collect, inventory and verify labels on all videotapes

6. Complete the Test Artifacts Inventory Checklist form ensuring all required
items were collected and sealed for return to the Secretary of State’s
Office (see Appendix Q - Test Artifacts Inventory Checklist)

7. Return the equipment to the designated secure storage location.

In order to avoid any conflict of interest or bias, the test teams did not reconcile
the tally tapes in the field and had no knowledge of the expected outcomes.

Reconciling the Test Results

Team leaders returned test artifacts to the Secretary of State’s Office in
Sacramento on November 9, 2005. Each team leader met with the Program
Manager and provided a briefing on how the testing proceeded in their assigned
county, reviewed the inventory of artifacts, discussed each discrepancy report in
detail, and reviewed the required documentation to ensure all had been completed
correctly and that the Program Manager understood all situations that had
prompted the completion of a discrepancy report.

Test artifacts included the hardcopy tally printouts from the DRE voting equipment
recording the results of the “test voting” for the day. Some DRE voting equipment
generated a printout for each DRE, while other DRE voting equipment generated a
consolidated printout with tally data from both DRE units.

The analysis of the data and the reconciliation of actual results to expected results
included the following tasks.

1. The DRE printout from each unit, or the consolidated printout, were
compared to the expected baseline tally figures from the database to identify
inconsistencies between the actual results and the expected baseline tally
figures (see Appendix R — Baseline Expected Tally vs. Actual Tally).

2. Discrepancy reports were reviewed and analyzed to determine what, if any,
impact the described discrepancy would have on the actual results (see
Appendix S — Overview of All Discrepancy Reports).

3. Variances documented in discrepancy reports were verified by completing a
review of the test scripts.
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4. If a discrepancy was not resolved by a review of the discrepancy reports and
review of the test scripts, videotape from that portion of the testing was
analyzed. If the source of the variance was identified through a review of the
videotape, a discrepancy report was completed.

There were additional discrepancy forms completed in each of the counties
that did not affect the actual results. These discrepancy forms usually related
to testers making corrections to selections before casting the ballot, testers
having to “tap” multiple times to make a vote selection register on the DRE
unit or short testing delays due to changing tapes for the video recordings
(See Appendix T — Discrepancy Reports).

VIll. Parallel Monitoring Program Findings

Results of the reconciliation analysis indicated that the DRE voting equipment
tested on November 8, 2005, recorded the votes as cast with 100% accuracy.

In three counties—Alameda, Mariposa and Monterey—the results matched exactly
for all contests and no further analysis was required to reconcile the results.

In Merced County, a variation remained which could not be explained by the
discrepancy reports completed during the testing. After further on-site analysis, it
was determined that the source of the discrepancy was tester error.

In addition, noted with this equipment are several variances that will require follow-
up with the County Elections Official and the voting system vendor. It is important
to note that the variances noted in this test case did not impact tally results.

In Orange County, a completed Discrepancy Report explained the variation.

In Riverside County, testers assigned to one DRE did not execute all the test
scripts. A completed Discrepancy Report explained the variation.

A. Analysis and Results by County

This section provides the details of the analysis and specific test results for
each county. Each county analysis is divided into three sections. Section a)
describes any variations from the test methodology; section b) describes the
comparison of the expected and the actual results; and section c) describes
the process undertaken to determine the source of the variances.

1. Alameda County

a) Variations in Test Methodology:

Opening of Polls - Due to a delay in setting up the video equipment,
testing did not begin until 7:07 am

b) Comparison of Expected and Actual Results:
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c)

After the comparison of the expected and actual results, a total of zero
discrepancies were identified.

Reconciliation of Discrepancies:

No reconciliation was necessary.

2. Mariposa County

a)

Variations in Test Methodology:

As noted previously in this report, the voting system equipment was
moved by the County staff and the Program testers into the secured
testing room on November 7, 2005. The tamper-evident seals were
intact at the time the equipment was moved and also at the time the
testers reported to the room on November 8, 2005.

Opening of Polls — testing began at 7:04 am.

Comparison of Expected and Actual Results:

After the comparison of the expected and actual results, a total of zero
discrepancies were identified.

Reconciliation of Discrepancies:

No reconciliation was necessary.

3. Merced County

a) Variations in Test Methodology:

Opening of Polls — Three white boards located on the walls of the
testing room created glare that caused concern that the video
recordings would be compromised. The team rearranged the testing
setting set-up, resulting in a slight delay in the beginning of the
testing. Testing commence at 7:10 am

Comparison of Expected and Actual Results:

After the initial comparison of the expected and actual results, one
discrepancy was identified.

Reconciliation of Discrepancies

None of the discrepancy reports completed on November 8, 2005,
resolved the identified variation.

Further review resulted in the identification of the source of the
variation from the expected results:
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Report # 16 — Tester Error: The tester failed to execute a vote for Tom
Parker as instructed by the test script.

Testers completed discrepancy reports noting additional variances, as
detailed in the attached report, which will require follow-up with the
County Elections Official and the voting system vendor. It is important
to note that the variances noted did not impact tally results.

Comparison of Discrepancies in Merced County

Contest (Selection| Initial Comparison | Adjusted for Discrepancy Reports
... |Log| Adjusted | Adjusted |Adjusted
S FOEiEt) ACUETDii: # | Expected | Actual Diff.
Merced City |Tom 74 73 | -1 |16 73 73 0
SD Brd.Mbr  |Parker
Table 4

4. Monterey County

a) Variations in Test Methodology:
Opening of Polls - Due to space restrictions at the Registrar’s site, the
testing room was located in a county building approximately 2.5 miles
from the Registrar’s Office. This required the team to retrieve the
equipment from the Registrar's Office and transport it to the testing
room. The testing began at 7:20 am
Comparison of Expected and Actual Results:

After the comparison of the expected and actual results, a total of zero
discrepancies were identified.

c) Reconciliation of Discrepancies:

No reconciliation was necessary.
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5. Orange County

a)

Variations in Test Methodology:

Team Member Composition — Due to the unique configuration of the
system an additional team member was assigned to operate and
monitor the Judges Booth Control (JBC).

The selected precinct did not provide a ballot with the option of
selecting Tagalog or Japanese as language choices. The script
instructing the voter to select Tagalog, and the script instructing the
voter to select Japanese, were both executed in English.

Orange County is the only county in California that uses the Hart
InterCivic eSlate voting system. The vendor experienced scheduling
conflicts which required the testers for this county to receive voting
system training in Orange County rather than at the Secretary of
State’s Office, as had been anticipated.

Comparison of Expected and Actual Results:
After the initial comparison of the expected and actual results, a total
of eleven discrepancies were identified.

Reconciliation of Discrepancies:

A review of the discrepancy reports revealed that script number 60, a
script calling for a provisional ballot, was voted as a regular ballot,
increasing the expected tally for each contest on that ballot.

Report #5 — Tester Error: The tester improperly selected a regular

ballot when the script called for a provisional ballot. This resolved all
eleven discrepancies.
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Comparison of Discrepancies in Orange County

: Initial Comparison Adjusted for Discrepancy Reports
Contest Selection Expected| Actual |Diff.| Log # é‘)?g)iiﬁ% Agjctiﬁt;d Adlj;;?ft.ed
Proposition 73 [Vote No 44 45 +1 5 45 45 0
Proposition 74 |Vote Yes 43 44 +1 5 44 44 0
Proposition 75 |Vote Yes 43 44 +1 5 44 44 0
Proposition 76 |Vote No 44 45 +1 5 45 45 0
Proposition 78 |Vote No 43 44 +1 5 44 44 0
Proposition 79 [Vote Yes 42 43 +1 5 43 43 0
Proposition 80 |Vote No 43 44 +1 5 44 44 0
Measure B Vote No 46 47 +1 5 47 47 0
Measure C Vote Yes 46 47 +1 5 47 47 0
Measure D Vote No 49 50 +1 5 50 50 0
Measure E Vote No 49 50 +1 5 50 50 0
Table 5
6. Riverside County

a) Variations in Test Methodology:

Testers did not execute all the scripts on one DRE unit. Test numbers
100 and 101 were not executed. Testers followed testing protocol
and completed a discrepancy report.

b) Comparison of Expected and Actual Results:

After the comparison of the expected and actual results, a total of

eighteen discrepancies were identified.

c) Reconciliation of Discrepancies:

A review of the discrepancy reports revealed that script number 100
and 101 were not executed.

Report # 9 — Tester Error: The tester did not execute all the scripts on
one DRE unit. This resolved all eighteen discrepancies.
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Comparison of Discrepancies in Riverside County

Initial Comparison Adjusted for Discrepancy Reports
Contest | Selection : Adjusted = Adjusted | Adjusted
Expected| Actual |Diff.| Log# Expected | Actual Diff.
Proposition 74 [Vote Yes 45 44 -1 9 44 44 0
Proposition 75 [Vote Yes 45 44 -1 9 44 44 0
Proposition 76 |Vote No 45 44 -1 9 44 44 0
Proposition 77 |Vote No 45 44 -1 9 44 44 0
Proposition 78 [Vote No 46 45 -1 9 45 45 0
Proposition 79 |Vote Yes 43 42 -1 9 42 42 0
Proposition 80 |Vote No 45 44 -1 9 44 44 0
Palo Verde Samuel
CCD GBM Burton 73 72 -1 9 72 72 0
Francis
Palo Verde p »
CCD GBM Ted 72 71 -1 9 71 71 0
Arneson
Palo Verde Lincoln
CCDGBM _ |Edmond 2 noA 9 " " 0
Valentina
Palo Verde )
CCD GBM Gvylnnup 38 37 -1 9 37 37 0
Tejeda
Palo Verde Francisco
CCDGBM  |J.Tejeda | 3° 8 |1 ° 38 38 0
Richard
Blythe CCM “Dickie” 35 34 -1 9 34 34 0
Soto
Joseph
Blythe CCM “Joey” De 25 24 -1 9 24 24 0
Connick
Biythe CCM |- J. 26 25 | -1 9 25 25 0
Williams
. Virginia C.
Blythe City  luyyjrgie” 98 97 | -1 9 97 97 0
Clerk :
Rivera
Blythe Treasure | 227" K& gg 97 | -1 9 97 97 0
artin
Palo Verde
HCD Vote Yes 48 47 -1 9 47 47 0
Measure |
Table 6
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Appendix A

Secretary of State
Conditions for Use of Voting Systems in California
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BRUCE MCPHERSON | SECRETARY OF STATE | STATE OF CALIFORNIA

=
5 ELECTIHORNS o Lith Streety 51h Ao Sacramento, ©A gs8ig | fel 0u6657.2060 | Fax guab33.a004 | v s, mr

SECRETARY OF STATE
CONDITIONS FOR USE OF VOTING SYSTEMS IN CALIFORNIA

September 16, 2005 — December 31, 2005

[t is essential in a democracy for voters to have confidence in the accuracy, reliability
and security of the equipment upon which votes are cast. The purpose of these
conditions for use of voting systems in California is to provide means and measuras by
which those essential goals can be accomplished. The Califomnia Elections Code in
Division 19 provides for the approval and use of voling systems throughout the State of
California. This document implements the provisions of Division 19 for all elections held
during the remainder of 2005. As of January 1, 2006, additional provisions of federal
and state elaction laws become effective with regard to security and accessihility of
vaoting systems.

The Secretary of State has determined that the following conditions need to be in effect
for elections held during the remainder of 2005:

1. Security Plans: At least 29 days before the Movember &8, 2005 Special Statewide
Election (Oct. 10), the Secretary of State shall review all election observer,
physical security, and communication plans, as applicable, on file from counties
and may require updates to any such plans to be filed by the counties no later
than 15 days hefore the November 8, 2005 Special Statewide Election (Oct. 24).
After the Movember 8, 2005 Election, the Secratary of State shall convene a
working group of designated Secretary of State staff and county election officials
to prepare a best practices reportmaodel plans that can be used by counties to
improve security and communications in future elections.

2. Maodifications to Voting Systems: Any request by a county election official or
vaoting equipment vendor for a change or modification to a cerified voting system
(hardware or software) after September 23, 2005(E-48) shall only he considered
vy the Secretary of State if the requasted change is deemed necessary to assure
the accuracy andfor efficiency of the voting system.

3. Back-up Ballots: Any direct record electronic (DRE) voting system that is
certified for use in California with an electronic provisional ballot module may use
this module for casting of provisional ballots in accordance with the adopted
procedures for the voling system or, alternatively, may use paper provisional
hallots. Al county election officials shall have an adequate supply of paper
hallots, as determined by the election official, available at the voting locations for
use in the event of a power failure or, whers applicable, temporary loss of the
ability to use electronic equipment, or if a voter chooses not to vote on electronic
equipment. Theses ballots may be cast as provisional ballots.
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Secretary of State Conditions for Use of Yoling Systems
September 16, 2005
Fage 2of 2

4. Parallel Monitoring: The Secretary of State shall conduct “parallel monitoring™ in
conjunction with the Movember 8, 2005 Special Statewide Election to validate the
accuracy of DRE voting systems. The Secretary of Siate shall establish,
coordinate and fund this program in a similar manner to the parallzl monitoring
programs conducted in conjunction with the March and November 2004
glections. Results of the parallel monitaring will be posted on the Secretary of
State's wehsite and released by general news release as soon as available.

5. Disability Access Devices: In counties where disahility access devices are usad,
counties shall instruct poll workers to connect such audio headsets or hand-held
keypads to the voting units prior to the time the polls open.

6. Posting Results: For counties using DRE voting systems, a copy of the results
from each voting unit that is capahle of printing the results shall he posted for
public inspeaction at the close of polls.

7. Security: Mo component of a DRE voting system shall be connected at any time
to the Infernet. Mo component of a DRE voting system shall be permitted to
receive official results through the public telephone system nor shall official
glection results he transmitted or received through wirgless communication. This
restriction does not apply to semi-official canvass results transmitted on election
night.

£&. Tampering Penaliies Posted: Counties shall post at each polling place, in
applicable languages, a notice regarding the penalties for tampering with any
component of the voting system in use. The Secretary of State shall provide to
counties sample language andior posters to meet this requirement.

HHt
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Appendix B

Memo to the Participating Counties
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BRUCE MCPHERSON | SECRETARY OF STATE | STATE OF CALIFORNIA
ELECTIONS | 1500 11th Street, sth floor, Sacramento, CA 95814 | tel 916.657.2166 | fax 916.653.3214 | www.ss.ca.gov

September 30, 2005
All County Clerks/Registrars of Voters (CCROV #05261)

BRADLEY J. CLARK
Assistant Secretary of State, Elections
RE: November 2005 Special Statewide Election, Parallel Monitoring Program

The Secretary of State, in conjunction with participating counties, is beginning work to implement
the Parallel Monitoring Program (Program) for DRE voting systems for the upcoming November 8"
Special Statewide Election. Six counties have agreed to participate in this effort. The counties are
Alameda, Mariposa, Merced, Monterey, Orange, and Riverside.

The following is a brief overview of how the Program will be conducted.

For each of the participating counties, the Secretary of State will randomly select two DRE unit(s)
and one activator unit for use in the Program. A representative from the Secretary of State will
make the selection and secure the machines within the county’s main office until Election Day.
This selection and storage will occur on a timeline arranged between the Secretary of State and
each county during the time after the county has completed programming and sealing against
tampering, according to normal procedures, but before distribution to polling places. As in
previous programs, we will not remove machines from polling places as part of the Program.

On Election Day, teams consisting of five to six individuals, at least one of which will be an
employee of the Secretary of State, will arrive in each selected county to conduct the Program
using specially developed test scripts. Security measures will be implemented to ensure that
results from these machines will not be included in unofficial or official tabulation results.

Additional details about the Program are included in the accompanying draft Program overview
and procedures.

For the Election Officials in the selected counties, we are asking the following:

1. Please send a list of your precincts for this election to me as soon as possible (preferably
no later than noon on Tuesday, October 4, 2005).

2. Please send your county’s poll worker guide including instructions for opening and closing
of the polls and procedures to use in the event of equipment malfunction as soon as
possible.

3. Please review the attached Program overview and procedures and make note of any
questions, concerns and/or comments you may have.

4. Please participate in a conference call on Thursday, October 6 from 12:00 to 1:30 to
discuss the Program. The call in number is (916) 227-9394. (Please feel free to eat your
lunch while on the call!).

If you have additional questions you can reach me by email at bclark@ss.ca.gov, by phone at
(916) 653-8235 or by fax at (916) 653-4620.

Thank you for your continued time and consideration as we work together on this Program. We
will work to keep our disruption of your duties, schedules and routines to a minimum.
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Appendix C

November 2005 Special Statewide Election
Parallel Monitoring Program
Overview and Procedures
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Parallel Monitoring Program
Hovember 8, 2005 Special Statewide Election

Program Overview and Procedures

. Introduction

Current federal, state, and county accuracy testing of Direct Recording Electronic (DRE)
voling systems occurs prior to eleclicns and does nof mirmor actual voling conditions.
The Parallel Monitoring Program {Program) has been developed as a supplement to the
currsnt accuracy testing processes.  The goal of the Program iz to determine the
presence of malicious code by testing the accuracy of the machines to record, tabulate,
and repor voles using a sample of DRE eguipment in selected counties under actual
voting condifions on an election day.

Six counties, utilizing certified DRE waoting systems used in palling place voting, will be
participating in the Program for the Movember 2005 Special Statewide Elsction. The
participating counties are:

+  Alameda «  Monterey
»  Maripoza *  Orange
»  NMerced * Riverside

Il. Equipment Selection

1. Two {2) DRE units will be selected for testing in each county. Selection of voting
equipment in each of the counties will be determined by random, ufilizing a
random number generator sofiware tool to eliminate human error or bias.

In counties where the DRE equipment is pre-programmed andior pre-assigned to
a specific precinct, fwo unitz in the selected precinct will ke identified.

In counties where the DRE eguipment iz not pre-programmed andfor pre-
assigned to a specific precinct, selection wil be accomplished by randomly
selecting two numbers from the total number of DRE units in the county
inventory.

2. “ofing eguipment zelected for testing will be fully operational, prepared for the
Movember 8, 2005 Election by the county, and accessible for sslection prior o
MNovermber 8 and for testing on November 8.

3. Representatives from the Secretary of State's Office will travel to and meet with
the county election official {or designse) at a mutuslly agreed upon day and time
for the purposs of identifying and =ecuring selected DRE eguipment and other
equipment necessary to conduct the testing on Movember 8, 2005 Voting
equipment will ke selected after the devices have been programmed and sealed
against tampering according to normal county procedures and before distribution
to polling places.
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Farallel Manitoring Program

Mowernber B, 2005 Special Statewide Electon
Program Cwerview and Procedures
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The Secrstary of State’s representative will attach tamper evident, serially
numbered security labels on the selected woling sguipment to identify the
equipment as part of the Parallel Monitoring Program and to provide additional
protection against tampering.

Egquipment name, fimmware verzion, serial number, and a confirmation that the
equipment has been prepared according to county procedures and the Elechions
Code will be documented, and the county election official {or designee) will ke
asked to verify the information as accurate.

The equipment will then be segregated from the balance of the county inventory
and secursd on the county premises for housing until Movember 3, 2005
Encoders or voter card activators, voter access cards, supervisor cards, and
other items necessary for testing will also be secured and remain on the county
premises.

The Secretary of State’s representative and county election official {or designes)
will agree on a secure, appropriaiely equipped location with controlled access,
within the county's main election office to conduct the testing on Movember 3,
2005, The Secretary of State’s requests that the room provide adeguate lighting,
power, tables for equipment and testing supplies, chairs, stc.

lll. Testing Approach

1.

A testing approach has been created to provide a framework for developing test
scripts, defining the roles and training of testers, chservers and feam leaders,
documenting testing activity and dizscrepancy reporting, equipment security and
tracking test artifacts.

The Secrstary of State's staff will request that each county election official
compile a list of precincis in their county. Within sach of the counfies, one
precinct will be identifisd utilizing a random number generator computer software
tool to eliminate human error or bias. The election official in each county will be
requestad 1o provide the official ballot of the selected precinet. The ballot will
provide the foundation for the development of test scripiz usaed in that county.

IV. Test Team Composition and Training

1.

Testing teams will be comprised of thirty-five {35} individuals including Secretary
of State employees, independent consultants and videographers. Each county
team will consist of five to six individuals, at least one (1) of which will be a
Secretary of State employee.

The county election official will be informed of the names, roles and employment
affiliation of all individuals who will be conducting testing activitiez in their
countiez on Movember 8, 2005, Information will be submitted to each county not
later than Mowvember 1, 2005, The parties understand that last minute
substitutions may be necessary due fo circumstances ouizide the contrel of the
Secretary of State. I such a substitution should be necessary, the Secretary of
State will notify the county in a timely manner.

Team members will be required, at all times while onsite in a county, to display
an official Secretary of State badge identifying them as a member of the
Secretary of State Parallel Monitoring Program team.  In addition, team members
are required to adhere to county security procedurss at all times.
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Farallel Monitoring Program

Mowember 8, 2005 Special Statewide Elsction
Frogram Owverview and Frocedures

Page 3ofs

Testers will be provided a minimum of four (4) hours of parallel meonitoring
program training including hands-on fraining on the voling system they will be
aszigned fo test. In addition, team leaders will be provided an additional 2 hours
of training =pecific to team lead rezponsibilities.

The county election official (or designes) will supply the Sscretary of State's
representative with poll workers instruction materials, including instructions for
opening and closing the polling places, aclivating voter cards and procedurss in
the event of equipment malfunciions.

V. Test Execution

1.

!LI'I

Test teams will arrive at their assigned county at ~5:45 am. (or at such fime az
ctherwisze agreed to) on Movember 8, 2005 to meet with the county slection
official {or designee).

In the presence of the county election official {or designes), team members will
mowe, or monitor the movement of, the selected voting system eqguipment from
the county storage area o the agreed upon testing room.

The county elsction official (or designee) and the Sscretary of State's team
leader will view the testing room o ensure that previously agreed to conditions
are met (i.e., adeguate lighting, power, tables, chairs, etc).

The county election official (or designee) will provide instruction for and will be
available to assist or provide guidance on logistical issues while the team iz in
the county prior to and on Movember 8%, The elzction official (or designes=) is
encouraged, but not requirsd, to overses the opening and closing of the polls.

Test teams will follow a specific test schedule that identifies sef fimes of
executing the test scriptz on each DRE unit. The scheduls provides for 9.25
hours of testing over a 13-hour period. Al testing activity will be video recorded.

Dwring the course of the testing, the teams will complete a Discrepancy Report
for each deviation from the test script andlor test process and for any issues
related to eguipment malfunction.

At the completion of the testing (the closing of the polls) each team will produce
the closing tally report for their agzsigned DRE unitis) in the presence of the
county election official {(or designes). The test teams will not reconcile the tally
tapes in the fizld and will have no knowledoe of the expected outcomes. The
tally tapes and memory cards will be sscured in a pouch sealed with a tamper
evident security label and will be returned to the Secretary of State's Sacramenio
office.

Tamper evident zeals will be applied to the equipment and the county slection
official (or designee) will escort the Secretary of State's team leadsr and the
eguipment back to the secure storage arsa. The equipment will remain in
secured storage until such time as directed by the Secretary of State.

The county slection official and the Secretary of State's team leader will zign a
form documenting the iransfer of the eguipment back to the county's secured
housing area, the location and the ime.
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Farallel Monitoring Program

Mowermber 8, 2005 Special Statewide Election
Frogram Cwerview and Procedures

Paged4 of 5

V. Program Results

VIIL.

1.

BI'I

The analy=is of the data and the reconciliation of actual to expected results will
begin on Movember 9, 2005, The analysis will include a review of the tally tapes
and Discrepancy Repors for all counties and the videotapes, as necessary, o
determine the source of all discrepancies.

A summary of resultz of the reconcilistion analysis of the DRE eguipment tesied
on Movember 8, 2005 will be compiled and made availlable to the paricipating
counties not later than Movember 29, 2005.

Other Considerations

The county election official (or designes) may assign county staff to cbhserve the
Faraliel Monitoring team on Movember 8, 2005, The Secretary of State does
request, however, that obesrvers not be allowed to distract the testers during the
courze of the testing actvity.

The county election cofficial {(or designee) shall determine what, if any, other
chservers, including but not imited to members of the news media, they wish to
allow obzerve the parallel monitoring team on Movember 8 2005, The Secretary
of State does reguest, howsver, that observers not be allowed to distract the
testers during the courze of the testing activity.

The county election official (or designes) may uilize reserves to replace DRE
units andfor card activators’encoders sslected for use in the Parallel Monitoring
Program.

The county election official {or designee) maintains the right to inspect any and
all film, perzonnel, bags or equipment brought on to or removed from county
premises.

In the event of a breach of seals, the county election official (or designes) may
request that the Secretary of State randomly select a unit(s) from itz ressrves
and continue with the test and document the change congistent with festing
protocaol.

Testing artifacts removed from a county site will be returned to the county within
S0 days of the completion of testing or at such other time as may be dstermined
by the Secretary of State. If the Secretary of State retains the arifacts beyond
30 days, the counties will be reimburzed for the cost of the arifact(s) retained by
the Secretary of Siate. Testing artifacts will include, but may not be limited fo,
DRE memaory cards, voter cards, and supervisor cards.

