PGCB – Main Program Submission Form


Main Program Submission Form

1.
Emergency:
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes

if Yes, attach Deficiency Report.
2.
Identification:      
	Description:
	     

	Program ID:
	     

	Program Version:
	     

	Operating System ID:
	     

	OS Version:
	     

	Memory Device:
	 FORMCHECKBOX 
EPROM
	 FORMCHECKBOX 
CD/DVD
	 FORMCHECKBOX 
Hard Drive
	 FORMCHECKBOX 
Flash*
	 FORMCHECKBOX 
Other

	*Describe flash memory type:
	     

	Location:
	     

	Product Platform:
	     


3.
Is the datatable in the main program?
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes

If Yes, complete this checklist and the Paytable Program Checklist.

4.
New/Modification:      

Is the submitted program a new program or a modification of a previously approved 
program?
 FORMCHECKBOX 
New

 FORMCHECKBOX 
Modification


A.
If new, submit all materials required for a prototype submission and complete 

this form in its entirety.

B.
If modification:



i.
Attach a list and description of all changes made to the program 



referenced in section 2.  For example, provide a sequential description of 


the converted “dif” files on any submitted program.  For each change, 


include the module affected and the reason.

	Prior Version:
	     

	Prior Approval #:
	     




ii.





If using the abbreviated testing and verification process pursuant to 



§ 461.4(f) provide approval file number and jurisdiction.


iii.
Is this a mandatory replacement?

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
	If yes, state reason:
	     




iv.
Is this program “backward” compatible without limitations? 










 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	Describe limitation if applicable:
	     




v.
Do the described changes impact game integrity, security or 




change the operator or player options?
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes





If yes, highlight those changes in section 4.B.

vi. Attach a complete list of all known issues (and their impact) such as those found during testing and/or field issues reported in other jurisdictions.  If applicable, explain the problematic scenario observed that prompted the particular modifications.



vii.
List all outstanding issues since the last approved version.  Explain how 


they are resolved in this version.
5.
Quality Assurance:


The main program must be tested completely with multiple bonus features 
(where available).  
	List datatable program ID used for testing:
	     


6.
Random Number Generator:
	Provide file number of approved RNG:
	     



If not approved, submit all relevant material for analysis.

Does this program contain any changes to sections 7 through 14?  FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes

If yes, check appropriate box where change has occurred and complete that section.

 FORMCHECKBOX 
7
 FORMCHECKBOX 
8
 FORMCHECKBOX 
9
 FORMCHECKBOX 
10
 FORMCHECKBOX 
11
 FORMCHECKBOX 
12
 FORMCHECKBOX 
13
 FORMCHECKBOX 
14
7.
Slot Machine Meters:


The following meters are required for all slot machines.  Indicate below which meters in this submission do not meet the regulatory requirements.  
If compliant, make affirmation: all meters contained in this section, Slot Machine Meters, are compliant with PGCB regulations:


 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No  
if No, indicate below which meter is not in compliance.
	Meter
	Regulation
	Compliant
	Equivalent Meter

