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| LABORATORY HARDWARE SUBMISSION FORM

For MGCB office use only
Lab Reference #
Engineer

Reference Request # | | Requested By: |

Emergency Submission: YES | | NO | | New or Modified Submission: New | | Mod | |

Platform: | |

Manufacturers Part # Revision Function

Were any submitted items created, enhanced, modified, or developed by anyone outside your company?
YES NO If yes, describe in detail on attached sheets.

Detailed description of submission Use additional sheets if necessary.

Agreement and Certification:

Company Name:

hereby agrees to indemnify, hold harmless and defend, not excluding the State’s right to
participate, the State of Michigan, the Michigan Gaming Control Board, the Michigan Attorney General and each of their members, agents, and

employees in their individual and representative capacities from any and all claims against the agencies or persons named in this paragraph,
arising out of the submission, application, investigation and deliberation concerning this application, and against any and all liabilities, expenses,

damages, charges and costs, including court costs and attorney’s fees, which may be sustained by the persons and agencies named in this
paragraph as a result of said claims, suits and actions.

| certify that the above information completely and accurately describes this hardware submission and that this hardware is intended for the

Michigan jurisdiction. 1 also certify that the hardware, as submitted, is in compliance with applicable Michigan Gaming Control Board
Administrative Rules and Technical Standards.

(Authorized Signature) (Date)
MGCB-RAL-4016 (05/2011)




(Authorized Signature) (Date)
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