PGCB – Kiosk Submission Form



Kiosk Submission Form
Automated Gaming Voucher and Coupon Redemption Machines
I. 
Product Details.
1. Manufacturer:      
2. Manufacturer Model Number:      
3. Software Version:      
4. Features Supported:
 FORMCHECKBOX 
Voucher
 FORMCHECKBOX 
Coupon
 FORMCHECKBOX 
Bill Breaker

 FORMCHECKBOX 
Coin Changer



 FORMCHECKBOX 
Jackpot Dispensing
5. Specify submission type:

 FORMCHECKBOX 
Software
 FORMCHECKBOX 
Hardware

 FORMCHECKBOX 
Both

If modification to software, complete section VI of this form.


If modification to hardware, complete section VIII of this form.

6. Description of Device/Modification:      
7. Is this submission intended to correct a deficiency?
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
If yes, attach deficiency report.

8. Provide the following information as appropriate:

A. All Manuals

B. Test results for each system e.g. SDS, ACSC, Oasis or Advantage with which the kiosk was tested.
9. The requirements in § 461.10 provide the minimum standards for all Automated Gaming Voucher and Coupon Redemption Machines.  Indicate if any aspect of this submission does not meet the regulatory requirements and provide details of the deficiency.


II. 
Hardware.


Does this submission comply with the requirements of § 461.10 for the following?
1.
Currency storage container and dispenser:
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
2.
Coin hopper(s):




 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
3.
Computer terminal separate from kiosk:

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes

(Back Office System)
4.
Printer:





 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
5.
Tower Light:





 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
6.
Two separate locks to secure currency 


storage area:





 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
7.
Lockable metal or plastic currency cassettes:
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
III. 
Log Files.

Does this submission comply with the requirements of § 461.10 for the following?
1.
Redemption of gaming vouchers/coupons:
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
2.
Removal/insertion of currency cassettes:
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
3.
Removal/insertion of the currency/coupon


storage box:





 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
4.
Kiosk tilt/error conditions:



 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
5.
User access information:



 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
IV.
Reports.

Confirm that the reports have the following information as described:

1.
Fill Receipt (Initial Fill of system or after Drop)
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
A. Unit ID

B. Date and time that the fill was prepared

C. Denomination of the cash for each cassette and hopper fill to be distributed.
D. Dollar value of each denomination to be distributed and total number of bills or coins per denomination to be distributed.

E. Total dollar value of all cash cassettes and hopper fills to be distributed.
2.
Cash Sub- Fill Receipt
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
A. Unit ID
B. Date/Time of Fill

C. Denomination of the cash cassette at the sub-fill

D. Dollar value of the cash cassette at the sub-fill

3.
Coin Sub-Fill Receipt
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
A. Unit ID

B. Date/Time of coin sub-fill

C. Denomination of coin sub-fill

D. Dollar value of coin sub-fill


4.
Drop Receipt
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
A. Unit ID

B. Date and time that the cassette or hopper was counted

C. Denomination of cash for each cash cassette or coin hopper

D. Total dollar value of the cash or total number of bills, coins or tokens per denomination remaining in each removed cash cassette or coin hopper.

E. Total dollar value of all cash cassettes and coin hoppers received

5.
Cash Sub-Drop Receipt
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
A. Unit ID

B. Date/Time of Sub-drop

C. Denomination of each cash cassette being removed

D. Dollar value of each cash cassette at the fill

E. Dollar value of cash dispensed from each cassette

F. Dollar value remaining in each cassette

6.
Inventory Balance Receipt
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
A. Date the report was generated

B. Identification number of gaming voucher redemption machine

C. Total value of cash paid from the machine

D. Remaining cash inventory balance

7.
Voucher Report
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
A. Unit ID

B. Date/Time of Report
C. Unit Transaction Number 
D. Date/Time of transaction
E. Value of gaming voucher

F. Amount Dispensed

G. Gaming voucher validation number
8.
Coupon Report
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
A. Unit ID

B. Date/Time of Report

C. Unit Transaction Number

D. Date/Time of transaction

E. Value of coupon

F. Amount Dispensed

G. Coupon validation number

9.
Gaming Voucher, Coupon and Currency Storage Box Report

 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
A.
Unit ID

B.
Storage Box ID

C.
Date/Time of Report

D.
Gaming Voucher, Coupon and Currency Total

E.
Total Currency

F.
Currency by Denomination Total

G.
Total Gaming Voucher and Count

H.
Total Coupon and Count

10.
Reconciliation Report
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
A.
Unit ID
B.
Date/Time of Report
C.
All redemptions of gaming vouchers, coupons, currency and coins for that gaming day
V.
Vouchers and Coupons.


Describe in detail voucher or coupon redemption sequence regarding authorization, 
stacking and dispensing:      
VI.
Software Changes.

	Program ID
	Version
	Format
	Description

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Describe modifications of submitted software:      
Describe if any, changes or modifications to log files or reports in this submission:      
VII.
Previously Approved Software.
List all previously approved software with which the newly submitted software in section VI should.

	Program ID
	Version
	Approval Letter Number/Approval State

	     
	     
	     

	     
	     
	     

	     
	     
	     


VIII.
Hardware Changes.

Describe product being submitted:

  MANUFACTURER I.D. NUMBER                           DESCRIPTION

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


For each product listed, provide its application to the Kiosk:

  PRODUCT                       APPLICATION TO KIOSK
	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


IX.
Previously Approved Hardware.
List all previously approved hardware with which the newly submitted hardware in section VIII should work.

	Hardware ID
	Description
	Approval Letter Number/Approval State

	     
	     
	     

	     
	     
	     

	     
	     
	     


	CERTIFICATION

(To be completed by the Engineer Performing the Quality Assurance).

I hereby certify that the information and representations made in this “Kiosk Submission Form” and in the attachments hereto, are true, accurate and complete. I understand that if any of the statements, data or information contained herein are willfully false, I am subject to punishment. I further understand that if the information contained herein is inaccurate, for any reason, the company is subject to a civil penalty to be imposed by the Pennsylvania Gaming Control Board.

	     
	
	     
	
	     
	

	Authorized Signature
	
	Title
	
	Date
	

	     
	
	
	
	
	

	PRINT NAME
	
	
	
	
	


THIS FORM MUST BE ACCOMPANIED BY THE SUBMISSION COVER CHECKLIST 
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