The county election official {or designee) may reguest that a copy be made of the
test scrpis used in the testing of the DRE eguipment in their county and the tally
tapes or printed matenal generated as a part of the test activities. The county
election official {or designes) may maks copies of the above on Movember 8,
2005 once testing activity iz completed and all test equipment has been sealed
and sacured in the storage area. At all times, all testing artifactz will remain in
full view of the Secretary of State's team leader. If the county election official {or
designee) reguests a second DRE fally tape be generated, such tape will be
generated and given to the county official on MNovember 8, 2005 after the
required festing artifacts have been generated and securad by the Secretary of
State’s team leader.
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Farallel Monitoring Program

Mowember 8, 2005 Special Statewide Elsction
Frogram Owverview and Frocedures
PageSofs

8. The county official {or designes) may also request copies of the videotapes made

VIIL

during the course of testing activities. Such tapes will be duplicated after
Mowember 9, 2005, and will be distributed to the requesting countiss as soon as
practicable.

The county official {or designes) may also reguest that a back-up or secondary
memory card be mads of the memory cards remaoved by the testing teams. For
those systems capable of producing a second memory card, such a card will be
produced and given to the county official on Movember &, 2005, after the required
testing artifactz have been produced and secured by the Sscretary of State’s
team leadser. For gystems not capable of producing a second memaory card, the
memory cards will be brought to the Secretary of State's Office, duplicated on a
“clean system” after Movember &, 2005 and then distributed to the requesting
counties as soon as praciicable.

Reimbursement of Costs Associated with the Program

The Secretary of State’s Office shall bear the costs associated with the Parallel
Monitoring Program. These costs include but are not limited o the replacement
and reprogramming of woting system componsnts selescied for the Parallel
Monitoring Program.
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Movember 2, 2004 Election Parallel Monitoring Program
Yoting System Component Selection
Alameda County

S05 Representative: Jocelyn Whitney Date: 10/28/2005
County Representative: Vendor System: Disbaold
Confirm Precinct Number: 545000 E Confirm Ballot. Does Ballot have 2" Page?
Mumber of assigned DRE units in selected precinet: __ upits (random select is: i

Location Equipment is secured until Movember 8, 2005:

Equipment
Description and Manufact County
firmmware anuiaciurers u S0% Seal .
feg,DRE Acculote TS | Serial Number | SealLabel | ‘o Ve | - wosiionofBeal
4.3.15.d, Spynus Voter {if applicable) (if applicabie) pouch record contants)
Card Encoder v.1.3.2,
S0S PMP pouch)
Front —zard key slot
Diebold TS
Printer Compartment
Carion
Diebold TS
Front-card key shot
Printer Compartment
on Carton
Pouch Sea ‘Wote card Encoder
10 acocess card, keys

The equipment above reprasents all the eguipment required to operate the DRE voling system in a polling place
[to set-up the eguipment, run a zero fape, activate and operate the ORE, run a tally tape of activity. etc). This
eguipment has been preparsed consistent with the County Policies & Procedures and the State of Califomia
Elzction Code. The equipment iz now and will remain in a secured environment with contrelled access unti

mioved fo the agreed upon tesfing room on Movember B, 2005.
County Representative: Date:

Mote: Secure all equipment needed to conduct the testing (to operate the DRE woting system in a polling place). This
will inciude, but may not be Bmited to, two DRE units, and for each of the DRE units: a card activator (one activator may be
used for both machnes), 3 supenvisor card, voter cards (several in case of failure 50 we won't need to bother the RIOW) and
the DRE keys. Discuss this with the ROV to ensure all equipment is secured.

Sea all ports, the front of the DRE unit and the DRE case with 308 numbered seals and document the seal numbers and

coatons of the seals above. Flace the card aciivator in an 505 pouch and seal and recond the seal number above. Flacs
the supenisor cards, veber acoess cards and the DRE keys in an 503 pouch and seal and record the =23l number above. For

any other equipment or item reguired, but not listed above, seal in such @ manner so as te make any tampering evident. Sign
your name and record the date on each of the seals. Seals must be rubbed hard to ensure an effective seal.
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Equipment and Tamper-Evident Seal Index
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Secretary of State

Parallel Monitoring Program
November 8, 2005 Special Statewide Election

Equipment and Seals Index

County |ltem Description and Serial Number| Pre-Test Seal Number Seal Location Post-Test Seal Number
. . County P664582
D dT I No. 142072 Front of 104
iebold TS Serial No 0 SOS 010351 ront of Case  |SOS 010408
, , County J442365
Diebold TS Serial No. 109238 SOS 010350 Front of Case  [SOS 010407
Alameda
SOS 010419 (2 activators, 2 keys)

Pouch (containing 10 Voter access
cards, 1 supervisor card, 2 Spyrus, 2
keys)

SOS 010341

Over Pouch Zip
Lock

SOS 010420
SOS 010418
SOS 010421

memory card M03650)
memory card M03149)
Supervisor Card)

o~~~ A~
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County |ltem Description and Serial Number| Pre-Test Seal Number Seal Location Post-Test Seal Number
County 174444 Poll open/close [SOS 010425
AVC Edge Serial No. 35177 County 174184 Cartridge SOS 010426
SOS 010362 Outside Case SOS 010433
County 174442 Case Zipper SOS 010422
. , SOS 010356 Card Slot SOS 010423
Card Activator Serial No. 5865 SOS 010357 Port SOS 010424
SOS 010358 Port
SOS 010429 (voter cards)
. . SOS 010431 (memory card 35177 &
Pouch with Voter Cards (10) SOS 010359 Over Zip Lock 35214, VVPAT Printer Tape 14124 &
Mariposa 13232)
County 174497 Poll open/close [SOS 010428
AVC Edge Serial No. 35214
g ! County 174494 Cartridge SOS 010436
SOS 010361 Outside Case  |[SOS 010435
County 174412 or 174429 |On Case Zipper
Printer Serial No. 14124 County 174438 On Unit SOS 010434
SOS 010352 On Unit
County 174412 or 174429 |On Case Zipper
Printer Serial No. 13232 County 174422 On Unit SOS 010430

SOS 010354

On Unit
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County |ltem Description and Serial Number| Pre-Test Seal Number Seal Location Post-Test Seal Number
. . County 026088 ~
Ivotronic Serial Number 5135503 SOS 010365 Case SOS 010453
. . County 026078 ~
Merced Ivotronic Serial Number 5119257 SOS 010364 Case SOS 010452
Communications Pack SerialCounty 0004421
Number CP 03001494 SOS 010363 Under Handle |SOS 010454
SOS Pouch with 2 battery chargersig g 1366 Over Zip Lock  [SOS 010465

and screen wipes
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County |ltem Description and Serial Number| Pre-Test Seal Number Seal Location Post-Test Seal Number
. County 003979 , SOS 010442
AVC Edge Serial Number 35775 SOS 010384 Outside Case SOS 010437 (memory card)
. County 003329 . SOS 010441
AVC Edge Serial Number 35750 SOS 010375 Outside Case SOS 010439 (memory card)
Mont Card Activator Serial Number 6073 |SOS 010382 Port SOS 010382
ONer®Y Ipouch with eight voter access cards  |SOS 010378 Over Zip Lock  [SOS 010443
. , County 10025447 . . ,
Printer Serial Number 12446 SOS 010380 Printer Unit SOS 010438 (printer tape)
Printer Serial Number 13121 County 10025426 Printer Unit SOS 010440 (printer tape)
SOS 010379
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County |ltem Description and Serial Number| Pre-Test Seal Number Seal Location Post-Test Seal Number
SOS 10394 MBB Door SOS 01479
SOS 10386 Serial Port SOS 10478
SOS 10385 Modem Port SOS 10480
JBC Serial Number C 0120 B SOS 10089 Outside Box SOS 10477
SOS 10481 (printer port)
, SOS 10474 (Pouch containing MBB
Orange SOS 10395 Printer Port ¢ " JBC C 0120B, zero tape & tally
tapes)
. SOS 10388 Outside Box SOS 10467
eSlate ~ Serial Number 05727 SOS 10389 Outside Box __ |SOS 10468
: SOS 10390 Outside Box SOS 10476
eSlate  Serial Number 04370 SOS 10391 Outside Box __ |SOS 10475
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County |ltem Description and Serial Number| Pre-Test Seal Number Seal Location Post-Test Seal Number
SOS 10406 Poll open/close [SOS 010486
. SOS 10405 Ports SOS 010485
AVC Edge Serial Number 3303 SOS 10398 Outside Box __ |SOS 010487
SOS 10399 Outside Box SOS 010488
SOS 10404 Poll open/close [SOS 010489
Riverside . SOS 10403 Ports SOS 010490
AVC Edge Serial Number 3305 SOS 10400 Outside Box __ |SOS 010491
SOS 10401 Outside Box SOS 010492

10397 A i 10484 & 0104
Card Activator (in ROV case) Insideggg 18222 SZ:(')aSISPZoIftper Sa(l)rfeoaso ?e tzsc: (got9 :rsemo ed)
are ~50 voter cards 1al pre- v
SOS 10396 Cartridge same as pre-test (not removed)
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Secretary of State
Parallel Monitoring Program

November 8, 2005 Special Statewide Election

Test Script Characteristics by County by DRE

Alameda

Mariposa

Merced

Monterey

Orange

Riverside

# of Test Scripts

101

101

101

101

101

101

# of Provisional Ballots

0

1

0

0

1

Variations of
Selections # Ballots:

Contest

All Contests
Some Contests
(Under Vote)
No Contests
Ballot)

Card Reuse

(Blank

88
11

81
18

89
10

# Contests

14

12

12

14

# Contest Vote Selections

35

28

24

41

# of Common User Situations

Change Selection on
Same Screen

Change Selection on
Previous Screen
Change Selection from
Final Screen

# Write In candidates
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All contests and candidates are

included for each county; all X X X X X X
scripts verified against official

ballot.

All candidate names are spelled X X X X X X
correctly

A language will be specified for X X X X X X

each test script

Each county includes a contest

drop off rate of 7 to 18% for 11% 18% 9% 8% 10% 7%
statewide propositions

Ballot selections are sorted in X X X X X X
the same order as the official

ballot
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Language Choice by County
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Secretary of State
Parallel Monitoring Program
November 8, 2005 Special Statewide Election

Language Choice by County

Chinese Tagalog Japanese Viethamese| Korean

County English Spanish

# % # % # % # % # % 3 % # %
Alameda 91 91.00% 3 3.00% 6 |[6.00%
Mariposa 100 100.00%
Merced 99 99.00% 1 1.00%
Monterey 99 99.00% 1 1.00%
Orange 94 94.00% 1 1.00% 1 1.00% | 1 1.00% 1 1.00% | 1 (1.00%| 1 [1.00%
Riverside 99 99.00% 1 1.00%
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Appendix H

Sample Test Script

Page A-26 of A-236



Parallel Monitoring Program, Nov, 2005 Special State Wide Election

SECTION 1 (.?'oun.ty Vendo.r Precinct # Time Block: 11:45am - 1:30pm Test Order
Riverside Sequoia 47-012 Actual Start Time:
Tester: Video Operators: 4 8
Observer:
SECTION 2 Language: English CHANGE VOTE-SAME SCREEN
SECTION 3
Step Action

1 Display Test Order number for video camera
2 Activate a voter card according to the vendor

instructions.

3 Insert the voter access card into the DRE unit.
4 Tester votes according to the script and initials in the
"Select" box as EACH vote selection is made.
5 Tester STOPS at the confirmation screen.
6 Observer reviews the selections made against the script.
A. If a selection is verified as correct, the observer initials in the "Verify" box.
B. If a selection is verified as incorrect the Observer documents the defect by placing their initials in
the "Defect" column of the script, informs the tester of the needed correction and completes a
discrepancy form for review and sign off by the Team Leader.
i. The Tester then makes the correction and STOPS at the confirmation screen.
ii. The Observer repeats step 6.

7 Once all selections are confirmed as correct, the Tester casts the ballot.

Contest Selection Select Verify Defect
Statewide Measures Prop 73 (Waiting Period and Parental Notification) - Vote NO D
Statewide Measures Prop 74 (Public School Teachers) - Vote YES D
Statewide Measures Prop 75 (Public Employee Union Dues) - Vote YES Ij
Statewide Measures Prop 76 (State Spending and School Funding Limits) - VVote NO D

Statewide Measures

Prop 77 (Redistricting) - Vote NO

Statewide Measures

Prop 78 (Discounts on Prescription Drugs) - Vote NO

Statewide Measures

Prop 79 (Prescription Drug Discounts) - Vote YES

Statewide Measures

Go back to Prop 79 and Change Vote to NO

Palo Verde CCD, Gov Brd Mbr

SAMUEL BURTON

Palo Verde CCD, Gov Brd Mbr

FRANCIS "TED" ARNESON

Palo Verde CCD, Gov Brd Mbr

LINCOLN EDMOND

Palo Verde USD, Gov Brd Mbr

JIM SHIPLEY

Palo Verde USD, Gov Brd Mbr

VALENTINA GWINNUP TEJEDA

City of Blythe - City Council Member

ROBERT A. CRAIN

City of Blythe - City Council Member

RICHARD "DICKIE" SOTO

City of Blythe - City Council Member

JOSEPH "JOEY" DE CONINCK

City of Blythe - City Clerk

VIRGINIA C. "VIRGIE" RIVERA

City of Blythe - Treasurer

LEANN KAY MARTIN

Palo Verde Health Care District

Measure | - \Vote YES

TN

[
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Test Script Options
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Secretary of State
Parallel Monitoring Program
November 8, 2005 Special Statewide Election

Test Script Options

List A — Ballot Type

Regular

Provisional

List B — Language Choice

Korean

Spanish

Chinese

Vietnamese

English

Japanese

Tagalog

List C — Script Types

Every contest on the ballot has a selection up to the maximum (vote for one, vote for no more than two, vote
for no more than three)

Every contest on the ballot has a selection — some contests have fewer selections than the maximum

One or more contests have selections, but not all contests

No contests have selections (blank ballot)

Voter Card Reuse

List D — Contests (All Precincts)

State Propositions

Proposition 73 — Yes

Proposition 73 — No

Proposition 74 — Yes

Proposition 74 - No

Proposition 75 - Yes

Proposition 75 - No

Proposition 76 - Yes

Proposition 76- No

Proposition 77 - Yes

Proposition 77 - No
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Proposition 78 — Yes

Proposition 78 — No

Proposition 79 — Yes

Proposition 79- No

Proposition 80 — Yes

Proposition 80 — No

LISTE -
Contests (Precinct Specific)
Merced
Merced Union HSD - Board of Trustees
TIM O'NEILL
IDA JOHNSON

CAPPI QUIGLEY

Write in — Abe Lincoln

Merced City SD — Governing Board Member

JUAN GARCIA

DARRELL CHERF

TOM PARKER

DENNIS PAUL JORDAN

City of Merced, Mayor

RICK OSORIO

ELLIE WOOTEN

City of Merced, City Councilmember

JOE CORTEZ

BILL SPRIGGS

JAMES D. SANDERS

CARL POLLARD

Write In - JOHN ADAMS

Merced Irrigation District, Director

JACK F. HOOPER

JOE F. SAPIEN

City Measures

Measure C - Vote YES

Measure C - Vote NO

Monterey

Salinas Union HSD, Governing Board Member

JIM REAVIS

ROBERT V. OCAMPO

Write In - GEORGE WASHINGTON

Santa Rita Union SD, Governing Board Member

MERI KEISER

CHUCK STAGNER

PERRY F. VARGAS

ELVA L. ARELLANO

Write In - HARRY TRUMAN
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County Measures

Measure C - Vote YES

Measure C - Vote NO

Local Measures

Measure V - Vote YES

Measure V - Vote NO

Orange

Local Measures

Measure B - Vote YES

Measure B - Vote NO

Measure C - Vote YES

Measure C - Vote NO

Measure D - Vote YES

Measure D - Vote NO

Measure E - Vote YES

Measure E - Vote NO

Riverside

Palo Verde CCD, Governing Board Member

DEBBIE BIRDSONG

SAMUEL BURTON

FRANCIS "TED" ARNESON

LINCOLN EDMOND

Write In - ANDREW JACKSON

Palo Verde USD, Governing Board Member

NORMAN GUITH

MIKE KISILEWICZ

JIM SHIPLEY

VALENTINA GWINNUP TEJEDA

FRANCISCO J. TEJEDA

City of Blythe — City Council Member

EDNA G. GILLIS

ROBERT A. CRAIN

CARIE D. COVEL

RICHARD "DICKIE" SOTO

DEBRA POWELS

DALE S. REYNOLDS

GEORGE W. THOMAS

BEVERLY A. MAYS

JOSEPH "JOEY" DE CONINCK

LARRY J. WILLIAMS

Write In - BEN FRANKLIN

City of Blythe — City Clerk

VIRGINIA C. "VIRGIE" RIVERA

City of Blythe - Treasurer

LEANN KAY MARTIN
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Palo Verde Health Care District

Measure | - Vote YES

Measure | - Vote NO

List F — Vote Selection Changes

Key stroke error - change selection from the same screen

Key stroke error - change selection on previous screen

Key stroke error - change selection from final view/summary screen
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Secretary of State

Parallel Monitoring Program
November 8, 2005 Special Statewide Election

Team Member Index

County Name Organization Role

Jocelyn Whitney R&G Associates Program Manager

Stephanie Golka R&G Associates Core Team Member

David Hahn R&G Associates Core Team Member
Alameda Karl Dolk R&G Associates Team Leader
Alameda Gail Estrella R&G Associates Tester/Observer
Alameda Leonard Larson Secretary of State  |Tester/Observer
Alameda Eric Haff Kendall Concepts VVideo Operator
Alameda Brian Kendall Kendall Concepts Video Operator
Mariposa Marini Ballard R&G Associates Team Leader
Mariposa Debbie Knight R&G Associates Tester/Observer
Mariposa Roy Allmond Secretary of State  |Tester/Observer
Mariposa Tom Simrak South Coast Studios |Video Operator
Mariposa Bob Simrak South Coast Studios |Video Operator
|Merced Linda Van Dyke R&G Associates Tester/Observer
|Merced Susan Buki R&G Associates Tester/Observer
|Merced Blaine Lamb Secretary of State  [Tester/Observer
|Merced Angela Reed Secretary of State  |Tester/Observer
|Merced Andy Cauble South Coast Studios |Video Operator
|Merced Toby Wallwork South Coast Studios |Video Operator
|Monterey Mark Havener R&G Associates Team Leader
|Monterey Michael Karnardi  |R&G Associates Tester/Observer
|Monterey Dana Stinson Secretary of State  [Tester/Observer
|Monterey Deborah Johnson |Secretary of State  [Tester/Observer
|Monterey James Rotondo South Coast Studios |Video Operator
Monterey Randy Fogg South Coast Studios |Video Operator
Orange Dave Hahn R&G Associates Team Leader
Orange Chin May Wong R&G Associates Tester/Observer
Orange Vince Hoban R&G Associates Tester/Observer
Orange Jason Fanner Secretary of State  |Tester/Observer
Orange Justin Wilhelm Secretary of State  [Tester/Observer
Orange Trey Solberg South Coast Studios |Video Operator
Orange Troy Witt South Coast Studios |Video Operator
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Riverside |Nick Wolf R&G Associates Lead Tester
Riverside |Adam Watts R&G Associates Tester/Observer
Riverside |Jean Paman Secretary of State Tester/Observer
Riverside |Nancy Rembulat Secretary of State Tester/Observer
Riverside |Mike Gallagher South Coast Studios  |Video Operator
Riverside |jonathan Lawrence  |South Coast Studios  |Video Operator
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Secretary of State
Parallel Monitoring Program
November 8, 2005 Special Statewide Election

Training Agenda
November 4, 2005
Session 1 8:30 am — 12:30 pm All Testers and Alternate Testers

Session 2 1:30 pm — 3:00 pm Team Leaders and Alternate Team Leaders
Second Floor Board Room

Session 1

8:30 am — 10:00 am All Testers and Alternate Testers
Introductions

Parallel Monitoring Program Overview

Team Composition and Roles

Testing Activities Overview

Documenting Testing Activity

Security Protocols

Travel Information

Voting System Demonstration Objectives

NGO WN =

10:00 am — 10:15 am Break

10:15 am — 11:45 am Convene for Vendor System Demonstrations
1. Diebold Election Systems Room 480
2. Election Systems and Software Room 385
3. Sequoia Voting Systems 2" Floor Board Room

11:45 pm - 12:30 pmRe-convene for wrap up
12:30 pm Adjourn

Session 2
1:30 pm — 3:00 pm Team Leaders and Alternate Team Leaders

1. Documenting Testing Activities
a. Activity Checklist
b. Specific Instructions for each County
c. Overseeing the Video Operators
d. Test Equipment Security and Chain of Custody Instructions and Forms
e. Discrepancy Reporting Instructions and Forms
f. Test Artifact Retention and Documentation

2. General Security and Protocols
a. Protocols for interacting with County Election Officials, employees, the

press and other observers

b. Scheduled Contact with SOS

3. Schedule debriefing meeting on November 9, 2005
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Parallel Monitoring Program
November &, 2005
Alameda Activity Checklist

This checklizt is intended to ensure all activities are accomplished in a timely manner.
As an activity is accomplished the team lzader will initial the “Complete” column. MNote
that some of the activiies noted below must be performed for BOTH DRE units. This

checklist will be tumed at the end of testing along with the other testing artifacts

Monday, November 7, 2005

Complete

1

Team leader picks up testing materials at 505 (e.g. test script binder,
team member badges).

2

Team members travel to assigned county.

The “Video Operator Responzibilities and Instruction” is included in your
binder. Flease familiarize yourself with thiz document.

The video operators assigned to the county will call and check in with the
team leader not later than 5 p.m.

Team leader will confirm county entrance location and time to meet with
video operators in the morning {Movember &™)

Each team member will check in with the team leader at 7 p.m.

Team leader will instruct members to meet in the hotel lobby in the
morning at a gpecified time.

Team leader will call the SO5 contact, not later than 7:30 p.m. to confirm
that all tsam members, including video cperators, are present in the:
assigned county, have besn informed of the time and place to meet and
all are prepared for testing in the morming.

Tuesday., November 8, 2005

T

Team members meet in hotel lobby at the time specified the previous
evening by the team leader.

Team leader ensures all team members are present, disfributes 505
PMF badges and ensures badges are visible on the ouiside of clothing.
All g2lls phones are off, with the exception of the team leader who wil
engsure that histher cell phone is on and that they can be reached at all
times during the course of the day.

Test team travels fo asgigned county and arrives no later than S:45 a.m.

10

Video operators join the team at the county and the team leader
distributes badges to them.

11

Diesignated entrance for Alameda County is:
Alameda County Administration Building
1225 Fallon Strest

At the courthouse entrance which is located on 12" Street {on 127
hetween Fallon and Oak)

Testing ig in the Merrtt Room, In the County Coungel Office

Parallel Manitoring Program
Movernbar 8, 2005
Actraty Chadkdist
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12

Team leader requests to meet county representative:
Mr. Thomas York {contact number S10-272-6241) and
M=, Mancy Fenton {contact number (510) 272-6570 or (510} 272-58500)

13

Team leader and county representafive discuss and the team leader
documents the following.
1. Confirm that the team will display an official 30S Parallel
Monitoring Program badge at all imes.
2. Confirm that copies of the videotapes will be delivered to Mr. York
as zoon as the 505 can process them after Novemier 9, 2005.
3. Inguire whether county representative wishes:
a. To be present at the time the “Zerc Tally Tape” is
generated? (if, so how will yvou contact them?)
. Tobe present when the “Tally Tape” is generated?
If copies are requested of any testing artifact the team lsader will
accompany the county representative and will, at all times, have visual
contact with the testing artifact. The original testing artifact will be
retumed to the team leader and secured consistent with the Program
procedures.

14

Team iz ezcorted fo equipment storage location and moves, or monitors
the movement of, test equipment o the testing room.

Alameda has indicated there will = no obzervers of the testing. We have
included a copy of the “Obeerver Guidelines” for your information and just
in cage you do have observers. If you do have ocbservers, you may post
the Chserver Guidelines.

15

Video operator [abelz the recording media with the 505 Parallel
Monitoring Program label.

18

Video operator s2ts up the cameras to film seal condition, ensunng the
video camera clock iz accurate.

17

Team leader completes the Equipment Secunty and Chain of Custody --
Section |, Pre-Test Eguinment Securty Venfication.

15

Refer to the Poll Workers Guide and set up the voting eguipment.

Alcohol swabs have been provided in case you have any difficulty
removing the adhesive from the tamper-evident seals.

Please clean the units once you have removed the seals before testing.

19

Team members organize room for testing activities (arrange table, cover
for table, chairs, supplies, etc.). Video cperators set up cameras so as to
capture unobstructed view of DRE screen at all times.

Begin video recording DRE screen & record time here

20

Power on equipment.
Record the software version displayed on the DRE here

21

If the county representative has indicated they wish to be present for the
generation of the “Zero Tape”® let them know yvou are preparing to do this
task.

22

Refer to the Poll Workers guids for instructions on generating the “Zero
Tally Tape” for each DRE.

Parallel Manitering Program
Mawember 8, 2005
Mctiity Chacklist
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23

Gensrate the “Zero tally Tape”

24

Place the “Zero Tally Tape” in the designated S05 Testing Arfifacts
pouch.

Open the Polls -- Testing Beging at 7:00 a.m.

25

Commence testing promptly at 7:00 a.m. — do not start early even if
the team is ready.

In addition, make sure the video camera is recording even if the
testing has not begun

Call your 205 contact o report the "Opening of the Pells™ and to confirm
the team leader contact number.

