, AN DY W/I I_ S O N Charitable Law Section

Office 614-466-3181
Fax 614-466-9788

OHIO ATTOERNWEY GENERAL

ELECTRONIC INSTANT BINGO SYSTEM DISTRIBUTOR CERTIFICATION

Select One: O New Installation O Additional Install O Transfer O Removal/Disposal

This form must be received by the Charitable Law Section within five business days of installation, transfer, removal, or
disposal of electronic instant bingo systems and any associated game software and themes, or other technology that has
been approved by the attorney general. Distributors may only install at authorized bingo locations for licensed charitable
gaming organizations. The completed form shall be in the possession of the distributor during the listed activity.

Distributor Name Distributor License Number |Distributor Address

As the representative of a licensed distributor in the state of Ohio, | hereby certify that, upon installation, movement or
upgrade of software of an electronic instant bingo system, each electronic instant bingo system provided by the
manufacturer listed on this form to the licensed charitable gaming organization listed on this form and installed at the
authorized bingo location:

A Conforms precisely to the exact specification of the prototype tested and approved by an independent
testing laboratory;
B. Operates and plays in accordance with the standards set forth in the Ohio Revised Code and the Ohio

Administrative Code including the Electronic Instant Bingo Technical Standards, as certified by the
independent testing laboratory; and
C. Is described and relevant to the devices sold pursuant to the invoice listed on this form.

SHIPPER INFORMATION/REMOVAL SITE

Shipper Name/Removal Site Organization - Site Date Submitted to Charitable Law Section
Shipper Address/Site Name Arrival Date

Manufacturer/Organization License Number Carrier

Contact Name Ship/Removal Date

Contact Phone Number Mode of Transportation

Email Address

DESTINATION INFORMATION
Organization Name/Distributor Warehouse/Manufacturer  |Invoice Number

Organization/Distributor/Manufacturer License Number Total Number Shipped Date Installed

Site Name/Distributor Warehouse or Manufacturer

Site Address

30 E. Broad St., 25t Floor | Columbus, OH | 43215
Charitable.OhioAGO.gov



ELECTRONIC INSTANT BINGO SYSTEM INFORMATION

Manufacturer

Model Number

Serial Number

Certification

Software ID

Date
Manufactured

| am a representative of the distributor of electronic instant bingo systems responsible for submitting this Certification. | am
fully authorized to submit this Certification on behalf of the distributor identified herein, and to the best of my knowledge,

information, and belief, the statements made in this Certification are true and accurate.

Signature of Distributor’'s Authorized Representative

Title of Distributor’s Authorized Representative

Date
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