	Coin in Meter
	461.7(i)(1)
	 FORMCHECKBOX 
 NO
	     

	Coin out Meter
	461.7(i)(2)
	 FORMCHECKBOX 
 NO
	     

	Attendant Paid Jackpot Meter
	461.7(i)(3)
	 FORMCHECKBOX 
 NO
	     

	Attendant Paid Cancelled Credit Meter
	461.7(i)(4)
	 FORMCHECKBOX 
 NO
	     

	Bill In Meter
	461.7(i)(5)
	 FORMCHECKBOX 
 NO
	     

	Voucher In – Cashable/Value Meter
	461.7(i)(6)
	 FORMCHECKBOX 
 NO
	     

	Voucher In – Cashable/Count Meter
	461.7(i)(7)
	 FORMCHECKBOX 
 NO
	     

	Voucher Out – Cashable/Value Meter
	461.7(i)(8)
	 FORMCHECKBOX 
 NO
	     

	Voucher Out – Cashable/Count Meter
	461.7(i)(9)
	 FORMCHECKBOX 
 NO
	     

	Voucher Out – Noncashable/Value Meter
	461.7(i)(10)
	 FORMCHECKBOX 
 NO
	     

	Voucher Out – Noncashable/Count Meter
	461.7(i)(11)
	 FORMCHECKBOX 
 NO
	     

	Cashable Electronic In Meter
	461.7(i)(12)
	 FORMCHECKBOX 
 NO
	     

	Noncashable Electronic In Meter 
	461.7(i)(13)
	 FORMCHECKBOX 
 NO
	     

	Coupon In – Cashable/Value Meter
	461.7(i)(14)
	 FORMCHECKBOX 
 NO
	     

	Coupon In – Cashable/Count Meter
	461.7(i)(15)
	 FORMCHECKBOX 
 NO
	     

	Coupon In – Noncashable/Value Meter
	461.7(i)(16)
	 FORMCHECKBOX 
 NO
	     

	Coupon In – Noncashable/Count Meter
	461.7(i)(17)
	 FORMCHECKBOX 
 NO
	     

	Slot Machine Paid External Bonus Payout Meter
	461.7(i)(18)
	 FORMCHECKBOX 
 NO
	     

	Attendant Paid External Bonus Payout Meter
	461.7(i)(19)
	 FORMCHECKBOX 
 NO
	     

	Slot Machine Paid Progressive Payout Meter
	461.7(i)(20)
	 FORMCHECKBOX 
 NO
	     

	Attendant Paid Progressive Payout Meter
	461.7(i)(21)
	 FORMCHECKBOX 
 NO
	     


8.
Progressive Capability:





 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
	Progressive levels available:
	     


9.
Bill Validator (BV) and Printer:


A.
Does this submission alter the operation of bill validators or printers previously 
approved for the program identified in section 2 of this form?











 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes 


If yes, attach Bill Validator Submission Form or Printer Submission Form as needed and list all bill validators and printers affected by this change. 
	Make
	Model
	Software Version

	     
	     
	     

	     
	     
	     

	     
	     
	     



B.
Does the software render the Bill Validator inoperable when any access door is 


opened or the cashbox is removed?


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

10.
Configurable Game Settings:
Describe the method to enable or change the following features:

	Denomination settings:
	     

	Payout percentage change:   
	     

	Progressive parameters:   
	     

	Voucher/coupon acceptance:
	     

	EFT/AFT features:
	     


11.
Slot Machine Security:

A.
Unauthorized reel movement; describe slot machine detection:
B.
Watchdog circuit:  software or hardware?

 FORMCHECKBOX 
SW

 FORMCHECKBOX 
HW
Provide procedure to deactivate watchdog for testing.


C.
Normal game play is unavailable when door is open.
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


D.
Tower light, compliant with technical standards.

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

E.
Describe program verification methodology used at game initialization.  
Describe events that trigger subsequent program verification.  
F.
Describe last game recall capability. 
12.
Alterable Media:

As designed, the slot machine is capable of writing to any memory device on which 
the main or datatable programs are resident.


 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes

If no, provide details on its compliance with the alterable media rules.

13.
Features:



A.
Does the game emit a continuous sound when a jackpot occurs that is not 


automatically
and totally paid by the slot machine?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


B.
When a top or manual pay award occurs, play will not continue with the exception of offering a double-up.



 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
14.
Slot Monitoring System Compliance:

List the version of software for each of the components used in the test of this main 
program as applicable:
	Bally SDS

	AIX
	     

	STC
	     

	DB2 Level
	     

	PERL
	     

	JAVA
	     

	GAMENET
	     

	COMMUNICATION PROTOCOL
	     

	ECO version
	     


	ACSC

	SERVICE PACK
	     

	NT CODE
	     

	GEARBOX
	     

	SU_MAIN
	     

	RIC2MAIN
	     

	ETICKET
	     

	SMSCS
	     

	PPS_SERV
	     

	HASTCPIP
	     

	SMSDLOAD
	     

	DSA-BOOT
	     

	TICKET DROP INTERFACE
	     

	TICKET RECONCILIATION
	     

	IVIEW
	     

	PPE
	     

	COMMUNICATION PROTOCOL
	     


	CERTIFICATION

(To be completed by the Engineer performing the Emulation).


I hereby certify that the information and representations made in this “MAIN PROGRAM 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 CENTRAL CONTROL SYSTEM COMPLIANCE SUBMISSION FORM AND THE SUBMISSION COVER CHECKLIST
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