If testing does not commence at 7:00 a.m. note the reazon the team i=
late kelow and complets a Discrepancy Seport.

26

Conduct testing as insfructed, complete discrepancy reports for any
deviation from the test script, testing process, or equipmeant malfunciion.

27

Call your 505 contact if an izsue anses that halts testing or impacts
testing resulis. Refer to the Discrepancy Reporting Instructions,

28

Conduct & gcheduled status call o the 05 contact at 2.35 am

29

Conduct & gcheduled status call o the S0S contact at 11:35 am

30

Conduct & scheduled statuz call to the 505 contact at 2:35 om

Ky

Conduct & scheduled statuz call to the 505 contact at 535 om

Close the Polls —- Testing ends at 8:00 p.m.

32

Exscute test scripts according to instructions uniil 5:00 p.m. Do not
“tlose the polls” before 5:00 p.m. even if you have completed all the test
scriptg. If testing has not been completed, finish the script youw are
working on and then stop. Complete a Discrepancy Report indicating
what test script number{z) you were unable fo complete.

Secure Test Artifacts and Complete Documentation

33

If the: county representative has indicated they wish o be present for the:
generation of the “Tally Tape” let them know yvou are preparing to do this
task.

34

Refer to the Poll Workers guide for clesing the polls and generating a
“Tally Tapa”.

35

Generate the "Tally Tape”.

36

Place the “Tally Tape™ in the designated S05 Testing Artifacts pouch.

kT

If the county representative has requested you generate a second “Tally
Tape” do this now. Mark the tally tape with the DRE unit 2erial number,
the time, date, your inifials and “2005 PMP Second Tally Tape”.

i

Follow the instructions for remaving the DREE unit “Memory Card™.

39

Securs the “Memory Card” in the designated S0OS Testing Arfifacts
pouch.

40

Team leader completes the Eqguipment Secunty and Chain of Custody -
Section 2, Posi-Test Eguinpment Security Documentaiion.

Mote: Both the County Representative and the Team leader must sign
thiz form seclion.

Parallel Monitering Program
Movernbear &, 2005
Rectrity Checklist
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41

Team Leader completes the Equipment Security and Chain of Cusfody —
Section 3, County ltems to be Refained.

Mote: Both the County Representative and the Team leader must sign
thig form section.

42

Please tape the zip lock bag with the additional swabs on the DRE units
so that the County has the swabs when they remove the seals once the
testing equipment is released into inventory.

43

Mowe, or monitor the movement of, the testing equipment back to the
sacure storage area.

44

Team leader completes the Test Arifact inventory Checklist enzuring all
artifacts are inventored, secured and retumed to the Secretary of State.

45

Mr. %ork indicates the team leader may take testing artifacts this evening
if he has a record of the memory card number located beneath the
barcode. Please record thiz number on the Test Arifact invenfory
Checklisf make sure Thomas York has a copy of this before you leave.

45

Call 505 contact to report the testing activities are complete, the team is
leaving the county premizes and confirm your debrief meeting time for
Movember 5, 20035.

Wednesday, November 9, 2005

47

Team members travel back to Sacramento

45

Team leader returns testing arnifacts to the S0S and paricipates in a
debriefing meesting with the Project Manager.

Team Leader: Karf Dolk

Signature

Parallel Manitering Program
Mawember 8, 2005
Mctiity Chacklist
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Appendix M

Equipment Security and Chain of Custody
Instructions and Forms
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Secretary of State
Parallel Monitoring Program
November 8, 2005 Special Statewide Election

Equipment Security and Chain of Custody
Instructions and Forms

Introduction

The Equipment Security and Chain of Custody is used to document the condition
of the tamper-evident seals previously applied to the equipment and to document
the movement of the test equipment from the storage area into the testing room
and back to the storage area once testing is complete. In addition, the form will
be used to document the County items that will be temporarily retained by the
Secretary of State.

Section 1 Pre-Test Equipment Security Verification

The Pre-Test Equipment Security Verification is used to document the condition of the
previously applied tamper-evident security seals and to document the movement of the
test equipment from the storage area into the testing room.

1.

Record the specific room name and/or location where you are escorted to pick up
the equipment (e.g. the ballot vault, the server room).

Examine the equipment and check the seals for evidence of tampering. Compare
the serial numbers of the equipment and the serial numbers of the seals and
check if they are consistent with the information recorded on the form. If the
seals show no evidence of tampering and the serial numbers are consistent with
the table, document that information on the form and move the equipment to the
testing room.

If there is evidence of tampering and/or the equipment serial numbers are not
consistent with the form call your SOS contact for further instructions.

Section 2 Post-Test Equipment Security Documentation

1.

The Post-Test Equipment Security Record is used to document the serial number
of the tamper-evident seal applied to the equipment after testing has been
completed. It will also document the movement of the equipment from the testing
room to a secure area where the equipment will be temporarily housed until
directed by the Secretary of State.

Record the serial number of each piece of equipment or item and the serial
number and placement of the tamper-evident seals applied by the team leader.

Record the room name and/or location where you are instructed by the county
representative to place the equipment (e.g. the ballot vault, the server room).

Section 3 County items to be Retained
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This section is used to inventory each county item that will be temporarily retained by the
Secretary of State.

1. The “ltem Description” column should be completed with a short description
and/or name of the equipment or item to be retained and the quantity of that item
to be retained (e.g. One Memory Card, ten voter access cards, one supervisor
card).

2. Record the serial number of each item (if available) and the serial number and
placement of seals applied by the team leader (e.g., over the zipper of the
pouch).

Section 4 Signatures

The SOS Representative and the County Representative will print and sign their names.
By signing the form the parties are acknowledging that the equipment documented on
the form was moved to and from the secured storage room and that the SOS
Representative is removing specific County items, as documented on the form, from
County premises. These items will either be returned to the county or the Secretary of
State will reimburse the county for the cost of the items pursuant to the Parallel
Monitoring Program Procedures.
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Parallel Monitoring Program
November 8, 2005 Special Statewide Election
Equipment Security and Chain of Custody

County of

Section 1Pre-Test Equipment Security Verification

County Representative: Time:

County Team Leader:

Record the location where the test equipment is stored:

Item Description & Serial # Seal # Seal Location Item Serial # & Seal # Consistent? If not, explain

If the seals are intact and the serial numbers are consistent with the information above move the equipment to the testing
room and begin set up. If the seals are NOT intact and/or the serial numbers are NOT consistent with the information

above call your SOS contact immediately.

Signature of County Team Leader:
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Section 2  Post-Test Equipment Security Documentation

County Team Leader: County Representative:

Record the location where the test equipment will be stored:

Item Description Item Serial Nmber Tamper-Evident Tamper-Evident
Seal Number Seal Location

The equipment identified above has been returned to the secured location identified. The equipment is now and will
remain in a secured environment with controlled access until directed by the Office of the Secretary of State.

Signature of County Team Leader: Time:

Signature of County Representative: Time:
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Section3 County Items to be Temporarily Retained by the Secretary of State

County Team Leader County Representative:
Item Description Quantity Item Serial Number Tamper-Evident Tamper-Evident
Seal Number Seal Location
Signature of County Team Leader: Time:
Signature of County Representative: Time:

By signing this form the parties are acknowledging that the SOS Representative is removing specific County items, as
documented above, from County premises. These items will either be returned to the County or the Secretary of State will
reimburse the county for the cost of the items pursuant to the Parallel Monitoring Program Procedures.
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Appendix N

Observer Guidelines
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=

Parallel Monitoring Program
Movember &, 2005 Special Statewide Election

Obzerver Guidelines

Ob=zervers may request copies of the procedures for the Parallel Monitoring
Program by contacting the Secretary of State's press office at (9168) 853-
6575,

Fursuant to the procedures of the Farallel Monitoring Frogram, the public,
including the news media, may be allowed to chserve the Parallel Monitoring
Program in accordance with the policies and procedures of the paricipating
county and considering any 2ecurity limitations of the room where the Parallel
Monitoring Program is conducted.

Dus o the necessity to ensure a confrolled testing environment, members of
the news media and public will not be allowed o interrupt or disiract
members of the testing teamsz in any way. Further, those obzsrving the
program will be required to maintain strict silence while in the observation
oo,

Members of the Secretary of State testing teamsz will not be available for
dizcussion or interview before, during or after the testing. All guestions
should be dirscted fo the county elections official or the Secretary of State’s
press office at (216) 633-657 3.

Members of the testing team will ke executing test scripts on November 3,
2005 While team members will gensrate and secure the tofals tallied by the
yvoling machine, they wil not have access o the expectsd resuliz for
comparison. Analyziz of the data by the Secretary of State and contractor will
begin Movember 9, 2005,
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Appendix O

November 8, 2005 Tester Contact and Events Log
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November 8, 2005 Parallel Monitoring Program Tester Contact and Events Log

. . Open | Status | Close
County Name Contact Description Polls | Calls Polls
Alameda | Karl Dolk 11/7/2005 7:00 pm All testers/video operators present
Gail Estrella and accounted for.
Leonard Larson | 11/8/05 7:09 Polls Open @ 7:07 am
9:35 Status—all is well.
11:35 Status—all is well.
11:40 Made a mistake and activated a voter card for 9:35
Chinese when the script was for English (37). Scroll to 11:35 8:00
end of ballot and select “cancel”’. Record discrepancy | 7:07 | 2:35 Lv
report and vote script. 5:35 9:01

11:42 reported that ballot cancel did not impact vote
count.

2:35 Status—all is well.

5:35 Status—all is well.

8:00 Close the Polls

9:01 Leaving County
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o Open | Status | Close
County Name Contact Description Polls | Calls Polls
Mariposa | Marini Ballard | 11/7/2005 4:25 pm All testers/video operators present
Debbie Knight and accounted for except Roy who previously arranged
Roy Allmond to arrive late. Request to break seal and prepare
equipment for tomorrow and leave in locked room.
Denied. Equipment is to remain sealed until we set up to
open the polls in the morning.
11/8/2005 6:20 am Roy arrived safely. 10:05
11/08/05 Polls Open @ 7:04 am 12j05 8:00
9:20 Invalid vote card should we notify county—no, this | 7:04 3_65 Lv
is not unusual. That's why we have 10 voter cards. 6:05 8:50

10:32 Status Lead did not call in for 10:05 status. | called
at 10:32. All is well; lead forgot to make the status call.
12:05 Status—all is well.

3:05 Status—all is well.

6:05 Status—all is well.

8:00 Close the Polls

8:50 Leaving County
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County

Name

Contact Description

Open
Polls

Status
Calls

Close
Polls

Merced

Linda Van
Dyke

Susan Buki
Blain lamb
Angela Reed

11/7/2005 7:30 pm All testers/video operators present
and accounted for.

7:45 Question: BT 11 or BT 16. Select BT 16

11/8/05 7:20 Polls Open at 7:10 There are three white
boards on the walls that caused a lot of glare; lead was
concerned that recordings would be compromised.
Team rearranges room causing slight delay in testing.
7:15 On contests where there are multiple selections
(e.g. vote for no more than 3) no names show on
confirmation screen. Contacted D. Brown—stated this is
the way it has always been and will be until SOS certifies
new version.

9:40 am Status—all is well.

11:40 am Status—all is well. Has noted two DRE
functional issues: 1. Vote Selection on upper screen
causes selection of a different candidate 2. Sometimes
the “terminal close” shows on screen, have to select “no”
to get back tom the ballot screen. She will document both
issues, along with respective script numbers, so we can
view on tape and provide to SOS.

2:40 Status—all is well.

5:40 Status—all is well.

7:10 Script error on 90; Board member Measure C.

8:00 Close the Polls. Secured all the PEBs in the
Communications Pak, will have to undo and remove
master/supervisors PEB and re-secure.

8:00 Close the polls

8:50 Leaving County

7:10

9:40
11:40
2:40
5:40

8:00
Lv
8:50
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o Open | Status | Close
County Name Contact Description Polls | Calls Polls
Monterey | Mark Havener | 11/7/2005 5:30 Telephone number given to video
Michael Karnadi | operator had Mark Havener’'s home phone number.
Deborah 11/7/2005 7:01 pm All testers/video operators present
Johnson and accounted for.
Dana Stinson 11/8/05 7:20 Polls Open Video Operators did not have
battery operated cameras so they could not record the
equipment seals in the Elections office prior to moving 9:55
the equipment. 11:55 8:00
1 badge short 7:20 2:55 L;/
9:55 Status—all is well. 5:55 9:04

11:55 Status—all is well.

2:55 Status—all is well.

5:55 Status—all is well.

8:00 Close the Polls

8:35 Secured equipment and will return to the Elections
Office

9:04 Leaving Elections Office
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o Open | Status | Close
County Name Contact Description Polls | Calls Polls
Orange David Hahn 11/7/2005 7:10 pm All testers/video operators present
Vince Hoban and accounted for.
Chin May Wong | 11/8/05 7:07 Polls Open @ 7:00 am
Justin Wilhelm 1 badge short
Jason Fanner 9:50 Status—all is well.
11:00 Test script #25 Tagalog. No language choice 9:50 8:00
selection for Tagalog or Japanese. Complete a 7:00 11:50 Lv
discrepancy. ' 2:50 8:45
11:50 Status—all is well. 5:50

2:50 Status—all is well. Discrepancy documented when
screen automatically jumps back to previous screen.
5:50 Status—all is well.

8:00 Close the Polls

Leaving County 8:45
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o Open | Status | Close
County Name Contact Description Polls | Calls Polls
Riverside | Nick Wolf 11/7/2005 6:45 pm All testers/video operators present
Adam Watts and accounted for.
Jean Paman 11/8/2005 6:00 am One seal partially detached. Please
Nancy film it.
Rembulat 6:10 am Video Operator asks--high definition or fewer
tapes? High definition.
6:25 County tested printer yesterday. Appear to be able
to use printer and print to file. Instructed to do both.
11/8/05 7:08 Polls Open @ 7:00 am
10:00 Status—all is well. 10:00 8:00
12:00 Status—all is well. 7:00 12:00 Lv
3:50 Status—all is well. Two issues—could not get the | 3:00 9:15
DRE to register a vote selection. Tried another 6:00

candidate, which registered, then went back to previous
candidate, which now registered. Has completed a
discrepancy report.

6:00 Status—all is well.

8:40 All artifacts are secured; waiting for County to make
copies of memory cartridge.

Polls closed at 8:00 one DRE finished script 101. Other
finished through 99.

9:15 Leaving County
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Appendix P

Discrepancy Reporting Instructions and Forms
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Secretary of State
Parallel Monitoring Program
November 8, 2005 Special Statewide Election

Discrepancy Reporting Instructions and Forms

The team will complete a Discrepancy Report form for each deviation from the test script and/or test
process and for any issues related to equipment malfunction that may arise during the testing of a DRE unit.
Each Discrepancy Report must be reviewed and signed by the Team Leader and logged on the
Discrepancy Log form. Discrepancy Reports will be numbered sequentially (starting with “1”). Discrepancy
Reports and Discrepancy Logs are specific to a DRE unit and must remain in the Team Leader binder at all
times and be returned to the office of the Secretary of State.

Guidelines for Calling the Secretary of State Contact

Certain circumstances may require that you contact the designated Secretary of State contact in addition to
completing the Discrepancy Report form. Listed below are guidelines to be used to determine when it is
necessary to call your contact. If you are ever in doubt about whether or not to call, please err on the side
of caution and call.

Your contact name and numbers are listed below.

Jocelyn Whitney NN o I

The guideline to be applied when determining if you should call your contact immediately is if the test team
encounters an issue that has delayed or halted testing or will impact expected results. The call should be
made after the issue has been documented on the Discrepancy Report and logged on the Discrepancy Log.

Examples of issues that would require the completion of a Discrepancy Report and would trigger a call to
the Secretary of State are:

e The team experiences hardware malfunctions and testing cannot continue; county representatives
need to be called to assess if repairs can be done

e The video camera has malfunctioned

o A power outage, or other electrical problem, has halted tested (perhaps temporarily)

e A situation arises (other than an emergency) that requires contacting a county representative

Examples of issues that would require the completion of a Discrepancy Report but would NOT trigger a call
to the Secretary of State are:

e The tester deviated from the test script and skipped a contest but made a correction prior to casting
the ballot

e The video recorder tape needed to be changed or the recorder malfunctioned, was then repaired
and all testing activity has been recorded
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Parallel Monitoring Program
November 8, 2005

Discrepancy Report

Report No:
County: County Team Leader:
Testers involved:
Print Name Print Name
DRE Serial Number: Time:

1.

Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment
malfunction, tape change).

If applicable, record the test script number the team was performing:
Has this issue delayed or halted testing or will it impact expected results? oYes o No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution
below:

Does this issue require further action by the SOS Office? o Yes oNo

If yes, describe the action required.

Ask the County Team Leader to review and, if the Team Leader approves the documentation above,
sign off on this Report. Once the report has been signed, the Team Leader will record the appropriate
information in the Discrepancy Log.

Report Completed by:

Print Name Signature

Report Reviewed and Approved by County Team Leader:

Print Name Signature
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Parallel Monitoring Program
November 8, 2005

Discrepancy Log

County: DRE Serial Number: Firmware:

Team Members:

Leader Member Member Member

Report Brief Description of Test Tester/Observer Time of
No. Issue/Resolution Number Discrepancy

County Team
Leader Signature

1-94 log entries provided.
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Appendix Q

Test Artifacts Inventory Checklist
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Secretary of State
Parallel Monitoring Program

November 8, 2005 Special Statewide Election

Test Artifacts Inventory Checklist

Complete and sign this checklist for each DRE unit and ensure that all test
artifacts are inventoried, secured and returned to the SOS. Add to the list below, if

necessary.
County:
DRE unit serial numbers:
Unit One Unit Two
No. | ltem Verified
Team leader binder with:
1 Completed and signed Equipment Security and Chain
of Custody Forms:
e Pre-Test Equipment Security Verification
o Post-Test Equipment Security Documentation
e Items Retained by the Secretary of State
2 Executed Test Scripts
3 Completed and signed Discrepancy Reports
4 Completed and signed Discrepancy Log
SOS “Retained Test Artifacts” Pouch with:
5 Anti-Static Cellophane Pouch
6 DRE “Zero” report
7 DRE “Tally” report
8 Voter Access Card(s)
9 Supervisor Access Card(s)
10 Memory Card (labeled)
Other items:
11 Parallel Monitoring ID badges from Team Members
12 Individually Labeled Video Tapes
13 Completed and signed Activity Checklist form
14 Completed and signed Test Artifacts Inventory
Checklist (this form)
Additional items:
15

Time verification is complete:

Team member completing inventory checklist:

Print Name Signature

Approved by the County Team Leader:

Print Name Signature

Page A-63 of A-236



Parallel Monitoring Program Summary Report for November 8, 2005

Appendix R

Baseline Expected Tally vs. Actual Tally
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Secretary of State

Parallel Monitoring Program
November 8, 2005 Special Statewide Election

Baseline Expected Tally vs. Actual Tally

Initial Comparison

Adjusted for Discrepancy Logs

County [Team| Contest Selection o roear | o | toas Adjusted | Adjusted | Adjusted
Expected | Actual Diff.
Alameda
Alameda 1 Proposition |Prop 73 (Waiting Period and Parental Notification) - Vote NO 44 44 0
Alameda 1 Proposition |Prop 73 (Waiting Period and Parental Notification) - Vote YES 44 44 0
Alameda 1 Proposition |Prop 74 (Public School Teachers) - Vote NO 45 45 0
Alameda 1 Proposition |Prop 74 (Public School Teachers) - Vote YES 43 43 0
Alameda 1 Proposition |Prop 75 (Public Employee Union Dues) - Vote NO 45 45 0
Alameda 1 Proposition |Prop 75 (Public Employee Union Dues) - Vote YES 43 43 0
Alameda 1 Proposition |Prop 76 (State Spending and School Funding Limits) - Vote NO 45 45 0
Alameda 1 Proposition |Prop 76 (State Spending and School Funding Limits) - Vote YES 44 44 0
Alameda 1 Proposition |Prop 77 (Redistricting) - Vote NO 43 43 0
Alameda 1 Proposition [Prop 77 (Redistricting) - Vote YES 45 45 0
Alameda 1 Proposition |Prop 78 (Discounts on Prescription Drugs) - Vote NO 44 44 0
Alameda 1 Proposition |Prop 78 (Discounts on Prescription Drugs) - Vote YES 44 44 0
Alameda 1 Proposition [Prop 79 (Prescription Drug Discounts) - Vote NO 46 46 0
Alameda 1 Proposition |Prop 79 (Prescription Drug Discounts) - Vote YES 42 42 0
Alameda 1 Proposition |Prop 80 (Electric Service Providers) - Vote NO 44 44 0
Alameda 1 Proposition |Prop 80 (Electric Service Providers) - Vote YES 44 44 0
Alameda 2 Proposition |Prop 73 (Waiting Period and Parental Notification) - Vote NO 44 44 0
Alameda 2 Proposition |Prop 73 (Waiting Period and Parental Notification) - Vote YES 44 44 0
Alameda 2 Proposition |Prop 74 (Public School Teachers) - Vote NO 45 45 0
Alameda 2 Proposition |Prop 74 (Public School Teachers) - Vote YES 43 43 0
Alameda 2 Proposition |Prop 75 (Public Employee Union Dues) - Vote NO 45 45 0
Alameda 2 Proposition |Prop 75 (Public Employee Union Dues) - Vote YES 43 43 0
Alameda 2 Proposition [Prop 76 (State Spending and School Funding Limits) - Vote NO 45 45 0
Alameda 2 Proposition |Prop 76 (State Spending and School Funding Limits) - Vote YES 44 44 0
Alameda 2 Proposition |Prop 77 (Redistricting) - Vote NO 43 43 0
Alameda 2 Proposition [Prop 77 (Redistricting) - Vote YES 45 45 0
Alameda 2 Proposition |Prop 78 (Discounts on Prescription Drugs) - Vote NO 44 44 0
Alameda 2 Proposition [Prop 78 (Discounts on Prescription Drugs) - Vote YES 44 44 0
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Initial Comparison

Adjusted for Discrepancy Logs

County |Team| Contest Selection o, actual | oif. | Log# Adjusted | Adjusted | Adjusted
Expected | Actual Diff.
Alameda 2 Proposition [Prop 79 (Prescription Drug Discounts) - Vote NO 46 46 0
Alameda 2 Proposition |Prop 79 (Prescription Drug Discounts) - Vote YES 42 42 0
Alameda 2 Proposition [Prop 80 (Electric Service Providers) - Vote NO 44 44 0
Alameda 2 Proposition |Prop 80 (Electric Service Providers) - Vote YES 44 44 0
Mariposa
Mariposa 1 Proposition |Prop 73 (Waiting Period and Parental Notification) - Vote NO 40 40 0
Mariposa 1 Proposition [Prop 73 (Waiting Period and Parental Notification) - Vote YES 40 40 0
Mariposa 1 Proposition |Prop 74 (Public School Teachers) - Vote NO 41 41 0
Mariposa 1 Proposition [Prop 74 (Public School Teachers) - Vote YES 40 40 0
Mariposa 1 Proposition |Prop 75 (Public Employee Union Dues) - Vote NO 41 41 0
Mariposa 1 Proposition [Prop 75 (Public Employee Union Dues) - Vote YES 40 40 0
Mariposa 1 Proposition |Prop 76 (State Spending and School Funding Limits) - Vote NO 39 39 0
Mariposa 1 Proposition |Prop 76 (State Spending and School Funding Limits) - Vote YES 41 41 0
Mariposa 1 Proposition [Prop 77 (Redistricting) - Vote NO 39 39 0
Mariposa 1 Proposition [Prop 77 (Redistricting) - Vote YES 41 41 0
Mariposa 1 Proposition |Prop 78 (Discounts on Prescription Drugs) - Vote NO 43 43 0
Mariposa 1 Proposition [Prop 78 (Discounts on Prescription Drugs) - Vote YES 45 45 0
Mariposa 1 Proposition |Prop 79 (Prescription Drug Discounts) - Vote NO 42 42 0
Mariposa 1 Proposition [Prop 79 (Prescription Drug Discounts) - Vote YES 38 38 0
Mariposa 1 Proposition |Prop 80 (Electric Service Providers) - Vote NO 41 41 0
Mariposa 1 Proposition [Prop 80 (Electric Service Providers) - Vote YES 41 41 0
Mariposa 2 Proposition |Prop 73 (Waiting Period and Parental Notification) - Vote NO 40 40 0
Mariposa 2 Proposition [Prop 73 (Waiting Period and Parental Notification) - Vote YES 40 40 0
Mariposa 2 Proposition |Prop 74 (Public School Teachers) - Vote NO 41 41 0
Mariposa 2 Proposition [Prop 74 (Public School Teachers) - Vote YES 40 40 0
Mariposa 2 Proposition |Prop 75 (Public Employee Union Dues) - Vote NO 41 41 0
Mariposa 2 Proposition [Prop 75 (Public Employee Union Dues) - Vote YES 40 40 0
Mariposa 2 Proposition |Prop 76 (State Spending and School Funding Limits) - Vote NO 39 39 0
Mariposa 2 Proposition |Prop 76 (State Spending and School Funding Limits) - Vote YES 41 41 0
Mariposa 2 Proposition [Prop 77 (Redistricting) - Vote NO 39 39 0
Mariposa 2 Proposition [Prop 77 (Redistricting) - Vote YES 41 41 0
Mariposa 2 Proposition |Prop 78 (Discounts on Prescription Drugs) - Vote NO 43 43 0
Mariposa 2 Proposition [Prop 78 (Discounts on Prescription Drugs) - Vote YES 45 45 0
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Mariposa 2 Proposition |Prop 79 (Prescription Drug Discounts) - Vote NO 42 42 0
Mariposa 2 Proposition |Prop 79 (Prescription Drug Discounts) - Vote YES 38 38 0
Mariposa 2 Proposition [Prop 80 (Electric Service Providers) - Vote NO 41 41 0
Mariposa 2 Proposition |Prop 80 (Electric Service Providers) - Vote YES 41 41 0
Merced
Merced 1 Proposition |Prop 73 (Waiting Period and Parental Notification) - Vote NO 45 45 0
Merced 1 Proposition [Prop 73 (Waiting Period and Parental Notification) - Vote YES 45 45 0
Merced 1 Proposition |Prop 74 (Public School Teachers) - Vote NO 46 46 0
Merced 1 Proposition [Prop 74 (Public School Teachers) - Vote YES 44 44 0
Merced 1 Proposition |Prop 75 (Public Employee Union Dues) - Vote NO 46 46 0
Merced 1 Proposition [Prop 75 (Public Employee Union Dues) - Vote YES 44 44 0
Merced 1 Proposition |Prop 76 (State Spending and School Funding Limits) - Vote NO 46 46 0
Merced 1 Proposition |Prop 76 (State Spending and School Funding Limits) - Vote YES 45 45 0
Merced 1 Proposition |Prop 77 (Redistricting) - Vote NO 44 44 0
Merced 1 Proposition [Prop 77 (Redistricting) - Vote YES 46 46 0
Merced 1 Proposition |Prop 78 (Discounts on Prescription Drugs) - Vote NO 45 45 0
Merced 1 Proposition [Prop 78 (Discounts on Prescription Drugs) - Vote YES 45 45 0
Merced 1 Proposition |Prop 79 (Prescription Drug Discounts) - Vote NO 47 47 0
Merced 1 Proposition [Prop 79 (Prescription Drug Discounts) - Vote YES 43 43 0
Merced 1 Proposition |Prop 80 (Electric Service Providers) - Vote NO 45 45 0
Merced 1 Proposition [Prop 80 (Electric Service Providers) - Vote YES 45 45 0
Merced 1 Brd of Trust [TIM O'NEILL 64 64 0
Merced 1 Brd of Trust IDA JOHNSON 68 68 0
Merced 1 Brd of Trust [CAPPI QUIGLEY 63 63 0
Merced 1 Brd of Trust |Write in — Abe Lincoln 2 2 0
Merced 1 Gov BM |JUAN GARCIA 75 75 0
Merced 1 GovB M |DARRELL CHERF 74 74 0
Merced 1 Gov BM |[TOM PARKER 74 74 0
Merced 1 Gov BM |DENNIS PAUL JORDAN 74 74 0
Merced 1 Mayor  [RICK OSORIO 50 50 0
Merced 1 Mayor |[ELLIE WOOTEN 49 49 0
Merced 1 City CM |JOE CORTEZ 75 75 0
Merced 1 City CM  [BILL SPRIGGS 74 74 0
Merced 1 City CM  [JAMES D. SANDERS 74 74 0
Merced 1 City CM |CARL POLLARD 72 72 0
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Merced 1 City CM  |Write In - JOHN ADAMS 2 2 0
Merced 1 Irr Dist, Dir [JACK F. HOOPER 50 50 0
Merced 1 Irr Dist, Dir [JOE F. SAPIEN 49 49 0
Merced 1 City Measure C - Vote YES 49 49 0
Merced 1 City Measure C - Vote NO 50 50 0
Merced 2 Proposition |Prop 73 (Waiting Period and Parental Notification) - Vote NO 45 45 0
Merced 2 Proposition [Prop 73 (Waiting Period and Parental Notification) - Vote YES 45 45 0
Merced 2 Proposition |Prop 74 (Public School Teachers) - Vote NO 46 46 0
Merced 2 Proposition [Prop 74 (Public School Teachers) - Vote YES 44 44 0
Merced 2 Proposition |Prop 75 (Public Employee Union Dues) - Vote NO 46 46 0
Merced 2 Proposition [Prop 75 (Public Employee Union Dues) - Vote YES 44 44 0
Merced 2 Proposition |Prop 76 (State Spending and School Funding Limits) - Vote NO 46 46 0
Merced 2 Proposition [Prop 76 (State Spending and School Funding Limits) - Vote YES 45 45 0
Merced 2 Proposition |Prop 77 (Redistricting) - Vote NO 44 44 0
Merced 2 Proposition [Prop 77 (Redistricting) - Vote YES 46 46 0
Merced 2 Proposition |Prop 78 (Discounts on Prescription Drugs) - Vote NO 45 45 0
Merced 2 Proposition [Prop 78 (Discounts on Prescription Drugs) - Vote YES 45 45 0
Merced 2 Proposition |Prop 79 (Prescription Drug Discounts) - Vote NO 47 47 0
Merced 2 Proposition [Prop 79 (Prescription Drug Discounts) - Vote YES 43 43 0
Merced 2 Proposition |Prop 80 (Electric Service Providers) - Vote NO 45 45 0
Merced 2 Proposition [Prop 80 (Electric Service Providers) - Vote YES 45 45 0
Merced 2 | Brd of Trust [TIM O'NEILL 64 64 0
Merced 2 | Brd of Trust IDA JOHNSON 68 68 0
Merced 2 | Brd of Trust |[CAPPI QUIGLEY 63 63 0
Merced 2 Brd of Trust |Write in — Abe Lincoln 2 2 0
Merced 2 Gov BM |JUAN GARCIA 75 75 0
Merced 2 Gov BM |DARRELL CHERF 74 74 0
Merced 2 Gov BM [TOM PARKER 74 73 -1 16 73 73 0
Merced 2 Gov BM |DENNIS PAUL JORDAN 74 74 0
Merced 2 Mayor |RICK OSORIO 50 50 0
Merced 2 Mayor |[ELLIE WOOTEN 49 49 0
Merced 2 City CM  |JOE CORTEZ 75 75 0
Merced 2 City CM  [BILL SPRIGGS 74 74 0
Merced 2 City CM [JAMES D. SANDERS 74 74 0
Merced 2 City CM |CARL POLLARD 72 72 0
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Merced 2 City CM  |Write In - JOHN ADAMS 2 2 0
Merced 2 Irr Dist, Dir |[JACK F. HOOPER 50 50 0
Merced 2 Irr Dist, Dir [JOE F. SAPIEN 49 49 0
Merced 2 City Measure C - Vote YES 49 49 0
Merced 2 City Measure C - Vote NO 50 50 0
Monterey
Monterey 1 GBM, |JIM REAVIS 73 73 0
Salinas
Monterey 1 GBM, |ROBERT V. OCAMPO 25 25 0
Salinas
Monterey 1 GBM, Write In - GEORGE WASHINGTON 1 1 0
Salinas
Monterey 1 |GBM, S-Rita|MERI KEISER 74 74 0
Monterey 1 |GBM, S-Rita|CHUCK STAGNER 74 74 0
Monterey 1 |GBM, S-Rita|PERRY F. VARGAS 74 74 0
Monterey 1 |GBM, S-Rita|ELVA L. ARELLANO 73 73 0
Monterey 1 |GBM, S-Rita|Write In - HARRY TRUMAN 2 2 0
Monterey 1 Proposition |Prop 73 (Waiting Period and Parental Notification) - Vote NO 46 46 0
Monterey 1 Proposition |Prop 73 (Waiting Period and Parental Notification) - Vote YES 45 45 0
Monterey 1 Proposition |Prop 74 (Public School Teachers) - Vote NO 47 47 0
Monterey 1 Proposition |Prop 74 (Public School Teachers) - Vote YES 44 44 0
Monterey 1 Proposition |Prop 75 (Public Employee Union Dues) - Vote NO 46 46 0
Monterey 1 Proposition |Prop 75 (Public Employee Union Dues) - Vote YES 45 45 0
Monterey 1 Proposition |Prop 76 (State Spending and School Funding Limits) - Vote NO 45 45 0
Monterey 1 Proposition |Prop 76 (State Spending and School Funding Limits) - Vote YES 46 46 0
Monterey 1 Proposition |Prop 77 (Redistricting) - Vote NO 46 46 0
Monterey 1 Proposition |Prop 77 (Redistricting) - Vote YES 46 46 0
Monterey 1 Proposition |Prop 78 (Discounts on Prescription Drugs) - Vote NO 45 45 0
Monterey 1 Proposition |Prop 78 (Discounts on Prescription Drugs) - Vote YES 46 46 0
Monterey 1 Proposition |Prop 79 (Prescription Drug Discounts) - Vote NO 46 46 0
Monterey 1 Proposition |Prop 79 (Prescription Drug Discounts) - Vote YES 45 45 0
Monterey 1 Proposition [Prop 80 (Electric Service Providers) - Vote NO 44 44 0
Monterey 1 Proposition |Prop 80 (Electric Service Providers) - Vote YES 47 47 0
Monterey 1 County |Measure C - Vote YES 50 50 0
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Monterey 1 County |Measure C - Vote NO 49 49 0
Monterey 1 Local Measure V - Vote YES 50 50 0
Monterey 1 Local Measure V - Vote NO 49 49 0
Monterey 2 GBM, |JIM REAVIS 73 73 0
Salinas
Monterey 2 GBM, ROBERT V. OCAMPO 25 25 0
Salinas
Monterey 2 GBM, Write In - GEORGE WASHINGTON 1 1 0
Salinas
Monterey 2 |GBM, S-Rita|MERI KEISER 74 74 0
Monterey 2 |GBM, S-Rita|CHUCK STAGNER 74 74 0
Monterey 2 |GBM, S-Rita|PERRY F. VARGAS 74 74 0
Monterey 2 |GBM, S-Rita|ELVA L. ARELLANO 73 73 0
Monterey 2 |GBM, S-Rita|Write In - HARRY TRUMAN 2 2 0
Monterey 2 County |Measure C - Vote YES 46 46 0
Monterey 2 County |Measure C - Vote NO 45 45 0
Monterey 2 Local Measure V - Vote YES 47 47 0
Monterey 2 Local Measure V - Vote NO 44 44 0
Monterey 2 Proposition |Prop 73 (Waiting Period and Parental Notification) - Vote NO 46 46 0
Monterey 2 Proposition |Prop 73 (Waiting Period and Parental Notification) - Vote YES 45 45 0
Monterey 2 Proposition |Prop 74 (Public School Teachers) - Vote NO 45 45 0
Monterey 2 Proposition |Prop 74 (Public School Teachers) - Vote YES 46 46 0
Monterey 2 Proposition |Prop 75 (Public Employee Union Dues) - Vote NO 46 46 0
Monterey 2 Proposition |Prop 75 (Public Employee Union Dues) - Vote YES 46 46 0
Monterey 2 Proposition |Prop 76 (State Spending and School Funding Limits) - Vote NO 45 45 0
Monterey 2 Proposition |Prop 76 (State Spending and School Funding Limits) - Vote YES 46 46 0
Monterey 2 Proposition |Prop 77 (Redistricting) - Vote NO 46 46 0
Monterey 2 Proposition [Prop 77 (Redistricting) - Vote YES 45 45 0
Monterey 2 Proposition |Prop 78 (Discounts on Prescription Drugs) - Vote NO 44 44 0
Monterey 2 Proposition |Prop 78 (Discounts on Prescription Drugs) - Vote YES 47 47 0
Monterey 2 Proposition |Prop 79 (Prescription Drug Discounts) - Vote NO 50 50 0
Monterey 2 Proposition |Prop 79 (Prescription Drug Discounts) - Vote YES 49 49 0
Monterey 2 Proposition |Prop 80 (Electric Service Providers) - Vote NO 50 50 0
Monterey 2 Proposition [Prop 80 (Electric Service Providers) - Vote YES 49 49 0
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Orange
Orange 1 Proposition |Prop 73 (Waiting Period and Parental Notification) - Vote NO 44 45 +1 5 45 45 0
Orange 1 Proposition [Prop 73 (Waiting Period and Parental Notification) - Vote YES 44 44 0
Orange 1 Proposition |Prop 74 (Public School Teachers) - Vote NO 45 45 0
Orange 1 Proposition [Prop 74 (Public School Teachers) - Vote YES 43 44 +1 5 44 44 0
Orange 1 Proposition |Prop 75 (Public Employee Union Dues) - Vote NO 45 45 0
Orange 1 Proposition [Prop 75 (Public Employee Union Dues) - Vote YES 43 44 +1 5 44 44 0
Orange 1 Proposition |Prop 76 (State Spending and School Funding Limits) - Vote NO 44 45 +1 5 45 45 0
Orange 1 Proposition |Prop 76 (State Spending and School Funding Limits) - Vote YES 45 45 0
Orange 1 Proposition |Prop 77 (Redistricting) - Vote NO 44 44 0
Orange 1 Proposition [Prop 77 (Redistricting) - Vote YES 45 45 0
Orange 1 Proposition |Prop 78 (Discounts on Prescription Drugs) - Vote NO 43 44 +1 5 44 44 0
Orange 1 Proposition [Prop 78 (Discounts on Prescription Drugs) - Vote YES 45 45 0
Orange 1 Proposition |Prop 79 (Prescription Drug Discounts) - Vote NO 46 46 0
Orange 1 Proposition [Prop 79 (Prescription Drug Discounts) - Vote YES 42 43 +1 5 43 43 0
Orange 1 Proposition |Prop 80 (Electric Service Providers) - Vote NO 43 44 +1 5 44 44 0
Orange 1 Proposition [Prop 80 (Electric Service Providers) - Vote YES 45 45 0
Orange 1 Local Measure B - Vote YES 51 51 0
Orange 1 Local Measure B - Vote NO 46 47 +1 5 47 47 0
Orange 1 Local Measure C - Vote YES 46 47 +1 5 47 47 0
Orange 1 Local Measure C - Vote NO 53 53 0
Orange 1 Local Measure D - Vote YES 50 50 0
Orange 1 Local Measure D - Vote NO 49 50 +1 5 50 50 0
Orange 1 Local Measure E - Vote YES 50 50 0
Orange 1 Local Measure E - Vote NO 49 50 +1 5 50 50 0
Orange 2 Proposition [Prop 73 (Waiting Period and Parental Notification) - Vote NO 44 44 0
Orange 2 Proposition [Prop 73 (Waiting Period and Parental Notification) - Vote YES 44 44 0
Orange 2 Proposition |Prop 74 (Public School Teachers) - Vote NO 45 45 0
Orange 2 Proposition [Prop 74 (Public School Teachers) - Vote YES 43 43 0
Orange 2 Proposition |Prop 75 (Public Employee Union Dues) - Vote NO 45 45 0
Orange 2 Proposition [Prop 75 (Public Employee Union Dues) - Vote YES 43 43 0
Orange 2 Proposition |Prop 76 (State Spending and School Funding Limits) - Vote NO 44 44 0
Orange 2 Proposition |Prop 76 (State Spending and School Funding Limits) - Vote YES 45 45 0
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Orange 2 Proposition [Prop 77 (Redistricting) - Vote NO 44 44 0

Orange 2 Proposition |Prop 77 (Redistricting) - Vote YES 45 45 0

Orange 2 Proposition |Prop 78 (Discounts on Prescription Drugs) - Vote NO 43 43 0

Orange 2 Proposition |Prop 78 (Discounts on Prescription Drugs) - Vote YES 45 45 0

Orange 2 Proposition [Prop 79 (Prescription Drug Discounts) - Vote NO 46 46 0

Orange 2 Proposition |Prop 79 (Prescription Drug Discounts) - Vote YES 42 42 0

Orange 2 Proposition [Prop 80 (Electric Service Providers) - Vote NO 43 43 0

Orange 2 Proposition |Prop 80 (Electric Service Providers) - Vote YES 45 45 0

Orange 2 Local Measure B - Vote YES 51 51 0

Orange 2 Local Measure B - Vote NO 46 46 0

Orange 2 Local Measure C - Vote YES 46 46 0

Orange 2 Local Measure C - Vote NO 53 53 0

Orange 2 Local Measure D - Vote YES 50 50 0

Orange 2 Local Measure D - Vote NO 49 49 0

Orange 2 Local Measure E - Vote YES 50 50 0

Orange 2 Local Measure E - Vote NO 49 49 0

Riverside

Riverside 1 Proposition |Prop 73 (Waiting Period and Parental Notification) - Vote NO 45 45 0

Riverside 1 Proposition [Prop 73 (Waiting Period and Parental Notification) - Vote YES 46 46 0

Riverside 1 Proposition |Prop 74 (Public School Teachers) - Vote NO 47 47 0

Riverside 1 Proposition [Prop 74 (Public School Teachers) - Vote YES 45 44 -1 9 44 44 0
Riverside 1 Proposition |Prop 75 (Public Employee Union Dues) - Vote NO 46 46 0

Riverside 1 Proposition [Prop 75 (Public Employee Union Dues) - Vote YES 45 44 -1 9 44 44 0
Riverside 1 Proposition |Prop 76 (State Spending and School Funding Limits) - Vote NO 45 44 -1 9 44 44 0
Riverside 1 Proposition |Prop 76 (State Spending and School Funding Limits) - Vote YES 46 46 0

Riverside 1 Proposition [Prop 77 (Redistricting) - Vote NO 45 44 -1 9 44 44 0
Riverside 1 Proposition [Prop 77 (Redistricting) - Vote YES 47 47 0

Riverside 1 Proposition |Prop 78 (Discounts on Prescription Drugs) - Vote NO 46 45 -1 9 45 45 0
Riverside 1 Proposition [Prop 78 (Discounts on Prescription Drugs) - Vote YES 46 46 0

Riverside 1 Proposition |Prop 79 (Prescription Drug Discounts) - Vote NO 48 48 0

Riverside 1 Proposition [Prop 79 (Prescription Drug Discounts) - Vote YES 43 42 -1 9 42 42 0
Riverside 1 Proposition |Prop 80 (Electric Service Providers) - Vote NO 45 44 -1 9 44 44 0
Riverside 1 Proposition [Prop 80 (Electric Service Providers) - Vote YES 46 46 0

Riverside 1 GBM,Palo 75 75 0

Verde CCD DEBBIE BIRDSONG
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Riverside 1 GBM,Palo 73 72 -1 9 72 72 0
Verde CCD SAMUEL BURTON

Riverside 1 GBM,Palo FRANCIS "TED" ARNESON 72 71 -1 9 71 71 0
Verde CCD

Riverside 1 GBM,Palo 72 71 -1 9 71 71 0
Verde CCD LINCOLN EDMOND

Riverside 1 GBM,Palo . 2 2 0
Verde CCD Write In - ANDREW JACKSON

Riverside 1 GBM Palo 40 40 0
Verde USD NORMAN GUITH

Riverside 1 GBM Palo 40 40 0
Verde USD MIKE KISILEWICZ

Riverside 1 GBM Palo 39 39 0
Verde USD JIM SHIPLEY

Riverside 1 GBM Palo \VALENTINA GWINNUP TEJEDA 38 37 -1 9 37 37 0
Verde USD

Riverside | 1 | CBMPalo lep,ancisco J. TEJEDA 39 38 . 9 38 38 0
Verde USD

Riverside 1 Blythe CCM [EDNA G. GILLIS 36 36 0

Riverside 1 | Blythe CCM|ROBERT A. CRAIN 35 35 0

Riverside 1 |Blythe CCM |CARIE D. COVEL 35 35 0

Riverside 1 |Blythe CCM |RICHARD "DICKIE" SOTO 35 34 -1 9 34 34 0

Riverside 1 |Blythe CCM |DEBRA POWELS 26 26 0

Riverside 1 |Blythe CCM |DALE S. REYNOLDS 25 25 0

Riverside 1 |Blythe CCM |GEORGE W. THOMAS 24 24 0

Riverside 1 |Blythe CCM BEVERLY A. MAYS 25 25 0

Riverside 1 |Blythe CCM |JOSEPH "JOEY" DE CONINCK 25 24 -1 9 24 24 0

Riverside 1 |Blythe CCM |LARRY J. WILLIAMS 26 25 -1 9 25 25 0

Riverside 1 | Blythe CCM |Write In - BEN FRANKLIN 2 2 0

Riverside 1 Blythe City |[VIRGINIA C. "VIRGIE" RIVERA 98 97 -1 9 97 97 0

Clerk

Riverside 1 Blythe [LEANN KAY MARTIN 98 97 -1 9 97 97 0
Treasurer

Riverside 1 |PVerde HCD|Measure | - Vote YES 48 47 -1 9 47 47 0

Riverside 1 PVerde HCD|Measure | - Vote NO 50 50 0

Riverside 2 Proposition |Prop 73 (Waiting Period and Parental Notification) - Vote NO 45 45 0

Riverside 2 Proposition [Prop 73 (Waiting Period and Parental Notification) - Vote YES 46 46 0

Riverside 2 Proposition |Prop 74 (Public School Teachers) - Vote NO 47 47 0
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Riverside 2 Proposition [Prop 74 (Public School Teachers) - Vote YES 45 45 0

Riverside 2 Proposition |Prop 75 (Public Employee Union Dues) - Vote NO 46 46 0

Riverside 2 Proposition |Prop 75 (Public Employee Union Dues) - Vote YES 45 45 0

Riverside 2 Proposition |Prop 76 (State Spending and School Funding Limits) - Vote NO 45 45 0

Riverside 2 Proposition |Prop 76 (State Spending and School Funding Limits) - Vote YES 46 46 0

Riverside 2 Proposition |Prop 77 (Redistricting) - Vote NO 45 45 0

Riverside 2 Proposition [Prop 77 (Redistricting) - Vote YES 47 47 0

Riverside 2 Proposition |Prop 78 (Discounts on Prescription Drugs) - Vote NO 46 46 0

Riverside 2 Proposition [Prop 78 (Discounts on Prescription Drugs) - Vote YES 46 46 0

Riverside 2 Proposition |Prop 79 (Prescription Drug Discounts) - Vote NO 48 48 0

Riverside 2 Proposition [Prop 79 (Prescription Drug Discounts) - Vote YES 43 43 0

Riverside 2 Proposition |Prop 80 (Electric Service Providers) - Vote NO 45 45 0

Riverside 2 Proposition [Prop 80 (Electric Service Providers) - Vote YES 46 46 0

Riverside 2 GBM,Palo 75 75 0
Verde CCD |DEBBIE BIRDSONG

Riverside 2 GBM,Palo 73 73 0
Verde CCD |[SAMUEL BURTON

Riverside 2 GBM,Palo 72 72 0
Verde CCD |[FRANCIS "TED" ARNESON

Riverside 2 GBM,Palo 72 72 0
Verde CCD |[LINCOLN EDMOND

Riverside 2 GBM,Palo |Write In - ANDREW JACKSON 2 2 0
Verde CCD

Riverside 2 GBM Palo 40 40 0
Verde USD [NORMAN GUITH

Riverside 2 GBM Palo 40 40 0
Verde USD |MIKE KISILEWICZ

Riverside 2 GBM Palo 39 39 0
Verde USD |JIM SHIPLEY

Riverside 2 GBM Palo 38 38 0
Verde USD [VALENTINA GWINNUP TEJEDA

Riverside 2 GBM Palo 39 39 0
Verde USD |[FRANCISCO J. TEJEDA

Riverside 2 |Blythe CCM |[EDNA G. GILLIS 36 36 0

Riverside 2 | Blythe CCM [ROBERT A. CRAIN 35 35 0

Riverside 2 | Blythe CCM |CARIE D. COVEL 35 35 0

Riverside 2 | Blythe CCM |RICHARD "DICKIE" SOTO 35 35 0

Riverside 2 | Blythe CCM DEBRA POWELS 26 26 0
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Riverside 2 | Blythe CCM |DALE S. REYNOLDS 25 25 0
Riverside 2 | Blythe CCM |GEORGE W. THOMAS 24 24 0
Riverside 2 | Blythe CCM BEVERLY A. MAYS 25 25 0
Riverside 2 | Blythe CCM [JOSEPH "JOEY" DE CONINCK 25 25 0
Riverside 2 | Blythe CCM |LARRY J. WILLIAMS 26 26 0
Riverside 2 | Blythe CCM |Write In - BEN FRANKLIN 2 2 0
Riverside 2 Blythe City [VIRGINIA C. "VIRGIE" RIVERA 98 98 0
Clerk
Riverside 2 Blythe [LEANN KAY MARTIN 98 98 0
Treasurer
Riverside 2 |PVerde HCD|Measure | - Vote YES 48 48 0
Riverside | 2 |PVerde HCD|Measure | - Vote NO 50 50 0
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Secretary of State
Parallel Monitoring Program
November 8, 2005 Special Statewide Election

Overview of All Discrepancy Reports

Discrepancy Report Number

Affected Tally

Did Not Affect Tally

County
Tester Script . Vote Selection . Equipment Card Videotape
Error Error Equipment Corrected Script Error Functionality Activator Change Setup/ Close
Alameda 3 1(started late)
DRE: 109238 2-camera off-line
Alameda 23 4(camera 1(started late)
DRE: 142072 malfunction)
Mariposa 9(started early) 4 3(reuse  of | 2,5-8,10 1(dim screen)
DRE:35177 voter card)
Mariposa 5-6 2,8 3,4,7,9-11 1(started late)
DRE:35214
16 3,4,6-13 14 2(Summary does 1(started late)
Mggﬁgzm 5(voided report) 15(expected | not show multiple
) outcome) selections)
Merced 3,5-8,10,11,13 14 2(Summary does | 12 1
DRE: 5135503 15(expected | not show multiple
’ outcome) selections)
4,9
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6(script to camera) 9(camera focus) 11 10,14,17,19,21, | 1(no battery
['\)/égn?};giy 7,8,22,24 12,13,15,16,18, 23 operated
’ 20,25,26 (hit camera)
twice) 2(supply issue)
3(spare printer)
4(late start)
5(video),
27(audit form)
4-6,13,15 3(camera issue) 17 7-10,14,16, 1(late start)
|':\)/|Rgn3:[567r5%y 11,12,18(hit 2(supply issue)
) screen twice) 19(audit form)
Orange 4 13 256
DRE:04370
Orange 1,3,6,7 24
DRE:05727
Riverside 2,3,5-8 4,9 1(video)
DRE:3305
Riverside 6,8 2,4,5,7 1(vic'1eo)
DRE:3303 3(printer set-up) 3(printer set-up)
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Discrepancy Reports
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Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 1
County: _Alameda County Team Leader: Karl Dolk
Testers involved: Cbir. Btz (LA
Print Name Print Name
DRE Serial Number: 109238 Time: 7.1

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

SraemeEn Ja&aE - Terdk

2. |If applicable, record the test script number the team was performing: '0/4

3. Has this issue delayed or halted testing or will it impact expected results? Yes [ No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

Cacided T (DecTOs @ ' 674

4. Does this issue require further action by the SOS Office? O ves MNo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: LMJL& L@

Print Name Signature

-~ 7. Report Reviewed and Approved by County Team Leader: / %
(u, Karl Dolk (oo

Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 2
County: _Alameda County Team Leader: Karl Dolk
Testers involved: Gop. Bslex LA [E 008D [ALcs)
Print Name Print Name
DRE Serial Number: 109238 . Time: “7¢(3 >

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

CA?(EP)(\DL?X&M el MRoor ode woTE

2. Ifapplicable, record the test script number the team was performing: __ G&Te88) 203

3. Has this issue delayed or halted testing or will it impact expected results? O Yes No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? C ves M No

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: {d}?z:bdls&’ KJ&Q‘/‘@@

Print Name Signature

} 7. Report Reviewed and Approved by County Team Leader: M
(/ Karl Dolk / :

Print Name Signature




ParaIIeI Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 3
County: _Alameda County Team Leader: Kar] Dolk
Testers involved: l(ﬂZLM
Print Name Print Name
DRE Serial Number: 109238 Time: LU A

1. Provide a detailed descrlptlon of the issue (e.g. script error, tester error, test process error, equment malfunctlon
tape change).

Toocues Srax g LOctrf IL(DMLE cOHES \/mwd Bapze
wp\/aﬂZ&o lrov U oS REIUED. J&wm /}w? e

1 s
2. If applicable, record the test script number the team was performing: 249
3. Has this issue delayed or halted testing or will it impact expected results? [ Yes No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ ves RNo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: l(ASZL_&LK %@u‘@’

Print Name Signature

7. Report Reviewed and Approved by County Team Leader: @(%
Karl Dolk 2.

Print Name Signature
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Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 1
County:_Alameda County Team Leader: Karl Dolk
Testers involved: L*F:O,b’ AN /(A!Cfno,«_)
Print Name Print Name
DRE Serial Number: 142072 Time: __ ‘7. 6T A

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Sy IAre - 7ie7Al

2. If applicable, record the test script number the team was performing: /A

3. Has this issue delayed or halted testing or will it impact expected results? 9 Yes [ No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

CAuES T (D B @ Tordit

4. Does this issue require further action by the SOS Office? (] ves BdNo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: 2t g,,zump.;t; f\"‘,é,(,(;g 5
Print Name Signature

7. Report Reviewed and Approved by County Team Leader: R e \
Karl Dolk (<G . Og A (L)
Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 2
County: _Alameda County Team Leader: Karl Dolk
Testers involved: L—f_.) niL wc/"' LK y¥sSon
Print Name Print Name
DRE Serial Number: 142072 Time: (0.35

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Voted No on P@f %0 Shou!ld /U(U'i beeq o
hon‘\/of'e. Q)Dr’r’ﬁ’gfﬁ/ ’{*o nona\,/c 7*@.

"
2. If applicable, record the test script number the team was performing: 25
3. Has this issue delayed or halted testing or will it impact expected results? [ Yes Mo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? L] Yes %

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

} " »
6. Report Completed by: G a!l Estrella
Print Name

7. Report Reviewed and Approved by County Team Leader:
Karl Dolk

Print Name Signature




Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 3
County: _Alameda County Team Leader: Karl Dolk
Testers involved: L_f 2 Ny .Vﬁ,,{ Ld. Vson
Print Name Print Name
DRE Serial Number: 142072 Time:  {A- 2.0

Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

L lsod CbiCngor . Coanear Uad g AT 03 MM?/

fosy

If applicable, record the test script number the team was performing: = 7

Has this issue delayed or halted testing or will it impact expected results? [ ves Ma

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:
Called T (_d«.;-(—ke.:f { Coce bz DQL(C)‘(*{ Rallet y4of dcloded
in Coont, '

Does this issue require further action by the SOS Office? [ Yes B\(

If yes, describe the action required.

Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

Report Completed by: C’lﬂi«f / Cs Tve/ (2 % (L "a”/i (A Ko

Print Name Signature

Report Reviewed and Approved by County Team Leader: . hﬂ%
Karl Dolk // 0

Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 4
County: _Alameda County Team Leader: Karl Dolk
Testers involved: L-ﬁi/ NN 10 LLU/SU At
Print Name Print Name
DRE Serial Number: 142072 Time:_ (. 1T T/J"’“

1.

Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

%" /u%c’ﬁbc (/7 Mw {VI,JLEJL- )-J/M“A—Q,/Qx—ﬂ 7£D
AL (_&W J

If applicable, record the test script number the team was performing: Not per F(J vV ming rSCJ/(‘,p,r
T P []

Has this issue delayed or halted testing or will it impact expected results? ] Yes L No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

Does this issue require further action by the SOS Office? O ves CINo

If yes, describe the action required.

Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

Report Completed by: G CL('/ éig -/'/C’ /[Q / (&/(/( (JW

Print Name Signature

Report Reviewed and Approved by County Team Leader: ““‘\
Karl Dolk [%f ig § i;s_;n )

Print Name Signature
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Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 1
County:_Mariposa County Team Leader: Marini Ballard
Testers involved: Dbt K0 q v oy Al o~ ond
Print Name Y " Print Name
DRE Serial Number: 35177 I R

/

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Fw Seree—  upo A/]w S0 o—e J‘v\g\*& Couniy
Ipr?\"vv\w ‘,""

2. If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected resulis? O ves ﬂ No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes {@No

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log. =

NG
4 A
6. Report Completed by: M v CH W % %\//

Print Name Signature

. <« .
7. Report Reviewed and Approved by County Team Leader: M J % %ﬁ/
: Marini Ballard &

Print Name ignature




Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 2
County: _Mariposa County Team Leader: Marini Ballard
Testers involved:
Print Name Print Name
DRE Serial Number: 35177 Time: 84 /_r =

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change). '
Chan%u@ Tops

2. |If applicable, record the test script number the team was performing: g \ bOaMb/LQm

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes B/No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O ves [ANo

if yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: DQD KV\W M

Print Name Signature

<
7. Report Reviewed and Approved by County Team Leader: CﬁM/ A/,Z 6&/
Marini Ballard
[{

Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 3
County:_Mariposa County Team Leader: Marini Ballard
Testers involved: D’O f
\ Print Name Print Name
DRE Serial Number: 35177 Time: 4 - 4 b A~

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Tagdvortinti , A C At W hadn b poa_ ‘
ach:fM’d/,\’ WA W{\M a2y e Fgo  leod
pted  Fo pell b " Ackiake ! lnth— Jo ot A Cord ouT

2. If applicable, record the test script number the team was performing: ' 8

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes il No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ ves IZ(NO

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

\ ) 5 @%J
6. Report Completed by: m AT % % ,

Print Name Signature

- 7. Report Reviewed and Approved by County Team Leader: ’ M /\(‘ /é %J
C Marini Ballard vj =

Print Name fgnature



Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 4
County:__Mariposa County Team Leader: Marini Ballard
Testers involved: W 74 “M’a ¥
Print Name Print Name
DRE Serial Number: 35177 Time: 61 - §°0

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Win voder Card pressed I, Ind sereen cama o
475

2. |If applicable, record the test script number the team was performing: Z O

Has this issue delayed or halted testing or will it impact expected results? O ves [ No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O ves ZT\IO

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the

Discrepancy Log. ,(
6. Report Completed by: ' n lﬂ\M" \QN\X

Print Name ‘Signature

. 7. Report Reviewed and Approved by County Team Leader: C%aw M/
C Marini Ballard < :

Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 5
County:_Mariposa County Team Leader: Marini Ballard
Testers involved: ﬁ%/wm K’OVX WMN/B»be(b
' Print Name Print Name
DRE Serial Number: ___ 35177 Time: ___[()+ &€ O

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Q/’U & 'W/glt - ;,pmumwo M{m runhing ot as/bwuf
reprding: spud ¢

2. If applicable, record the test script number the team was performing: I In’ 2. W/,

/3. Has this issue delayed or halted testing or will it impact expected results? [ ves

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? L ves o

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: DQ@D [(Wf‘ W

-PrintName Signature

7. Report Reviewed and Approved by County Team Leader: m\/] /Z p
Marini Ballard £ %@ ~

Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 6
County:__Mariposa County Team Leader: Marini Ballard
Testers involved: % 7 W 7710)7-5/ M /(/V / %%M
Print Name ’ Print Name ‘
DRE Serial Number: 35177 Time: /2 ‘ (/8

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment maifunction,

tape change).
7;4’& cAos e

2. If applicable, record the test script number the team was performing: 58 FO‘QQ S—U

.} 3. Has this issue delayed or halted testing or will it impact expected results? O Yes E/No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O Yes FNo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. - Report Completed by: % 0/ /% // MW W ﬁW

Print Name : . Signature

. T. Report Reviewed and Approved by County Team Leader: &M\) W
L Marini Ballard / g é

Print Name Slgnature




Parallel Monitoring Program
‘November 8, 2005

Discrepancy Report
Report No: 7
County: _Mariposa County Team Leader: Marini Ballard
Testers involved: mb lZ?TV\
Print Name Priht Name
DRE Serial Number: 35177 Time: A Y b

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change). .
pe chang " w al a/U()JL O(J}(J/‘F # o

2. [fapplicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes ‘Z(No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O ves E@

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the approprigte information in the
Discrepancy Log.

6. Report Completed by: w wa\j/

Print Name Slgnature

. 7. Report Reviewed and Approved by County Team Leader: m
C Marini Ballard ,/ O~

Print Name gnature




Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 8
County: _Mariposa County Team Leader: Marini Ballard
Testers involved: % . V&@M
Print Name ' Print Name
DRE Serial Number: 35177 Time: L/'\L/) (ﬂ

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change). O//\aj\%ej /],\O/P/Q ) d//\fé/‘,\ :}:\: (b 0[

2. If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected results? O Yes |2/No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? ] Yes Bﬁo

If yes, describe the-action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: /-D/Qb KV\\ O\ l&j’k ,W

Print Name </ Signature

7. Report Reviewed and Approved by County Team Leader: A/@ M
Marini Ballard / A_] )
i

Print Name gnature




Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 9
County: _Mariposa County Team Leader: Marini Ballard
Testers involved: /D/Qb l/h(l/bu\»
Print Name Print Name

DRE Serial Number: 356177 Time: [,é;}‘f O?‘nﬂ

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

- Changew o \QO\M,M’( %\1%2\ A an MQ/M/LULM
ot U%Om\n ) QLUHY oo e
<sehgdude ol Homo

2. If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected results? L] ves HNo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes %

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: ﬁj&b KV\LO\M/

Print Nam'¢/ Signature

7. Report Reviewed and Approved by County Team Leader:
Marini Ballard
Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 10
County:__Mariposa County Team Leader: Marini Ballard
Testers involved: Deb MW\’L‘
Print Name Print Name
(o4 |
DRE Serial Number: 35177 Time: . "{(p P?\/\

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change).
N%w( W ﬂﬁ!ﬁ/c/ ¥ Z-

2. If applicable, record the test script number the team was performing:

i 3. Has this issue delayed or halted testing or will it impact expected results? [ ves m;

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes %

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the

Discrepancy Log. k
6. Report Completed by: \»D(’é) n w— W

Print Name Signature

- 7. Report Reviewed and Approved by County Team Leader: M ) /g M
C Marini Ballard ~

Print Name ature
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Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 1
County: _Mariposa County Team Leader: Marini Ballard
Testers involved: D@ b bi e )4(“ ”\L\T TL’U\{” A [{rr0n d
Print Name ' Print Name
DRE Serial Number: ___ 35214 Time: YIS Aem

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

SHarte) +eohs ok 7S =m, The Couniy ayzwu
ﬁ,./?w Laked N VM/J\,Q_J Moy o

2. If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected results? K] Yes O No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

Qall o d (ZfU%A AE )OSz od Reft
A MIsE e & ! )

4. Does this issue require further action by the SOS Office? [ Yes MNO

if yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: M’a(‘ " !'\“ !%7 ”7\(“ AQ/M@Z”L%%—Z

Print Name Signatu

_ 7. Report Reviewed and Approved by County Team Leader: %
L Py Marini Ballard O{A&(\N

Print Name Signature




Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 2
County:__Mariposa County Team Leader: Marini Ballard
a . / N o b gyt
Testers involved: W A T{M :D"’/(r{l"‘-& ‘N (D “ )
Print Name Print Name
DRE Serial Number: 35214 Time: ) . »._),P

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

invals A Uster e

2. If applicable, record the test script number the team was performing: s

3. Has this issue delayed or halted testing or will it impact expected results? gYes N No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [] Yes m‘No

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the

Discrepancy Log. / < /LZ@\_]
6. Report Completed by: /V\ N i %_d H?\r\J W/g

Print Name Signature
. 7. Report Reviewed and Approved by County Team Leader: ﬂ W/\/ /5' /‘/ZZ__/
C Marini Ballard : a

Print Name Signature



Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 3
County:_Mariposa County Team Leader: Marini Ballard
Testers' involved: M"A’ fﬁm, W ’ l o™ A llaqo ~d
Print Name Print Name
DRE Serial Number: 35214 Time: §: <5 -

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

chomged  Ampe

2. If applicable, record the test script number the team was performing:

) 3. Has this issue delayed or halted testing or will it impact expected results? [ Yes 1 No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? 1 ves CINo

if yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

- this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

| ( ‘ ) LS
A ™ ,
6. Report Completed by: m AT & (m% Z

Print Name Signatur

7. Report Reviewed and Approved by County Team Leader: l’ 4 C(/((\ij A@Z\—!
Marini Ballard \

Print Name Signature




Parallel Monitoring Program
| November 8, 2005

@ Discrepancy Report
Report No: 4
County: _Mariposa County Team Leader: Marini Ballard
Testers involved: _ 2wl Ballodef DelBBie fons 4 7
Print Name Print Name
DRE Serial Number: 35214 Time: /0" 4 3

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

TP CHALFE

2. If applicable, record the test script number the team was performing: / /7 TG’A /,l 7

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes ENo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O Yes %

If yes, describe the action required.

.. b. Askthe County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: KOV /4//7'1”??/ /7% Wc%

. Print Name Signature
. 7. Report Reviewed and Approved by County Team Leader: ( /(M N ) %Z&j
. Marini Ballard O~ é/
‘ Print Name ignature =~



Parallel Monitoring Program
November 8, 2005

é Discrepancy Report
Report No: 5
County: _Mariposa County Team Leader: Marini Ballard
Ny \
Testers involved: m“”\"" nf
Print Name Print Name
DRE Serial Number: 35214 ; Time: [l - Z1 T

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Frpt b held W}” Secipt  in Aot of coroe

‘]

2. If applicable, record the test script number the team was performing: ) chs

3. Has this issue delayed or halted testing or will it impact expected results? O Yes Iﬁ No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

!
4. Does this issue require further action by the SOS Office? [ Yes Qﬁo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the

Discrepancy Log. M} 4%
B " \‘ ~,
A ~ )/
6. Report Completed by: W\ N

Print Name Signature :

.. 7. Report Reviewed and Approved by County Team Leader: /d%) g
C Marini Ballard -l ¢ ally

Print Name Sighature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 6
County: _Mariposa County Team Leader: Marini Ballard
Testers involved: Q/O 7 ‘A ! moen ‘0
U PrintName - Print Name
DRE Serial Number: __ 35214 Time: ) =+ 22 £

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Checed o w~rog wvole oo PTOQ 7)) (oA 48
Va/za V%M SN e -/M%£(‘xiﬁ/ %Ci»(mﬂ_@é vols f

2. If applicable, record the test script number the team was performing: zf 8

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes Ag No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O Yes [BNo

if yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

N kY
6. Report Completed by: m AN Mﬂu %

Print Name Signature

. 7. Report Reviewed and Approved by County Team Leader: / W
C Marini Ballard 4

Print Name ‘ Slgnature




Parallel Monitoring Program
November 8, 2005

é Discrepancy Report
Report No: 7
County:__Mariposa ___County Team Leader: Marini Ballard
Testers involved: 0/; c é A' % - A//i/ 7 AT % 0 / /%// WC/
Print Name Print Name
DRE Serial Number: 35214 © Time: /ﬂ7 S 45

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

AR /AT E

2. |If applicable, record the test script number the team was performing: ,5 S F—O/é @ 5—‘ O

3. Has this issue delayed or halted testing or will it impact expected results? O Yes [PRENTS

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ ves &6

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: % 7 /%//WW M ¢W

Print Name lgnature

... 7. Report Reviewed and Approved by County Team Leader:
L Marini Ballard
- Print Name Signature




Parallel Monitoring Program
- November 8, 2005

Discrepancy Report
Report No: 8
County:__Mariposa County Team Leader: Marini Ballard
\ .
Testers involved: m CORVal / M‘“’l
Print Name ' Print Name
Ly

DRE Serial Number: 35214 Time: B

(ﬁ» srtid card

1. Provide a detailed description of issue (e.g. script error,dester error, test process error, equipment malfunction,

tape change). et l ned, actroatiol erderlicts eadd D,
Co“‘fﬁk——fVﬁ'f—“W‘h‘v‘ — I\Q_/( § QA e uT -

el yode L "‘\‘“@—J %\m o F Wl

>

2. |If applicable, record the test script number the team was performing:

fff;if 3. Has this issue delayed or halted testing or will it impact expected results? O Yes BfNo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O ves |%<No

if yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the

Discrepancy Log. )
o N Mf‘\j fall /
6. Report Completed by: AN '
: Print Name Signatufe

—
. 7. Report Reviewed and Approved by County Team Leader: /my g /
. /\J
(V Marini Ballard P / /
p; Y N

Print Name ignature hd




Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 9
County: _Mariposa County Team Leader: Marini Ballard
Testers involved: /? 0y Ny
Print Name Print Name
DRE Serial Number: 35214 Time: y" yé

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change). ) ) |
TAPE  Crurse ﬂg@v Sl 4 5

2. |If applicable, record the test script number the team was performing: W Af‘

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes - [do

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes m

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6.. Report Completed by: { 0/}/ /4/ / 44 Q/ W ﬂ W

Print Name Signature

7. Report Reviewed and Approved by County Team Leader: /QQMQ(\‘ w
( Marini Ballard
i (‘,,/(/

Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 10
County: _Mariposa County Team Leader: Marini Ballard
Testers involved: '( 0/ /f // " MC/ mﬁ A ’W
Print Name Print Name
DRE Serial Number: 35214 Time: L/ )

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change). .
7HPE C Agise w,{{&fu ¥ (A4

2. |If applicable, record the test script number the team was performing: /‘/ //4

: )
3. Has this issue delayed or halted testing or will it impact expected results? [ Yes [0

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes EtNo

if yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: % 0/ %// %W/ %é/ &W

Print Name - Signature

.. 7. Report Reviewed and Approved by County Team Leader:
L | Marini Ballard

Print Name




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 11
County:_Mariposa County Team Leader: Marini Ballard
Testers involved: ( o) Mﬁé (A
Print Name Print Name
DRE Serial Number: 35214 Time: é? 5

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change).
74P¢c C /Farse

2. [If applicable, record the test script number the team was performing: A / /7"

3. Has this issue delayed or halted testing or will it impact expected results? [ ves (4o

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O Yes Bﬁo

If yes, describe the action required.

/

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

o rwcoanss oy Afmond ot lpone

Print Name Signature

/ 7. Report Reviewed and Approved by County Team Leader:
L | Marini Ballard
b

Print Name Signature
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Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 1

County: _Merced County Team Leader: l/ MJ/ﬂ' VYm Bl,,i Il(/

Testers involved: At CoE LA REED RiamE  LAUG
Print Name Print Name
DRE Serial Number: 5119257 Time:  7:009

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change). ;/lv’{k 4:/% b‘/) Alfé ’l[D g/&r!‘qg fC(C/é’hS

2. |If applicable, record the test script number the team was performing:

C 3. Has this issue delayed or halted testing or will it impact expected results? Mes O No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

Vrm |eadee. (entatsl ‘j?w/f%n W’i-‘iﬂ(v}q

4. Does this issue require further action by the SOS Office?  Yes @(

If yes, describe the action required.

Discrepancy Log.

6. Report Completed by: M?M ﬂél”({ M
’ Print Name ¥ W ‘SignTJre

- 7. Report Reviewed and Approved by,County Team Leader: '
C £Vt Derten_ Do |
' Print Narfie Signature

5. Ask the County Team Leader to review and, if the Team Leader approvds the documentation ve, sign off on
this Report. Once the report has been signed, the Team Leader will recgrd t apprﬁ:iate-i formiation in the




Parallel Monitoring Program
“November 8, 2005

Discrepancy Report
Report No: 2
County: _Merced County Team Leader: L {204 VAU [)w ke
Testers involved: AuaEAd REED BM ke | 4>
Print Name Print Name
DRE Serial Number: 5119257 Time: _ 7. 30

1. Provide a detailed description of the i issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

SereTio) MGOE W) TESTI NG DOES 0T
ARPEAGC a0 REVIED SCREEMN ALl SEECTIOMN
rEQUIRILI IRE. TIMAM  TYOE ARE LOTTOD I C s

2. If applicable, record the test script number the team was performing: /

3. Has this issue delayed or halted testing or will it impact expected resuits? A ves L No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O Yes EtNo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: R( AldNE C&bu@

Print Name ~ Signature

7. Report Reviewed and Approved by Cgunty Team Leader: X /
( Li/an % 28 &A

Print Name Slgnature




‘Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 3

County:_Merced County Team Leader: j/ mdﬂf le Aq’l J/
Testers involved: @'ﬁ' i N‘//’ I/A' MB A’ME / /4’ Z{?/*/

Print Name Print Name

DRE Serial Number: ___ 5119257 Time: € 0l A.M .

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

/261247» 72"6”4' ", W (}Vnmc pnw Tumltm !wh«/wﬂ/{?’ /Mé’ﬁnoj
P de WM

2. If applicable, record the test script number the team was performing: L{ ys
¥

C 3. Has this issue delayed or halted testing or will it impact expected results? O Yes E{o

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

J

4. Does this issue require further action by the SOS Office? O Yes E/No

if yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the docum ntation above, g
this Report. Once the report has been signed, the Team Leader will record the a riate ipformatig
Discrepancy Log.

6. Report Completed by: AME I’ﬁ ﬁ\?ﬁi

Print Name \)‘ Signature

] 7. Report Reviewed and Approved by County Team Leader: % Z/
Prlnt Na

Slgnature




Parallel Monitoring Program

‘November 8, 2005
Discrepancy Report
Report No: 4
Findy
County:_Merced County Team Leader: [/A D Do Jer
Testers involved: ﬁwi = Al Avp R @)ﬁ,&ﬁ
Print Name Print Name
DRE Serial Number: 5119257 Time: L(’{ 30

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

WELST  plee TO CRELE YSsTE - BUERYTMUA O

2. If applicable, record the test script number the team was performing: Q/

C 3. Has this issue delayed or halted testing or will it impact expected results? O Yes %

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? Cd ves Qé

if yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: ngiggmg % Mﬁ ﬁ;;@g ;Z: !é
. Print Name Signatufe _

. 7. Report Reviewed and Approved by County Team Leader: » J&d
C Lo Dot K e

Print Name Signature ¢




Parallel Monitoring Program
November 8, 2005

Discrepancy Report . \\ ,D\\D

Report No: 5

County:_Merced County Team Leader: _V A v vE

Testers involved:

Print Name Print Name

DRE Serial Number: 5119257 Time: ‘w |

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

2. If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected results? O Yes L No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes CINo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by:
. Print Name Signature

7. Report Reviewed and Approved by County Team Leader: [/ /Bﬂ
(428

Print Name ' Signature




Parallel Monitoring Program
‘November 8, 2005

Discrepancy Report
Report No: 6

County:_Merced County Team Leader: } I AW’ Vm 6’4
Testers involved: ﬁ ﬁ' ’176/ P W ,41;,@4’, A &E/ﬂ

Print Name ) Print Name

DRE Serial Number: 5119257 Time: 'i/) Y ‘*/ A’

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

SE(ECTED JCRAET M " THA T inils oo,

SOV HAVE @EB N CAL/ Suia(s/ ™
CARLECTED

| 2. If applicable, record the test script number the team was performing: 27

C 3. Has this issue delayed or halted testing or will it impact expected results? O Yes g No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

" 4. Does this issue require further action by the SOS Office? [ Yes ﬁNo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: M/{LE [ )M

Print Name

. 7. Report Reviewed and Approved by County Team Leader: &&
C _L,JAM._Q% % [

Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 7

County: _Merced County Team Leader: l/]hd/ﬁ‘ (/ﬂ'ﬂ ﬂ‘/ﬂ(’

Testers involved: [bl AINE //H'm}f) Mp [Eﬁ‘[

Print Name rint Name

DRE Serial Number: 5119257 Time: !! : (“J H’m

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change). @d@[{ pVUD 73 U’fg [/M‘J N@
ﬂ’ll’(cle (ov¥isddin”

A
2. |If applicable, record the test script number the team was performing: /

C 3. Has this issue delayed or halted testing or will it impact expected results? O ves E']/No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

]

4. Does this issue require further action by the SOS Office? L] Yes @4

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation abg
this Report. Once the report has been signed, the Team Leader will record gthegappropriate |nfor
Discrepancy Log.

6. Report Completed by: /h\/?/’/f)' ﬁF%f!’

Print Name Vi \S \Signature

7. Report Reviewed and Apprc()}ed by ounty Team Leader: % 0

Print Nam Signature

sign off on
in the




Parallel Monitoring Program
-~ November 8, 2005

Discrepancy Report
Report No: 8
County: _Merced County Team Leader: ’\/ A D”t jay
Testers involved: ___ R(’ A e f M Am ﬂEEﬂ
Print Name Print Name
DRE Serial Number: 5119257 Time: 210 )BOVi

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Vor 2o RSP 74 Ues  cpm D vWE (BEEL 1LY
Co(Ve( T

, , P X%
2. If applicable, record the test script number the team was performing: ’3)6

C 3. Has this issue delayed or halted testing or will it ifnpact expected results? O Yes g No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

- 4. Does this issue require further action by the SOS Office? [ Yes E No

If yes, describe the action required. _(~ O RBC XN =D

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: BL-Q inE (_M ‘

Print Name v Signature
. 7. Report Reviewed and Approve by Cou ty eam Leader: %
(\/ %_/ @/A
' Prlnt Name Signature



Parallel Monitoring P}'ogram
November 8, 2005

Discrepancy Report
Report No: 9

County: _Merced County Team Leader: ‘

Testers involved: p) ﬁ'ﬂ‘% /477”)@" J é,é’/M’ ﬁgé’ (Z
Print Name ‘Print Name

DRE Serial Number: 5119257 Time: !7) G

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change).
T ) W b Lrife (/) tn(/l//()i/ %ﬂl?z

Lobt 0 it [ cotrctod o conTihiad

2. If applicable, record the test script number the team was performing: 6 ‘

C 3. Has this issue delayed or halted testing or will it impact expected results? O Yes E(No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes %o

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above

this Report. Once the report has been signed, the Team Leader will record tife apprapriate informa
Discrepancy Log. ﬁ? ,
6. Report Completed by: //h')&l;//}\ KB E({« :

Print Name ‘ Signature

) 7. Report Reviewed and AZ)Erlo ed by County Team Leader: /
C ew Do % Lpne 5

Print Name { Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 10

Couynty Merced County Team Leader: )’ i I)Jﬁ’ ‘/ﬁ'l\ (SL[ Kg«,

Testers involved: ﬂ)J{hné Hmb | A’ME%H ,(OJEJZ QL

Print Name Print Name

DRE Serial Number: 5119257 Time: ”5 q Y

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape chang

U/(\J% (n ﬁbmlwrm I/Ma ‘)hou J/)z FHY— I/ma)/i\/ C[)Y\ULM

2. |f applicable, record the test script number the team was performing: L/6

C 3. Has this issue delayed or halted testing or will it impact expected results? [ Yes l/ﬁ No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

/

4. Does this issue require further action by the SOS Office? [] Yes Q(o

If yes, describe the action required.

\

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation aljove slgn off on

this Report. Once the report has been signed, the Team Leader will regord the appropriate inf mat:f)n in the
Discrepancy Log.

6. Report Completed by: AM%MP ,ﬁPP (Z )@7\ —

Print Name T U Signature

7. Report Reviewed and Approved by County Team Leader: % u @4
C Lo Ve Dof L

Print Name? Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 11

County:_Merced County Team Leader: lL n dﬁ" C/M 09/40_
Testers involved: ﬁ /ﬁ" né m A /%/ é’/ b %ﬁ = C/

Print Name Print Name

DRE Serial Number: 5119257 Time: ;3 ‘ 5 2

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change).
W b 0/1‘“7# 4 Vofe, Withot /Ni/arﬁ&w

e §Ltmma’z/7 N,

2. If applicable, record the test script number the team was performing: (-"7 4

C 3. Has this issue delayed or halted testing or will it impact expected results? [ Yes

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

/

4. Does this issue require further action by the SOS Office? [ Yes Z(o

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will regord the apptopriate information in the
Discrepancy Log.

.6. Report Completed by: A'n 4% M M QZ

Print Name ) Slgnature

7. Report Reviewed and Approved by Cou ty Team Leader: % A/ Q/

Print Name (] Signature




Parallel Monitoring Program
‘November 8, 2005

Discrepancy Report
Report No: 12

County:_Merced County Team Leader: }'- f"\Jﬁ \/%7\ BW

Testers involved: % m h¢e lfmylf) n ( liﬁ/%’ K/EF (j

Print Name " Print Name

DRE Serial Number: 5119257 Time: % LAY ;0 m.

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction

tape change). ,/// + 0@0 7(; 1”@/&4’&[ 1-};/ /0)/0() _77 ﬂWK,JJﬂ

2. If applicable, record the test script number the team was performing: [Z g /

C 3. Has this issue delayed or halted testing or will it impact expected results? O ves No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

/

4. Does this issue require further action by the SOS Office? [] Yes @'d

If yes, describe the action required.

5. Ask the County Team Leader to review and if the Team Leader approves the documentatlon above, sign off on

Dlscrepancy Log.

6. Report Completed by: /ﬁ/ /[EZQ[

Print Name v BSignaﬁure

. 7. Report Reviewed and AEFO d by ‘ount Team Leader: % U Q/

Print Namé] ! Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 13
County:_Merced County Team Leader: _L1P0& {f4p ©Y kS
Testers involved: (Q AE LB ALOEA REeD
Print Name Print Name
DRE Serial Number: ___ 5119257 Tme: __ (p {5V

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

BT Tlaa oliEde ot TOA IQdsod)

C_ORNECTER
2. If applicable, record the test script number the team was performing: (;(‘?)
3. Has this issue delayed or halted testing or will it impact expected resuits? [ Yes ENO

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes BNO

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: BLQ iwE L/Q///Z/“f; k @M /

Print Name Signaturd

L 7. Report Reviewed and Approved y C%eam Leader: % , : g\/’

Prmt Name/ Slgnature 9 S~




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 14
County:_Merced County Team Leader: CiWhA VAD BVI v
Testers involved: A e p QE@O QL’C‘% (NE LW
Print Name Print Name
DRE Serial Number: 5119257 Time: 7 : [ ?

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

ScRIPT ERROQ. ~ MEASURE ¢ freart /304R0 oF TRUSTIES

2. |f applicable, record the test script number the team was performing: Q{ O

C 3. Has this issue delayed or halted testing or will it impact expected results? O ves . No

If yes, call your' SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes ?No

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: 8(‘ A5 LW %‘Zé’/‘“

Print Name Signaturé!

7. Report Reviewed and Approved by Gounty Team Leader:

( Ve ot e X

Print Nanig ¥ Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 15

County:_Merced County Team Leader: _{ _j AIOA \/A N Y\\Jﬁ }?z

Testers involved: KJEU\ = (_AW@ A“)C«):/U:\ QEQO

Print Name Print Name

DRE Serial Number: 5119257 Time: /l qff 'p m.

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

e Sexipt 6oy (wuse Itvigns e Curd.
M,g not I’H)Mw 1 Hu% %/mﬁmkn%

2. If applicable, record the test script number the team was performing: / 0 ’

Z

C 3. Has this issue delayed or halted testing or will it impact expected results? [l Yes mo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O ves E{o

If yes, describe the action required.

this Report. Once the report has been S|gned the Team Leader will record the appropria
Discrepancy Log. TI’ {\

‘ ' Ve
6. Report Completed by: Aynbm ﬁﬁ?&

Print Name | nature

( 7. Report Reviewed and Apzcived by County Team Leader: M & E\‘

7

Print Name 7 Signature



Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 16
County:_Merced County Team Leader: Linda Van Dyke
Testers involved: Blaine Lamb Angela Reed
Print Name Print Name
DRE Serial Number: 5119257 Time: 7:04 pm

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change).

Script 87 called for the selection of Tom Parker for the office of Merced City SD, Governing Board

Member, the selection was not made and was not detected as not having been selected before casting the
vote.

2. |If applicable, record the test script number the team was performing: _87

3. Has this issue delayed or halted testing or will it impact expected results? XYes O No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? Xves CINo

If yes, describe the action required. Reconciliation adjustment required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log. .

6. Report Completed by: Stephanie Golka

Print Name Signature

7. Report Reviewed and Approved by County. Team Leader:

Print Name Signature
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Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 1

County: _Merced County Team Leader: é§ . V@ﬁ %

Testers involved: Q{L{Sﬂﬁ L’BM&/ L/ﬁjﬂt I/ﬁlt/l J\MQJZQ/

Print Name Print Name

DRE Serial Number: 5135503 Time: 700 Aol

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

BT memwf&/wwdﬂmmm&ﬁ
pdy cken MM—‘ZF

2. If applicable, record the test script number the team was performing: /

C 3. Has this issue delayed or halted testing or will it impact expected results? E/Yes L No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

Callld 7:38& o

4. Does this issue require further action by the SOS Office? L1 Yes Mo

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: L/d /L SOM%L_ M y ZLC/QZ

Priit Name Signature

Vﬂm

, 7. Report Reviewed and Approved by County Team Leader: ‘% M
L » /7 ;
Print Name Signaflire—




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 2

County: _Merced County Team Leader: L VM) gﬂe/
Testers involved: S ‘élx{/&/ Llfﬂﬁ /ﬂ ﬁk' '

Print Name Print Na

DRE Serial Number: 5135503 Time:  7.35" /s

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

o 53 Mz L r:ﬁm Apto st d/zm/au
Wﬁmﬁ Choiie (2imd - a

2. If applicable, record the test script number the team was performing: /

3. Has this issue delayed or halted testing or will it impact expected results? 'E’Yes 1 No

if yes, call your SOS contact, indicate the time of the call and document the discussion and resolutlon below:

7 AL »dﬂ/)/mm ’Ajjlj ¢r> %ﬁ’j/ma/u

4. Does this issue require further action by the SOS Office? O ves o

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: L. Vﬂl/l xbl/yhx__. % ﬂm @(Zg

Print Nanfe Signature™

) 7. Report Reviewed and Approved b County Team Leader: % / /
C Qﬁ@s 7 M,,g?
Prlnt N

Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 3
County: _Merced County Team Leader: //i n/ Qa fo\ DQZQ
Testers involved: Stetan '6‘4 k‘i /L - ‘/’d n \6 Y ke
Print Name Print Name~
DRE Serial Number: ___ 5135503 fme: 7.V %

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change). ) . ’ :
“f’@&l’@/ 7%“%/ Si im §7‘(ﬂf/ Ojé Mo om
MC&SMYC C . @M/M/t/‘f?ﬁ( i~ SGmu /:)A,«é{ &
(’\m»ﬁ ﬂ.ﬁﬂﬂﬁ‘ "
<

C 3. Has this issue delayed or halted testing or will it impact expected results? O Yes IX(NO

2. If applicable, record the test script number the team was performing:

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? L Yes %o

if yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentatlon above, sign off on
this Report. Once the report has been signed, the Team Leader will record the g proprlate information in the

Discrepancy Log. /g R
6. Report Completed by: S\C«‘f&m lgm L_ S, @Z

Print Name - Signature

7. Report Reviewed and Approved by County Team Leader: <
C n Duype ey
Pnnt Narfle / S|gnature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 4

County: _Merced County Team Leader: L U@n Mu
Testers involved: O 6%/24/ Uﬂb’l D;,J,/

Print Name Print N

DRE Serial Number: 5135503 Time: SN0

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape cha
/ﬁéﬁé_ ™ @6‘ ()j,&bl LMWA M?’Zm Camsa_
g0 —Chu el Ao N Ermtruwd

2. |If applicable, record the test script number the team was performing: /7/
L[4

‘
J

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes S/No

If yes, call ‘your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes &'No

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: L - Ud(fl Duéu- ML U&c/ SD,;

Print Name Signature

r

B} 7. Report Reviewed and Approved by County Team Leader: ﬂ )
( ) L. Uﬂ “ D ,M' e

Print Naffne e Signature




Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 5
County: _Merced County Team Leader: L . UZ}M b%
Testers involved: S :g;,{,k/{ , L N UM bl//rh( .
Print Name Print Name Y -
DRE Serial Number: 5135503 Time: 5{)'(95/

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment mailfunction,

tape change). B . R
TAud) ‘7[z> Yole w/%hmcﬁ’ fst /%/7—7//142 PEL

2. If applicable, record the test script number the team was performing: 7

3. Has this issue delayed or halted testing or will it impact expected results? 1 Yes S’No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O ves Seﬁo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: L. UZ?VI A/,JZL 7 % /M /&

Print Name ¢ Signature

7. Report Reviewed and Approved by Cqunty Team Leader: '
L. Vawu D ey uﬂﬂ, I

Print Name? 7 Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 6

County:_Merced County Team Leader: L Udé Jiﬂ@

Testers involved: <> ém /\ . V an bCW P

Print Name Print Namé/

DRE Serial Number: 5135503 Time: K./33

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

FA Ustid) map/)/zaf/gfv v /il Ao Oorrech

2. If applicable, record the test script number the team was performing: ?

C 3. Has this issue delayed or halted testing or will it impact expected results? C Yes D)Kio

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O Yes S;KIO

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: /\ ()014 h//l/f{‘ % [/Zﬁ‘-' &4\

Print Namée’ Signatur&”

-~ 7. Report Reviewed and Approved by §ounty Team Leader: ﬂ
C L Vet D 25 U ad

Print Name Signature O




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 7
County: _Merced County Team Leader: L Uﬂ% 07%4
Testers involved: S. cgb{/kl L. UM AW;
Print Name Print Nanfe
DRE Serial Number: 5135503 Time: ;»' 23

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

7)/%(/%% oiet S o« hald Yo back
itz A//n/’ym/o

2. If applicable, record the test script number the team was performing: q

3. Has this issue delayed or halted testing or will it impact expected results? O Yes |S;4<lo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes gkf\lo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log. -

6. Report Completed by: LII’M(& l/gn J) [( />5ﬂé < f; @
Print Name ~<~7/  Signature .

Q 7. Report Reviewed and App fjaved County Team Leader:

Print Name Signature OL




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 8

County:Merced County Team Leader: Lr Vl%ﬁ [/ ﬂ/\_b L/Zé

._ . 7
Testers involved: SAS&LV\ Bl/l E_i L - UO&( b%

Print Name Print Néfne

DRE Serial Number: 5135503 Time: S <3

1. Provide a detailed descriptionvof the issue (e.g. script error, tester error, test process error, equipment malfunction,
~ tape change).

pleasert Ty caype out oS e SP/ﬂFI;oq Wm/ﬂ
L&J 10 /@0 Lac 1» ﬁ,x L 4o WO

2. If applicable, record the test script number the team was performing: 9

C 3. Has this issue delayed or halted testing or will it impact expected results? O ves % No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes ahb

if yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appr ﬂate information in the

Discrepancy Log.

hY
6. Report Completed by: g;( SAn K(,, /( ( :
Print Name s Slgnature

7. Report Reviewed and Approved by County Team Leade%
. Linde  PaaDy e R

Print Name Signatur




Parallel Monitoring Program f
‘ November 8, 2005 ' '

Discrepancy Report /\mzl(ww‘éé ka
Report No: 9 . .
- Candidik

County:_Merced County Team Leader: [\ . Uﬂ‘- b%

7/

Testers involved: S‘&M[é( L . U&K Lb%
Print Name Print Named
DRE Serial Number: 5135503 Time: __ & /K

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Mt Oled ¥ 4D nst //MWW ézd
Do tfom KU 7050 el Arqh/laﬁn’" (TP '&—1")

2. |If applicable, record the test script number the team was performing: g % /5
I’

C 3. Has this issue delayed or halted testing or will it impact expected results? O ves \ELNO

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ ves QNO

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the Pproprlate information in the
Discrepancy Log. 4

6. Report Completed by: S‘Asam 6aé_4

Print Name

7. Report Reviewed and Approved by County Team Leader:
C LVandog 2 U

Print Namda Signatur®

Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 10
County: _Merced County Team Leader: A_, Uﬁ 4 DWC/
Testers involved: 5 cém L. U K@/’ﬁ&
Print Name Print Name =~ {/
DRE Serial Number: 5135503 Time: ?:3 3

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

[ﬂ( nst V/éa) ALl  Scnmmgpe a0ce—n —

414444;{: éﬁgé ?‘74\ Uit ‘74 CWJQM%
/,

| C’mch o 2, )
2. If applicable, record the test script number the team was performing: / % 1o A, 1 l é 25
C 3. Has this issue delayed or halted testing or will it impact expected results? L] Yes gd\lo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? 1 Yes W’

if yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: [, UM D%/k/ % ﬂ%vu &4&/

Print Name Slgnature O

. 7. Report Reviewed and Appro ed by oun Team Leader: [/ L&/’

Prmt N Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 11

County:_Merced County Team Leader: L. VW ML/
Testers involved: gu SAA BM&./‘ L Udb{_ \> ,,é.,z__,

Print Name Print Name

DRE Serial Number: 5135503 Time: i./ .S A LAwn_

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

"i/‘l/’“DI’C {V\ Lar “GO\/él/V\(k"j [é‘jar/ W/\M l(//lgﬂ / 7L
SL&»J/V I aue /Jﬁ/x/\ L{/Vif—f — 1N ~ﬁor f1 ﬁdw—/ ola /MJ‘?LC&_C
CMW/W Noioo s — Ctihectid ¢ Carned o -

2. If appllcable, record the test script number the team was performing: 3 {

3. Has this issue delayed or halted testing or will it impact expected results? O Yes %lo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? L Yes jﬁ&

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leadgr will record the appro ffate information in the
Discrepancy Log.

6. Report Completed by: S\M S\41/\ /gl/(é[ Iy 50/

Print Name Signature

7. Report Reviewed and Aprz ﬁ by C y Team Leader: % y /_)}f
IV

Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 12
County:_Merced County Team Leader: /}Q/q ;&m
Testers involved: g “wSanm }é t br‘ /9 Uﬁ #1 :b&f /Cﬁz
Print Name Print Name
DRE Serial Number: 5135503 Time: /A ‘gf}ﬂ/}/

1. Provide a detailed description of the issue (e. g script error, tester error, test process error, equipment malfunction,
tape change).

Cemoved  PEB  proc 4o Se/mz BT /6
He d 42 re - fﬁ/ﬁ@é /Vgﬁ

2. If applicable, record the test script number the team was performing: %g

3. Has this issue delayed or halted testing or will it impact expected results? L Yes %\lo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes %lo

If yes, describe the action required.

5. Ask the County Team Leader {o review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the ggPropriate information in the
£

Discrepancy Log. Lgpl/ ,

6. Report Completed by: CCLC‘L,\ guﬁc )
Print Name / . Signature

7. Report Reviewed and Approved by Co ty Team Leader: d

Print Name 7 SlgnatureO\




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 13

County:_Merced County Team Leader: L. \/d n @Ul,{/ﬁL
Testers involved: S ASAN /3(/( K{ L. Ua " \bu//bc

Print Name Print Name 7

DRE Serial Number: 5135503 Time: A 06 U

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change)

SK. Vﬂcﬂ N Wu@/%@ v ole (‘/{/0 &

" went beck - é/)(ez/

2. If applicable, record the test script number the team was performing: 6 (7L

3. Has this issue delayed or halted testing or will it impact expected results? O Yes [X\/No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O ves \%o

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the a ?opriate information in the

Discrepancy Log. A \

6. Report Completed by: SAS&V"ZA ) l'%VL[C( '

Print Name ~ Signhature

- 7. Report Reviewed and Ap zgrov d by County Team Leader: % L/ /&

Prlnt Narfle Slgnatured'




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 14
County: _Merced County Team Leader: L UM «AL’/,[C(/
Testers involved: S USA 50[ t / L \/M DV)//L@
Print Name Print Name ¢
DRE Serial Number: ___ 5135503 Time: 772 M

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

SCV/U/V% errov \//’//fq-‘farf ¢ - //méc /L/O)
for 4. of Tm< tfees

2. |If applicable, record the test script number the team was performing: Q(]

3. Has this issue delayed or halted testing or will it impact expected results? ] ves %

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O ves mﬁo

N

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the

Discrepancy Log. )
e 7
A~ D& z/,

6. Report Completed by: g\" S [écd é i 37
Print Name - Signature

- 7. Report Reviewed and Approved by County Team Leader:
Print Nam ,

Signature'=




Parallel Monitoring Program
' November 8, 2005

Discrepancy Report
Report No: 15

" County:_Merced County Team Leader: L l/ﬂ% b(;/k{’/
Testers involved: SUS“?:A ’%u  ; L VZ’WL bé/t‘é

Print Name Print Name ¥

DRE Serial Number: 5135503 Time: 7ids™ PM

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Sciipt error — ¢ Re - Use frevious sk Card ! U\/’"{

2. |If applicable, record the test script number the team was performing: / 0 /

(; 3. Has this issue delayed or halted testing or will it impact expected results? L Yes /‘@ No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O ves %lo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the a ﬁropnate information in the

Discrepancy Log. (g

6. Report Completed by: §'~A SaN [g U kl‘
Slgnature

Print Name
7. Report Reviewed and A proved by ;iounty Team Leader: % ﬂ
( /M&

Prlnt Nah Signature </
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Parallel Monitoring Program

November 8, 2005
Discrepancy Report
Report No: 1
County: _Monterey County Team Leader: Mark Havener
Testers involved: ’—b‘z/?’v XZ PN r>(>\’)n§ i M@f I/)'V;U eed
Print Name Print Name
DRE Serial Number: 35750 Time: 2 (

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

SHterted l—(bi«hcﬂ 4’—\&}“\“%%\ \\é'“\‘{

2. |If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or wiil it impact expected results? O ves M No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O ves MNO

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will recofd the appropriate information in the
Discrepancy Log.

6. Report Completed by: Di‘ooﬁ'.,ﬂ/fft S~ \)ﬁhﬂé‘ﬂ/ ,' A (\r—‘éﬂ’

Print Name gnature

) 7. Report Reviewed and Approved by County Team Leader: Mp //\,__v.
(. Mark Havener

Print Name Slgnature




Parallel Monitoring Program
November 8, 2005
- Discrepancy Report

Report No: 2
County:___Monterey County Team Leader: Mark Havener
Testers involved: /[ 1#47K ,OfB
Print Name , Print Name
" -
DRE Serial Number: M Time: 7“ /5
/

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

CHI{O /Qouc/f J WOIATE D /O C HRPS Oft//é,.. 8
ACTUA- L fRESERA

2. If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected results? O Yes B’No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes [¥No

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: M H //ﬁ@ %\

Print Name Signature

; 7. Report Reviewed and Approved by County Team Leader: % @ / /\/\_/_
(v/ Mark Havener

Print Name Signature




Parallel Monitoring Program
- November 8, 2005

Discrepancy Report
Report No: 3
County: _Monterey County Team Leader: Mark Havener
Testers involved: M HRK /‘F 05,9&%/;’74 J
Print Name Print Name
DRE Serial Number: 35750 Time: 71‘ 58

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Akl o e Fore Sctepr o apmEAA
fene  TEX].  CIZmy Rad TO READ, I FOR
M. BujTovS

2. If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected results? O Yes BNO

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes @No

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log. o ’

6. Report Completed by: M ARK {'{’ m ﬂ\

" Print Name . - Signature

- 7. Report Reviewed and Approved by County Team Leader: W M
(\/ Mark Havener '

Print Name Signature




Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 4
County: _Monterey County Team Leader: Mark Havener
Testers involved: Q Eloe T j /7 WK / 7L
Print Name Print Name
DRE Serial Number: 35750 Time: 7 =5 } /?74/(

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Memre V'~ [HT O,  CORREETED  JO
(£S5 i

2. [f applicable, record the test script number the team was performing: i

3. Has this issue delayed or halted testing or will it impact expected results? O ves ¥ No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O Yes [XNo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: }/l H %’D /

Print Name Signature

7. Report Reviewed and Approved by County Team Leader: é/\/V\
(/ Mark Havener
‘ _ ignature

Print Name



Parallel Monitoring Program
- November 8, 2005

Discrepancy Report
Report No: 5
County: _Monterey County Team Leader: Mark Havener
—
Testers involved: ﬂﬁ-& J- / H ]
Print Name Print Name
DRE Serial Number: 35750 Time: 6{/‘/ l?"

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

79— KT ‘/7155/ C_/ﬂu/er Yeo /()O

2. If applicable, record the test script number the team was performing: j j

3. Has this issue delayed or halted testing or will it impact expected results? L ves ﬁ No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? L] ves [E/NO

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: MM l( / ‘//h/ é" j%\ % M/\

Print Name . Signature

) 7. Report Reviewed and Approved by County Team Leader: /% D
(/ Mark Havener / / Z/ N

Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 6
County: _Monterey County Team Leader: Mark Havener
Testers involved: D J M H
Print Name Print Name
- //_.
DRE Serial Number: 35750 Time: 7 FLS

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Ouwy wvoro pp 1 SO MEMBER,  wiEa T  TO 73/
e weer ppck & Vorer roe %

2. If applicable, record the test script number the team was performing: 1

3. Has this issue delayed or halted testing or will it impact expected results? O ves mNo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ ves XNo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: M H WO}A/\

Print Name . Signature
7. Report Reviewed and Approved by County Team Leader: / /4/\/
L,, Mark Havener

Print Name ignature



Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 7
County:__Monterey County Team Leader: Mark Havener
[y
Testers involved: M H - -1 )O&j
Print Name Print Name
DRE Serial Number: 35750 Time: c? ~ ¢ L}

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change). C /7[/%{/1\& Tﬁ/ﬁ
e o4 P Seripls [~ ] 7

2. If applicable, record the {est script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected results? O ves Zl/ No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes |Z|ﬁ)

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: J ? ‘ MK

Print Name Signature

) 7. Report Reviewed and Approved by County Team Leader: / L\
L Mark Havener /
~ Signafure

Print Name




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 8
County:_Monterey County Team Leader: Mark Havener
. p—
Testers involved: _/ z 7 &J
Print Name Print Name
DRE Serial Number: 35750 Time: // /L

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change). C 401 e T//}Pﬁ_ A 2\
/E~ 3|

2. If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected resulis? O Yes IZ:NO

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes XINo

If yes, describe the action required.

5. Ask the County Team Leader fo review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: / i ‘ ﬂ%@/ﬂ/\’_\

Print Name Signature

7. Report Reviewed and Approved by County Team Leader: m /Z O /
(/ Mark Havener / ( \Z/\/——

Print Name Signature




Parallel Monitoring Program
‘November 8, 2005

Discrepancy Report
Report No: 9
County:_Monterey County Team Leader: Mark Havener
Testers involved: D \) M H
Print Name Print Name
DRE Serial Number: 35750 Time: /- /6 P

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change).
C lieq e THPE ) |
¥ C hbas < A w ictil fe o7 F4E

2. [f applicable, record the test script number the team was performing: ‘ : 9[ @

3. Has this issue delayed or halted testing or will it impact expected results? O Yes [XNo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O Yes KlNo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the

Discrepancy Log. ; / A/\/
6. Report Completed by: M H ,m /

Print Name Signature

~ 7. Report Reviewed and Approved by County Team Leader: W O [ l
C Mark Havener /

Print Name Signature




Parallel Monitoring Program
- November 8, 2005

Discrepancy Report
Report No: 10

County: _Monterey County Team Leader: Mark Havener

——
Testers involved: /D J M ?ﬁl

Print Name Print Name

» / /_.

DRE Serial Number: 35750 Time: 379

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change). C /f/%( £ W# i—ﬁ—
tusheef H G2

/
b

2. If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected results? [ ves mo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O ves BfNo

if yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: % ’ m /‘["‘—"~

Print Name Signature

. 7. Report Reviewed and Approved by County Team Leader: D /A\/\
Q Mark Havener :

Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 11
—
County:__Monterey County Team Leader: Mark Havener ‘
M D J
Testers involved:

Print Name Print Name
o 0

DRE Serial Number: ___ 35750 Time: 9% %

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

[T ﬂ/ﬁ}(T Tl cE /%;w 77/7{

2. If applicable, record the test script number the team was performing: C L/ :

C 3. Has this issue delayed or halted testing or will it impact expected results? [ Yes [Xf No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? ] Yes [B’l’\lo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the

Discrepancy Log. / /
6. Report Completed by: }/’P‘ MD A—\

Print Name Signature

7. Report Reviewed and Approved by County Team Leader: WD / 9[’\./\_\
L Mark Havener

Print Name Signature




Parallel Monitoring Program
- November 8, 2005

Discrepancy Report
Report No: 12
County:_Monterey County Team Leader: Mark Havener
p—
Testers involved: /‘// / D L}
Print Name Print Name
| 25

DRE Serial Number: 35750 Time: 329

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

T AEXT  Twidk Ar7TER_ 79/6’0

2. If applicable, record the test script number the team was performing: 6 ATL

C 3. Has this issue delayed or halted testing or will it impact expected results? [ Yes lz No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? L] Yes lZfNo

if yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: M H & /L—\

Print Name Signature

7. Report Reviewed and Approved by County Team Leader: & / ‘L\/‘__’_\
Q , Mark Havener ,{/{\ / :

Print Name Signature




Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 13
County: _Monterey County Team Leader: Mark Havener
Testers involved: D \/ /L/l f—}
Print Name : Print Name
DRE Serial Number: 35750 Time: 2 ~© A

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change). ‘

Plass,  C — M T yes, %Néfﬁ T L0 O

2. If applicable, record the test script number the team was performing: 7 C%

C 3. Has this issue delayed or halted testing or will it impact expected results? O ves B No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? L Yes ‘jNO

If yes, describe the action required.

5. - Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: M H M M

7

Print Name Signature
. 7. Report Reviewed and Approved by County Team Leader: M)Z) %\/—-—
Lv Mark Havener

Print Name Signature



Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 14
County: _Monterey County Team Leader: Mark Havener
i ~
Testers involved: f/l H D \J
Print Name Print Name
DRE Serial Number: 35750 Time: 6 -/ 7

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

CHace TAPE- HTER TEST# ) |

2. If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes M No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes ENO

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: H H /7% /A/\_\

Print Name Signature

. 7. Report Reviewed and Approved by County Team Leader: M i
(\/ Mark Havener QA e

Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 15
County: _Monterey County Team Leader: Mark Havener
- .
Testers involved: D?‘ Yo o 3 '\ H—
Print Name : Print Name
DRE Serial Number: ___ 35750 Time: (o0 - 5& on,
G

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change). -

| WS 23S N A VOEN
)

2. If applicable, record the test script number the team was performing: g >

e 3. Has this issue delayed or halted testing or will it impact expected results? [ ves wNo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O ves )ﬁ No

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: D{; )QM q@ﬁs .,K)(@‘f\,\n@)_ @«
— Print Name \/ Sighgture

7. Report Reviewed and Approved by County Team Leader: M@ / (
Mark Havener

Print Name Sigifature




Parallel Monitoring Program
-~ November 8, 2005

Discrepancy Report
Report No: 16
County: _Monterey County Team Leader: Mark Havener
Testers involved: )D\j M /7,
Print Name Print Name
DRE Serial Number: ___ 35750 Time: 11 %

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change). C hﬁip\tl) Q \-—/—,‘? pﬁ_

2. If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected results? 1 Yes |§3No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O Yes ﬂNo

if yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: M H % / '(/‘_v_\

Print Name Signature

} 7. Report Reviewed and Approved by County Team Leader: /m ’L
L Mark Havener

Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 17
County:_Monterey County Team Leader: Mark Havener
Testers involved: ,O J- M H’
Print Name Print Name
DRE Serial Number: 35750 ~ Time: 7 oy

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Tusernin CMD, Smareo C’pC/?, /’0,{%6647 oy \};
Re- Dsected L AR o

2. If applicable, record the test script number the team was performing: C; L/

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes [XrNo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ ves |XNO

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: M l—f Wb ﬁ(/\/\

Print Name Signature

7. Report Reviewed and Approved by County Team Leader: M I)LA\
Mark Havener :

Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 18
County; _Monterey County Team Leader: Mark Havener
r\
Testers involved: D J M H
Print Name : Print Name
DRE Serial Number: 35750 Time: 1-76

1.- Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

/ec)(?&fﬁf)“ 0/‘/9 LD .,C R@S :6')(3'/ /)/r k'7l/
ReE- D1 '

2. If applicable, record the test script number the team was performing: 9 5

3. Has this issue delayed or halted testing or will it impact expected results? L ves B\No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? L Yes &Qo

If yes, describe the action required.

. 5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: /le” m%/\———\

Print Name Signature

. 7. Report Reviewed and Approved by County Team Leader: M)M\M\
Q, Mark Havener ‘

Print Name _ Signature




Parallel Monitoring Program

November 8, 2005
Discrepancy Report
Report No: 19
County: _Monterey County Team Leader: Mark Havener
Testers involved: O J H H
Print Name Print Name
N e 7]
DRE Serial Number: 35750 Time: 6ol

]

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction

tape change). 77
Yt ; _—
M Close foLLs P07 Fogm
/
[Lh /) JoC/
7
2. If applicable, record the test script number the team was performing:
3. Has this issue delayed or halted testing or will it impact expected results? [ Yes FI'No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes Ao

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the

Discrepancy Log. | /%/ZD {J<-\/———~

Print Name Signature

N/ ;
7. Report Reviewed and Approved by County Team Leader: /////’ E‘ ) /A/\__/
Mark Havener

Print Name Signature

6. Report Completed by: f/l H
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Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 1
County: _Monterey County Team Leader: Mark Havener
Testers involved: _/ | AR K / 7Z/{7L % «éﬂ/%
Print Name > Print Name
DRE Serial Number: 35775 Time: G:00 /f’/‘/l

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change).

ipere 50O VIVED EQUIPMERT I STORraf.

1LO0 an

2. If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected results? O Yes [® No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? L ves MNo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: MMK /{ I/'WQW{)K ngD é/\’\

Print Name Signature

7. Report Reviewed and Approved by County Team Leader: /}% / T [ LA/\/_\
Mark Havener [ 2 ) /

Print Name Signature




Parallel Monitoring Program

November 8, 2005
Discrepancy Report
Report No: 2
County:_Monterey County Team Leader: Mark Havener
Testers involved: M W / %ﬂ?/ &(/ m
Print Name Print Name
DRE Serial Number: 35775 Time: é): 50

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Ouy 5 prpses _ suppriz0,

2. |If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes ¥l No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O Yes [KNO

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: Mpe K [t /60 eR // Mﬁ

Print Name . Signature

, 7. Report Reviewed and Approved by County Team Leader: WD / /
(Q Mark Havener

Print Name Signature




Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 3
County:__Monterey County Team Leader: Mark Havener
Testers involved: M /1R l( / {W Vﬂ/(/m
Print Name Print Name
DRE Serial Number: 35775 Time: 6“’0 ;

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Viciep 0L SPIRE PRICTER

2. If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes m No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O ves No

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
{ this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: MV%QK #ﬁ’l/[/’t/m ;Wﬁ ZL’\,

Print Name Signature

3} 7. Report Reviewed and Approved by County Team Leader: m
Q Mark Havener e

Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 4
County: _Monterey County Team Leader: Mark Havener
Testers involved: WM Wﬁ)ﬂ M[Wd W
Print Name Print Name
DRE Serial Number: ___ 35775 Time: ? 2 A

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Furted fsh actintieS lite. 721 AM

2. If applicable, record the test script number the team was performing:

3. Has this issug'de A@‘ or halted testing or will it impact expected results? ﬁ es No

If yes, call your SOS contact, indicate the time of the call and document the discussion and réefsolution below:

4. Does this issue require further action by the SOS Office? L ves %]o

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

WECR
6. Report Completed by: W %ﬂ%ﬂ ,%W %7 h

Print Name Signature

7. Report Reviewed and Approved by County Team Leader: % If/\/—‘
( ‘ Mark Havener ﬂ

Print Name ggnature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 5
County: _Monterey County Team Leader: Mark Havener
Testers involved: Dﬁu&@ WW\ 7%%5 /M’(W&/ KMMﬂ%
Print Name Print Name
4
DRE Serial Number: 35775 Time: @ l‘j/ﬂﬁ’)’) [\.) / W

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

powerd pn Qud gt haue wa@omwv (apture
0" Intan oM Sreism i Machine

2. If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected results? L Yes X No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? ] Yes ,m

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the

Discrepancy Log. W
6. Report Completed by: %Jﬂ %/VW\ (% g; -
v Print Name Signature

I

y 7. Report Reviewed and Approved by County Team Leader:
L / Mark Havener

Print Name Slgnature™




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 6
County: _Monterey County Team Leader: Mark Havener
Testers involved: % O S %‘ f/’ / C
Print Name Print Name
DRE Serial Number: ___ 35775 Time: _+ 729 A/

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

DIPV'T  RHoLD VP TECT SCRPT |

2. If applicable, record the test script number the team was performing: ‘

3. Has this issue delayed or halted testing or will it impact expected results? [ ves KI No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes ﬁNo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log. ) (Q

6. Report Completed by: jvl l C
Print Name . “ Signature

7. Report Reviewed and Approved by County Team Leader: '
( Mark Havener lﬁ o

Print Name ignatdre|’ v o




Parallel Monitoring Program
November 8 2005

Discrepancy Report
Report No: 7
County: _Monterey County Team Leader: Mark Havener
Testers involved: M D5 % iM (
‘ Print Name Print Name
DRE Serial Number: 35775 ~ Time: 7: 27 Al

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

H | AFTER MER\ EKEISER WAS (croseEN, PPESS
NEXT HND weNT APci  Tp EB CHeoost
CHUCIk STAG NER. pVD PERRY T, vARCA S

2. If applicable, record the test script number the team was performing: j ; ’

3. Has this issue delayed or halted testing or will it impact expected results? O Yes Eleo

if yes, call your SOS contact, indicate the time- of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? L] Yes %@)

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the

Discrepancy Log. W
6. Report Completed by: M JC /
Print Name ‘ - Signature

, 7. Report Reviewed and Approved by County Team Leader: W I _
(v/ Mark Havener A\/\—

Print Name Signature




C

Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 8
County: _Monierey County Team Leader: Mark Havener
Testers involved: DS H / <
Print Name Print Name
DRE Serial Number: 35775 Time: :} 34 /A 4

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction
tape change).

# Y PRoP 72 was selected ds ves and
C’}\mv\,ﬂed( 40 Nno : |

2. |If applicable, record the test script number the team was performing: ;H: (//

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes ﬁNo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [] Yes Iﬁ(\lo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

7/1 (< »
6. Report Completed by: o
Print Name Signature

7. Report Reviewed and Approved by County Team Leader: : M/\-—\__\
Mark Havener |

Print Name ignature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 9
County:__Monterey County Team Leader: Mark Havener
Testers involved: DS M i
Print Name Print Name
DRE Serial Number: 35775 Time: /}' >S5 AWM

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

wi ARC  UNABLE T KEEP  TocuL oN THE FULL Sceeen
WITHOVT  ZoOM MG InvTO THE SEWCTION [o SEE
The TEXKT

2. If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected resulis? [ Yes /ELNO

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O Yes )ZjNo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by:

Print Name y Signature

7. Report Reviewed and Approved by County Team Leader:

(/ Mark Havener OM/&/\ lﬁ?\/v/ |

Print Name Sighature”




Parallel Monitoring Program
| November 8, 2005
Discrepancy Report

Report No: 10
County:_Monterey County Team Leader: Mark Havener
Testers involved: H I< D S
Print Name Print Name
i .
DRE Serial Number: 35775 Time: .04

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

TME  CHBVGE  Fepm H#F ([ To w2
41 -1}

2. If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes R/No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ ves /éNo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the

Discrepancy Log. ‘
. MX
6. Report Completed by: N e

Print Name Signature

- 7. Report Reviewed and Approved by County Team Leader: L/\_/
(v/ Mark Havener ?@kﬁh / ‘
‘ ' ature

Print Name




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 11
County:_Monterey County Team Leader: Mark Havener
Testers involved: M‘ VL ‘ %'
Print Name Print Name
DRE Serial Number: 35775 Time: _0) '62\4/”/'

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

Y s a0 Ut (ard - WA g waed o
/cu';h\W(@ lgnutked e cand pd e Xt

2. If applicable, record the test script number the team was performing: % 2/9/

3. Has this issue delayed or halted tésting or will it impact expected results? O Yes K No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? L Yes r\l/%ﬁ\lo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: m 6“(]}/%67\ %@/{WMJ

Print Name Slgnature

, 7. Report Reviewed and Approved by County Team Leader: ﬂ /Lﬁ%\} 5&\
( Mark Havener

Print Name Sigrtature




Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 12
County: _Monterey. County Team Leader: Mark Havener
Testers involved: W . %
Print Name Print Name
DRE Serial Number: 35775 Time: 9’50 &m

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

15l % WWW«W*,W o et funce o
\RAL 10 WNHISE ’

2. |If applicable, record the test script number the team was performing: Q/ /

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes )k]/No :

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes M\lo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report.has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: m W%ﬂ M %ﬁ:\,

Print Name Signature

—

Sifnature ”

Mark Havener

" t 7. Report Reviewed and Approved by County Team Léader:
’ Print Name




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 13
County: _Monterey County Team Leader: Mark Havener
Testers involved: //{/b - &‘g .
Print Name Print Name
DRE Serial Number: 35775 Time: éi" o5

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

U Slecknd, grop D0-no; lud o it iy, b
«/w/ i MMW/ i

2. If applicable, record the test script number the team was performing: ?- 9’

3. Has ‘this issue delayed or halted testing or will it impact expected results? L ves /% No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes /%l’o

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: W %/W M%%

Print Name Signature

) 7. Report Reviewed and Approved by County Team Leader: a/m -
(\/ Mark Havener ”\/\/,,

Print Name Signature Y




Parallel Monitoring Program
' November 8, 2005
Discrepancy Report

Report No: 14
County:_Monterey County Team Leader: Mark Havener
Testers involved: M , L D g
Print Name Print Name
DRE Serial Number: 35775 Time: [ (0 AM

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Tape /katuae H# 2 Tp H S
#2133

2. |If applicable, record the test script number the team was performing:

C 3. Has this issue delayed or halted testing or will it impact expected results? O Yes )ﬁLNo

if yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

’ \
4. Does this issue require further action by the SOS Office? O Yes TE/{\IO

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the

Discrepancy Log.
M

6. Report Completed by: S
Print Name Signature

. 7. Report Reviewed and Approved by County Team Leader: % D [ [(/\/.
(v/ Mark Havener I/

Print Name Sighatire




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 15
County: _Monterey County Team Leader: Mark Havener
Testers involved: Dg M I
Print Name Print Name
DRE Serial Number: 35775 Time: 12~ Zsf,f’m

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

PRESS TWICE ON "wo" oW PRoP 3

2. If applicable, record the test script number the team was performing: 38

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes J@No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes mo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

M

Print Name . ’ Signature

. 7. Report Reviewed and Approved by County Team Leader: W\g" ] {/\/
(v/ Mark Havener )

Print Name Signature

6. Report Completed by:




Parallel Monitoring Program
‘ November 8, 2005

Discrepancy Report
Report No: 16
County:__Monterey County Team Leader: Mark Havener
Testers involved: @5 M I
Print Name Print Name
DRE Serial Number: ___ 35775 Time: |12 pm

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment mélfunction,
tape change).

SELECT {in  REPVIS  TWICE

2. If applicable, record the test script number the team was performing: % 0‘

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes mo

if yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes Izﬁto

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the

Discrepancy Log.
a Sond

Print Name Signature

7. Report Reviewed and Approved by County Team Leader: w/@ [ (/\/—/_/
Mark Havener k

Print Name Signature

6. Report Completed by:




Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 17
County:_Monterey County Team Leader: Mark Havener
Testers involved: D S M /Q
Print Name Print Name
DRE Serial Number: 35775 Time: . {/7L FM

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

CRpVGE  THPE FH2  To Y
-2 3250 Yy

2. If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected results? [ ves \/ElNo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O Yes \%o

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: M (L ,
. Print Name Signature
; 7. Report Reviewed and Approved by County Team Leader: m -
(\/ Mark Havener /I// [ &\/\—’/
Print Name ignaturée



Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 18
County: _Monterey County Team Leader: Mark Havener
Testers involved: M/ L& : D‘% :
Print Name Print Name
DRE Serial Number: 35775 Time: (Q fé? 244
!

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

NI Colpiin \* g date-Am Lean's—bad fo hid
MM ) NS W e Yo yegg el

2. |If applicable, record the test script number the team was performing: %5%

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes MO

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? ] Yes )@No

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: W mﬂéfﬂ\ %&7&%

Print Name Slgnature

7. Report Reviewed and Approved by County Team Leader: / // DH/\/_\
Mark Havener f

Print Name Signature




Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 19
County: _Monterey County Team Leader: Mark Havener
Testers involved: (IV\ , C Dﬁ
Print Name Print Name
DRE Serial Number: 35775 Time: S /S fM

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

TACE ChANGE  FY Tp H#5
#u 50 b2

2. If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected results? O Yes mo

if yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? L1 ves Eﬁo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate irformation in the
Discrepancy Log. '

6. Report Completed by: M {(-'
Print Name . Signature

7. Report Reviewed and Approved by County Team Leader: a % D l J,\/‘/
( ) Mark Havener

Print Name Signature




Parallel AMonitoring Program
| November 8, 2005
Discrepancy Report

Report No: 20
County:_Monterey County Team Leader: Mark Havener
Testers involved: n/(. b . <D,§ .
Print Name Print Name
DRE Serial Number: 35775 Time: 2,80

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Whan solechng, Man Kuser - W 4o ot Soreen duiee
0 Gor Wt YU reqister

R

2. If applicable, record the test script number the team was performing: %[ﬂ

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes /a/ No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes mo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: m W%Y\ M JS/ %\)

Print Name Signature

7. Report Reviewed and Approved by County Team Leader: 6‘/@9 1

Mark Havener
Print Name | Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 21
County:_Monterey County Team Leader: Mark Havener
Testers involved: %1 M ¢ {0 ’
Print Name Print Name
DRE Serial Number: 35775 Time: 6 ?@ m

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Thpt Change #5130
il
T

$o =

2. If applicable, record the test script number the team was performing:

C 3. Has this issue delayed or halted testing or will it impact expected results? O Yes p(No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? ] Yes ENO

if yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: WM %/V\%ﬂ %K(%%L

Print Name Signature

7. Report Reviewed and Approved by County Team Leader: A/[/LD(\L/\
L Mark Havener \

Print Name Signature




Parallel Monitoring Program
| November 8, 2005
Discrepancy Report

Report No: 22
County: _Monterey County Team Leader: Mark Havener
Testers involved: % M 'V -
Print Name Print Name
DRE Serial Number: ___ 35775 Time: __ [ @LI_- g

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment mailfunction,

tape change). \ )
sitiered g o' Ve Vv 14 — gl ¥o
di-splied [eprgot UGS wnp Stleetum)

2. [f applicable, record the test script number the team was performing: ‘;% @{

3. Has this issue delayed or halted testing or will it impact expected results? O Yes %\Jo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O yes - )X\'}No

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate informatjon in the
Discrepancy Log. a}

6. Report Completed by: WXM %J/l‘gli\)\ W % (%3\

Print Name Signature

. 7. Report Reviewed and Approved by County Team Leader: NW\
(vy Mark Havener L/\/-—/-

Print Name Signature '




Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 23
County: _Monterey County Team Leader: Mark Havener
Testers involved: @‘?; M . % ,
Print Name Print Name
DRE Serial Number: 35775 Time: ﬁZ?’ P

1.- Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Tt (dmde ¥ o 4]
%7%’ I'IL"QI)\

2. If applicable, record the test script number the team was performing: 53%

3. Has this issue delayed or halted testing or will it impact expected results? [ ves /@No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes /E}\lo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the

Discrepancy Log. - %
6. Report Completed by: (BZMIM %/m%\ % %«A

Print Name Signature

7. Report Reviewed and Approved by County Team Leader: a M m ‘\
L , Mark Havener ~
’ Print Name Signature”




Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 24
County:__Monterey County Team Leader: Mark Havener
Testers involved: b’\% : M tL
Print Name Print Name
DRE Serial Number: 35775 Time: q’: %

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change). -
GUVUN (o7, pBSUMR V [YOM UES 1o hb

2. If applicable, record the test script number the team was performing: '& 0’/ 6/

3. Has this issue delayed or halted testing or will it impact expected results? O Yes No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O ves o

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: WM/%W\ W%—;

Print Name Signature

- 7. Report Reviewed and Approved by County Team Leader: OVM D &L\A/\
L Mark Havener

Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 25
County: _Monterey County Team Leader: Mark Havener
Testers involved: b Q ‘ W
Print Name Print Name
DRE Serial Number: 35775 Time: 'jr Ul—l'o

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

i stk ywpowne (o~ had +o Wb dunee

A4

JN‘\W/@WW

2. [f applicable, record the test script number the team was performing: ﬁ’y Mq

3. Has this issue delayed or halted testing or will it impact expected results? O ves IQ/NO

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O ves >§No

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

. ,
6. Report Completed by: W %U/V%m %_/M/%ﬁ\/)

Print Name Signature

7. Report Reviewed and Approved by County Team Leader: M D\A\/\/\
( Mark Havener

Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 26
County:__Monterey County Team Leader: Mark Havener
4 :
Testers involved: %7 M/lb
Print Name Print Name

i

DRE Serial Number: 35775 Time: ':F . L{Q‘W

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change %d/m;\ \/~ {/[ ﬁ/\/ ﬁo m,‘,- @r i W géﬁ
Mi’ dgontl {VIOTLAT repgder

2. If applicable, record the test script number the team was performing: /&y q %

C 3. Has this issue delayed or halted testing or will it impact expected results? ~ [] Yes No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O Yes %@o

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: Eﬂk A WL\W m%%@

Print Name Signature

) 7. Report Reviewed and Approved by County Team Leader: MD
L : Mark Havener

Print Name Slgnature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 27

County: _Monterey County Team Leader: Mark Havener

Testers involved: /t/( ' HWW |

Print Name

Print Name
DRE Serial Number: 35775 Time: k@%’}’] g Ol ]

1.

Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change)
Ho Vous audik fom”

g\? /M/wo\ (Same On ol viaefusz)
~NS S

If applicable, record the test script number the team was performing:

Has this issue delayed or halted testing or will it impact expected results? O Yes MNO

if yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

Dbes this issue require further action by the SOS Office? [ Yes /mo

If yes, describe the action required.

Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

S Dad Sween | (a5l

Print Name Signature

Report Reviewed and Approved by County Team Leader: (M/U:)\ﬁr
Mark Havener )

Print Name Signature
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Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 1
County: _Orange County Team Leader: Dave Hahn
Testers involved: Sason Caraes Clhin We A
Print Name Print Name
DRE Serial Number: 04370 Time: ‘O -3 ¥%

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

No Taﬁg\g adedro, | ‘%3(\1(\. MU;PJ

2. If applicable, record the test script number the team was performing: A S

3. Has this issue delayed or halted testing or will it impact expected results? -] Yes Q/No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes mo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the ap iatesjnformation in the
Discrepancy Log. (/ B j
r
6. Report Completed by: jﬂu.»»’\ Fenney 7

7. Report Reviewed and Approved by County Team Leader:
Dave Hahn
Print Name

e Al Hohor

Signature ¥ >




Parallel Monitoring Program

November 8, 2005
Discrepancy Report
Report No: 2
County: _Orange County Team Leader: Dave Hahn
A

Testers involved: J OASvn ?ﬁ NNo C)V\\ A \r) o ‘-\

Print Name Print Name
DRE Serial Number: 04370 Time: 12 "{

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

The Qage  Unangua Whe a  selacyisn  coulA Cnuagy A -
"\»d— M’M\ AN \ b‘:t\ :),\.LA-LT’L&'( e u{_w*_ﬂ‘ }‘rl_&l./hLJ;Llr_j.
/;{LMT\P“W{ \L(, N t ’j\ L‘Uﬁ (..

\ i L

2. If applicable, record the test script number the team was performing: qg

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes Q\to

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O ves ﬁNo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the ap iate information in the

Discrepancy Log. }_\

Signature

6. Report Completed by: 3/615 oA ?&\ NN~
Print Name

7. Report Reviewed and Approved by County Team Leader:

Dave Hahn
Print Name

Signature



Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 3
County:_Orange County Team Leader: Dave Hahn
\./\ = 21 P i
Testers involved: Soror Canpal Chran b_:i
Print Name Print Name
DRE Serial Number: ___ 04370 Time: X -o \

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change).
No G ofewssL .S JLJTL’K B\M

55

2. |If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes ™ No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O ves gNo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: Chane WO oM 4,/ W”W

Print Name

7. Report Reviewed and Approved by County Team Leader:
Dave Hahn
Print Name

Signature



Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 4
County: _Orange County Team Leader: Dave Hahn
- \
Testers involved: (,\'\' "\ \iv U'v’\\
Print Name ¥ Print Name
DRE Serial Number: 04370 Time:

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Xcog 1% (LA 5 V8 3 NS we  Slehva Sles\d
e wen  wads . Ayaneed yo 0o S 8Cro |

2. If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected resuits? O] ves %

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes ’ﬁNo

If yes, describe the action required.

Discrepancy Log.

6. Report Completed by: :V'ﬁ“"\ T\;’VV\ i
Print Name

7. Report Reviewed and Approved by County Team Leader:
Dave Hahn
Print Name
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Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 1
County: _Orange County Team Leader: Dave Hahn
Testers involved: Ddris e rd \/ TS
Print Name Print Name
DRE Serial Number: ___ 05727 Time: 13 >

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

i

1] { o3 /) l\.a b
MeasvseeT> Joven MNo. BEPC Cie O CoR MKS.

‘ Ve CF
CANGEED ‘e ozl o - e Feick o Nocr(pNE O
NEYT dAEASOLLE .

"
2. |If applicable, record the test script number the team was performing: [ -
3. Has this issue delayed or halted testing or will it impact expected results? (] Yes ﬂNo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? ] Yes wo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: ~*u &y P
Print Name i S|gnature
7. Report Reviewed and Approved by County Team Leader: / /(/
Dave Hahn (e

Print Name ature



Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 2
County: _Orange County Team Leader; Dave Hahn
Testers involved: / L e Mﬂ,
Print Name Print Name
DRE Serial Number: 05727 Time: /o0~ 3 il

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Seei gl Calls for TACAH 0 & — '7é<9a/oc ,
B s pibles btannig oF PM /e Sl /yaa,% é“!/ 4

™

2. |If applicable, record the test script number the team was performing: 2 N

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes lB:QIo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes JNo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log

6. ReportComplete.d by: / / MNCE %é N / //%%

Print Nafn 7 Signature

7. Report Reviewed and Approved by County Team Leader: 67 % )é/Q(M
Dave Hahn Q,()(/

Print Name Signature —




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 3
County:__Orange County Team Leader: Dave Hahn

Testers involved: /V\__ Qo \]\/ %‘\

i Print Name Print Name

DRE Serial Number: 05727 Time: // 5l 7

Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change).
[LQA/{Q ﬁaz"?'., M ) (/\Z\d/x«_ﬂz__ﬂt//aj
Y2 A0 (3 /nh/‘7 Msa«_n-e-v/

If applicable, record the test script number the team was performing: 3 >

Has this issue delayed or halted testing or will it impact expected results? [ ves %

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

Does this issue require further action by the SOS Office? L] ves D{O

If yes, describe the action required.

Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

Report Completed by: Vs / LR ! ML\ M\

Print Name " Signature

Report Reviewed and Approved by County Team Leader: 1/[/ M/
Dave Hahn //

Print Name Signature




Parallel Monitoring Program

November 8, 2005
Discrepancy Report
Report No: 4
County: _Orange County Team Leader: Dave Hahn
Testers involved: // i C £ \[ /) 5 f T
Print Name Print Name
DRE Serial Number: ____ 05727 Time: i Y R

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change).
L)%Wﬂ B Wﬁoﬁ% 4/ 5 "”‘J

—
S D

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes WO

2. If applicable, record the test script number the team was performing:

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes %

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: //4—1 E )L'Ld bém //W\

Print Name Signature

7

7. Report Reviewed and Approved by County Team Leader: /%/V\j
Dave Hahn a { )’{ /

Print Name Sigrature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 5
County: _Orange County Team Leader: Dave Hahn
Testers involved: Nos e, Vinlee
Print Name Print Name
DRE Serial Number: 05727 Time:

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change)

e ited o M A

2. If applicable, record the test script number the team was performing: é O

3. Has this issue delayed or halted testing or will it impact expected results? ] Yes :@iNo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes ENQ

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: 1% il & /Aé S // M—L

Print Name Sugnature
7. Report Reviewed and Approved by County Team Leader: M
Dave Hahn @(hﬁ N,

Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 6
County: _Orange County Team Leader: Dave Hahn
Testers involved: \ € T ¢ A Vil CE
Print Name Print Name
DRE Serial Number: 05727 Time: 5_ 33

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

- ‘7

Jereq | o T g Menpsuee T SV ouL 9 Heuc Geen 'V]cs_

[}
CpoieeD <o " Yes Qo Te  Conwz. N Uinib

2. If applicable, record the test script number the team was performing: 1 ©

3. Has this issue delayed or halted testing or will it impact expected results? L] ves Hfo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ ves Bﬁo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log. N

6. Report Completed by: .__\_) S ) (" - : &‘,)

Print Name ) Signature

(chn

7. Report Reviewed and Approved by County Team Leader:
Dave Hahn
Print Name Signature




Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 7
County: _Orange County Team Leader: Dave Hahn )
Testers involved: ] { “ i @ ‘_) ) ST l'\)
“Print Name Print Name
DRE Serial Number: 05727 Time: ’ q 0 7

1. Provide a detailed description of the issue (e.g. script ?ror tester error, test process error, equipment malfunction,

tape change).
oJ(@Q WO (7 ”P 7‘7’ S puepr beew
!ﬂuJo \v/ : — @% ‘4’@70395%

2. If applicable, record the test script number the team was performing: %Q]

3. Has this issue delayed or halted testing or will it impact expected results? O] ves No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolttion below:

4. Does this issue require further action by the SOS Office? [] ves %o

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropriate information in the

Discrepancy Log. ) ‘LM)“ M
‘ | /1,
6. Report Completed by: \v ¥ ‘/\ 7 M\

Print Name

Slgnature
7. Report Reviewed and Approved by County Team Leader: M a/ép\/
Dave Hahn £ (}

Print Name Si ature
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Parallel Monitoring Program
~ November 8, 2005

Discrepancy Report
Report No: 1
County:_Riverside County Team Leader: Nick Wolf
Testers involved: %,m wWatts j!{/azvu 70 arign
Print Name Print Name
DRE Serial Number: 3303 Time: lo { 2O Ar

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change). \/; 4

Rawrﬂ(wii Aid not <tart corcect]y.
Dw/ net ’D’éd@r‘é{ breakf(vfj seals &/0é‘?f
and 0] 299 on puushine. 203

2. If applicable, record the test script number the team was performing: Aj / A‘
=

3. Has this issue delayed or halted testing or will it impact expected resulis? O Yes ‘E-'-No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? ] Yes 7ﬁNo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: A‘bﬁvv( (Mt’ﬁ'rs

Print Narfie

~—Signature

- T. Report Reviewed and Approved by County Team Leader: W W
L Nick Wolf

Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 2
County;_Riverside County Team Leader: Nick Wolf
Testers involved: :)E AN ?‘«‘ M /k"\?e"vv‘/( \/\) ML_%
Print Name Print Name
DRE Serial Number: 3303 Time: ‘_/) E‘77 |

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

oL Sce et ¥ (00D pot SerectT Degad Gwpso|  UNTL sz
Sl (Gl “Sfamula. Beror! ( U Seles T S e TS Z&}giz\\@p>

A(WW (J‘G/V;M_\\(w [ SZUEs @J(,u umo’z/ §5Z€‘C\tm> bLoewrs— /b{ﬂ“bc:s
Vegp i BRHsan X Beclaw BT LY SececThkBe (56L& T A‘n:&r(>

2. f applicable, record the test script number the team was performing: t}’ @
7

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes ﬁNo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? ﬁ Yes /ﬁio
H’W M 4
If yes, describe the action required. Ctve<d ¢ 41, BEptecpd. COSG  Bre— % ( fJ
\So0v 6 .

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: Aﬂ?w \M m %—_\——

"Print Name Signature

7. Report Reviewed and Approved by County Team Leader: M A/Q
C Nick Wolf 7

Print Name Signature




Parallel Monitoring Program
- November 8, 2005
Discrepancy Report

Report No: 3
County: _Riverside County Team Leader: Nick Wolf
Testers involved: A? AV U kxS /\,/ { CU&LJ/’
Print Name 4 Print Name
DRE Serial Number: 3303 Time: 199

1. Provide a detailed description of the issue (e.qg. script error, tester error, test process error, equipment maifunction,
tape change).
Dur 0 Yeeviem  SETM oF R IRR Ton.  Zere Thewy
L4 b A) ‘
Q.@?mu"{ Polls NPeprelr A FE MPUTES Lite—
2. If applicable, record the test script number the team was performing: /U / A’
3. Has this issue delayed or halted testing or will it impact expected results? ﬁYes O No
If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:
Lo AJOT Afectelr,  Belpbn (v WIS Detiyelr ONLy.
Socetw  chicee AT 10 pme T EEp
4. Does this issue require further action by the SOS Office? O Yes ﬁNo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the document t@n above, sign off on
this Report. Once the report has been signed, the Team Leader will record the ap JaQ;l/': e information in the

e

6. Report Completed by: ‘A(\?P‘W\\/\) A ;‘; y /—\

Print Name Signature

) 7. Report Reviewed and Approved by County Team Leader: M W
C Nick Wolf /7 )
Print Name Signature 47

Discrepancy Log.




Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 4
County: _Riverside County Team Leader: Nick Wolf
7
Testers involved: 5 %1\"\) f /\W A’ 7\[ /\%A’/\/’( {/( [ f(‘t§
Print Name . Print Name
DRE Serial Number: . 3303 Time:

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

L BT S Pros et i hsle o Seeect Shwwva Guas”
Ui FL Serecnndt “deeey weoecs. THE Covers
‘}@“CL»‘E'CK’ A« Lx‘/‘_ (E’(?M C\;Lc; See ecmm?%;&>

2. If applicable, record the test script number the team was performing: i >7

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes gQ\lo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? mes ‘AMO

If yes, describe the action required. )W““&‘ ~ Mt pitere oo Citeri< M= PRAT IR

TS5 Bl DesiGal 155U F

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the apprgptiate information in the
Discrepancy Log.

6. Report Completed by: A(wa \/\) &fcg

Print Name Signature

. 7. Report Reviewed and Approved by County Team Leader: M M
C Nick Wolf 4

Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 5
County: _Riverside County Team Leader: Nick Wolf
Testers involved: SEAN ?K’Vl oo /("’b porA (/UA)(\L>
Print Name Print Name ’
DRE Serial Number: 3303 Time: (O \ k‘

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

S Reep)  TMCLge n Yy

2. If applicable, record the test script number the team was performing:

3. Has this issue delayed or halted testing or will it impact expected results? O Yes /@No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? ’ /@ Yes CINo

If yes, describe the action required. o728 Ml e © Sed &P

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above', sign off on
this Report. Once the report has been signed, the Team Leader will record the ropriate information in the
Discrepancy Log.

6. Report Completed by: A{/"V[\/M \M <t ; ///-/—_\

Print Name Signature

7. Report Reviewed and Approved by County Team Leader: W /l/
C Nick Wolf - &%

Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 6
County:_Riverside County Team Leader: Nick Wolf
Testers involved: ﬂ-;g(\'l\) ?&M 4*10 A;D A(VV( (/( !& ([ g
Print Name Print Name 7~
DRE Serial Number: 3303 Time: (Z‘ b 7

1. Provide a detailed description of the issue (e.g. script error, tester error, test process.error, equipment malfunction,
tape change).

Mutidenbly G erecred Ye€ -~ Peberecrans o>
C%LTL\[ Serccezsd> AR

—,

2. If applicable, record the test script number the team was performing: l“u

3. Has this issue delayed or halted testing or will it impact expected results? O Yes \gNo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

~
4. Does this issue require further action by the SOS Office? O ves %U

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appro riate information in the
Discrepancy Log.

6. Report Completed by: A}WM k/\) M[s /f

Print Name < Signature

7. Report Reviewed and Approved by County Team Leader: % Ué W
Nick Wolf L

Print Name Slgnature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 7
County:_Riverside County Team Leader: Nick Wolf
Testers involved: D grAS PhMil A—> WM (/\} ATTS
Print Name Print Name
DRE Serial Number: 3303 Time: LM & TH

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

L el e(TE> \1’@"/ ON "5,» SelecTon) Filozsd fs Sszociee>
AT e Crewed ikt Re-Select-

2. If applicable, record the test script number the team was performing: 7 g

3. Has this issue delayed or halted testing or will it impact expected results? L ves F;No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? L ves /ﬁNo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: %/}(N N “ (C? / /

Print Name |gnature

7. Report Reviewed and Approved by County Team Leader: % % M
(. Nick Wolf é

Print Name Signature




Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 8
County: _Riverside County Team Leader: Nick Wolf
Testers involved: D) =) ?/““\ Ni— A"D/Hv/\ A‘ITS-
Print Name Print Name
DRE Serial Number: 3303 Time: 11O ‘T

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Molepy Mgl 19" A Yoo db  Peocesded T
et ECpepp, erecvey “Bitddt At Un teckdets " YEST ‘“ pere
s WD D Totiaee™S S it

2. If applicable, record the test script number the team was performing: @// :
3. Has this issue delayed or halted testing or will it impact expected results? O Yes P’ﬁf)

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:
4. Does this issue require further action by the SOS Office? O Yes P’ﬁ

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

Report Completed by: I(’SDA"M \[\)tﬂ t v —

Print Name Ngnature

, . Report Reviewed and Approved by County Team Leader: M //ﬁ/%/
C Nick Wolf 7

Print Name Signature

o

~J




Parallel Monitoring Program ;ﬁ“&?\ ?ng
" November 8, 2005 | ' ‘

Discrepancy Report \ Wy
Report No: 9 :
County: _Riverside County Tearﬁ Leader: Nick Wolf
Testers involved: \\E’/hl ?/W/ﬁl /LDM NA’ TS
Print Name Print Name
DRE Serial Number: 3303 Time: _ g{o o

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

i Clossd Befrwe BPECmN(  ScrPT 104,
o> por—  RUN  Tesr Sce P i e F jof.

2. If applicable, record the test script number the team was performing: / 00 (% [01 /4 - r-&chﬁﬁi

3. Has this issue delayed or halted testing or will it impact expected results? \KTYes O No

g

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:
NTF e JC‘)CELW\/ 0 Srtudord ToLes CLeSEd e

SNV PR o cedORES

4. Does this issue require further action by the SOS Office? L Yes @o

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on
this Report. Once the report has been signed, the Team Leader will record the appropri formation in the

Discrepancy Log. /( ‘
6. Report Completed by: W I/\)m
. Print Name s~ Signature

7. Repdrt Reviewed and Approved by County Team Leader: M é M
C Nick Wolf

Print Name -0 Slgnature
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Parallel Monitoring Program

November 8, 2005
Discrepancy Report
Report No: 1
County:_Riverside County Team Leader: Nick Wolf
Testers involved: /\j /‘CL/( \/\)0 I‘F/ /\/4.}’( ay Rem bu }Qf
Print Name /Print Name
DRE Serial Number: 3305 Time:  (p OO AM

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Seal number ’IDIO‘/OD” LIASS partiaJ/\/
Du//e/ away frem one <al€ . Spproxi m.«d:elv
50% of the scal on thet side was <=é //

entac
2. If applicable, record the test script number the team was performing: I\/ / A

3. Has this issue delayed or halted testing or will it impact expected results? L Yes MO

If yes, call your SOS contact, indicate the time of the call and document the dlscusélon and resolution below:
csni‘oza‘l'cic/ Jo(',e/\/n Wht nev . S’mﬁ reguest
4 camera o Jose- Lp o f {—l/uo <sue . She

gave permission te condinue -

4. Does this issue require further action by the SOS Office? [ Yes mo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: ﬁ/{ﬂ/-ﬂ’l W&%S

Print Name

= 7 Signature

7. Report Reviewed and Approved by County Team Leader: M W
C Nick Wolf

Print Name Signature




Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 2
County:__Riverside County Team Leader: Nick Wolf
Testers involved: /\’/ &}L U@/‘F /\)4 neN Kam bifL /é?;f
Print Name Pfint Name
DRE Serial Number: 3305 Time: 7: 23 AM

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Selected Ves on /91”019 78 then cerreted

sejection ’IL/’O No, (on §¢mr7/ Saram , o nnw&ﬂ"xm}

2. If applicable, record the test script number the team was performing: 2

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes |Z/No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes m{\lo

if yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: N& ney K@m b},(, 4,‘&' ﬂw"’\u’{ Wﬁ

7" Print Name @@nature

. 7. Report Reviewed and Approved by County Team Leader: %// M
C Nick Wolf %j/é

Print Name lgnature




Parallel Monitoring Program
| November 8, 2005

Discrepancy Report
Report No: 3
County:_Riverside County Team Leader: Nick Wolf
Testers involved: /\/ Ic’/L {A)o l'@ /\} &)’Ld\/ chlmbul &{
Print Name Pfint Name
DRE Serial Number: 3305 Time: 7! ZS/Q’M

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change).

}Z{:'é‘ampt@a/ to sclect /\/a &R Pr‘op '77
ma,wceafaa/ te n&%f s¢reen Went Hank the’®
No wa,«: /nai' <@/ec,foc/ Selectcd Mo

2. |If applicable, record the test script number the team was performing: 3

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes m

if yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes %

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: /\/&A ci/‘/ K&lﬂbk (4"6' VV\MC/‘% Wﬁj’

Print Name l G Signature

- 7. Report Reviewed and Approved by County Team Leader: e
C Nick Wolf
Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 4
County:__Riverside County Team Leader: Nick Wolf
Testers involved: /\/I('Aé L()*ﬂ[’F Ndh ey )@cﬁmbwi&i—
Print Name ’Print Name
DRE Serial Number: 3305 Time: J/: o0 AM

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment maifunction,
tape change).

MSC&( bu'\a/ct(\/a_&ﬁd/ (’d_V"ﬁ/

2. If applicable, record the test script number the team was performing: P ’7

3. Has this issue delayed or halted testing or will it impact expected results? [ ves E/No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? L Yes EKO

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: /\/max/ Lembula t ﬂcw\(w\ WJ

- Print Name |gnature

7. Report Reviewed and Approved by County Team Leader: W
Nick Wolf /Z/

Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 5
County: _Riverside County Team Leader: Nick Wolf
Testers involved: /\/ [ C k l/\)0/ "‘ﬁ /K/ii’l N /Qém bwld ’lL
Print Name /Print Name
DRE Serial Number: 3305 Time: /.2 PM

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Selected Mo corcected te Yes en frep T9.

2. If applicable, record the test script number the team was performing: ‘7’ %

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes IE/NO

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ ves m

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: A/-@ﬂd\/ ﬁdﬁiﬂbﬂ/d% \(\W\G/U\ Q& M/\JQMQJ

Print Name ignature

. 7. Report Reviewed and Approved by County Team Leader: M
( Nick Wolf 2 Ls

Print Name Signature




Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 6
County:__Riverside County Team Leader: Nick Wolf
Testers involved: M w N K
Print Name Print Name
DRE Serial Number: ___ 3305 Tme: [ 3 M

1. Provide a detailed descrlpt on 9f the issue (e.g. script error, tester error, test process error, equipment malfunction,

tape change). 5 ,p,a S €.

Dol net change 77 Az éa/\//o Wen T
back Qr‘om g)wmmarxl screen. ana() c?;orfcic:&ca(
s /\/0

2. If applicable, record the test script number the team was performing: /7/ g

3. Has this issue delayed or halted testing or will it impact expected results? [ Yes Eﬂ’ﬁo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O Yes II@

if yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: /\& )’ld)/ Eél”ijow}éf& ﬂww Waj—'

Print Name |gnature

. 7. Report Reviewed and Approved by County Team Leader: W M
C Nick Wolf

Print Name Signature




Parallel Monitoring Program
November 8, 2005

Discrepancy Report
Report No: 7
County: _Riverside County Team Leader: Nick Wolf
Testers involved: N ]/\) /L/ /Q
Print Name Print Name
DRE Serial Number: 3305 Time: 2 149 PM

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment rﬁalfunction,
tape change).

Selected pebea bowels corrected 2o
Iule }ng/mo/a/}.

2. If applicable, record the test script number the team was performing: 6’ 7

3. Has this issue delayed or halted testing or will it impact expected results? O Yes E/No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? O ves Qﬁo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: /\/K h/’qa/\d/(,{ pq,{/y\MQ:é\__

Print Name ature

. 7. Report Reviewed and Approved by County Team Leader: W W
C Nick Wolf

Print Name Slgnature




Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 8
County:_Riverside County Team Leader: Nick Wolf
Testers involved: /\( \/\} /\/ /<
Print Name Print Name
DRE Serial Number: 3305 Time: ‘7.’ ZS/ﬂM

1. Provide a detailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

56/&(',11.—&&/ Lincoln E/M@d ///f‘om éu,mmar\/
went o race corrected to Franc,s ''TED!
Arnesonr. .

2. |If applicable, record the test script number the team was performing: ?éf

3. Has this issue delayed or halted testing or will it impact expected results? O Yes E/No

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution below:

4. Does this issue require further action by the SOS Office? [ Yes mﬁo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: N /e N/}/\&M\Q/H Wﬁ%

Print Name nature

7. Report Reviewed and Approved by County Team Leader: M W
C Nick Wolf 7

Print Name Slgnature




Parallel Monitoring Program
November 8, 2005
Discrepancy Report

Report No: 9
County: _Riverside County Team Leader: Nick Wolf
Testers involved: A/ l’\j N K
Print Name . Print Name
DRE Serial Number: 3305 Tme: 7 5€ £

1. Provide a deiailed description of the issue (e.g. script error, tester error, test process error, equipment malfunction,
tape change).

Tnvalid votev aarnd. Cor)d ot vete. .

2. Ifapplicable, record the test script number the team was performing: / 0 /

3. Has this issue delayed or halted testing or will it impact expected results? O Yes mo

If yes, call your SOS contact, indicate the time of the call and document the discussion and resolution bglow:

4. Does this issue require further action by the SOS Office? O ves mﬁo

If yes, describe the action required.

5. Ask the County Team Leader to review and, if the Team Leader approves the documentation above, sign off on

this Report. Once the report has been signed, the Team Leader will record the appropriate information in the
Discrepancy Log.

6. Report Completed by: }\/ I< /(\OLN\C/V\

Print Name gnature

7. Report Reviewed and Approved by County Team Leader: W M
C Nick Wolf 4

Print Name Signature’
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