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EARLY TABLE DROP LOG

Cicensee Name:

Time of Time Pit

Date Day Table Drop Closed

Table Drop Team Members Reason for Closing Early
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MASTER GAMES SHEET

Licensee Name Gaming Date Date Counted
shite: Beginning Time of Count » Ending Time of Count »
BLACKJACK L HOUSE BANKED POKER
[0 # Table # Table # Total  |Table # Table # Table # Total
Closer
+ Drop
+Total Credits
- Total Fills
- Opener
- Hand Pay Jackpots
= Win(Loss)/AGP (@) (b)
Hold % (AGP/Drop)
ROULETTE CRAPS
[Table # Table # Table # Total  |Table # Table # Table # Total
Closer
+ Drop
+Total Credits|
- Total Fills
- Opener
- Hand Pay Jackpots
= Win(Loss)/AGP ©) (d)
Hold % (AGP/Drop)
PLAYER BANKED POKER SHIFT SUMMARY
Table # Table # Table # Total  |BJ Win(Loss) @)
Drop ® HB Poker Win(Loss) (b)
Jackpot Drop Roulette Win(Loss) (c)
Total Drop Less Total Coupons Cash Drop Craps Win(Loss) (d)
PB Poker Drop (e)
Total AGP» (atb+ct+d+e)
Cashier's Receipt Count Team Signatures

| certify | delivered to the cashier the monies as
recorded on the Master Games Sheet.

Count Team Leader P .
For Accounting Use Only

Count Team Leader » Verifier B Figures Check

| certify | received from the count team leader the Recorder p- Posted to Master Games Summary Report
monies as recorded on the Master Games Sheet.

Cashier P Count Team Member b [Approved By and Approved Date:

Currency Counter/Sorter Test

$ Amount of Bills

$ Amount Counted If Applicable: Denomination test OK?

Variance

Tested by Machine O ves |:| No*
$1 * If not, attach explanation of steps to correct problem
$5 Signature of Testers
$10 1
$20
$50
$100 2
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MASTER GAMES (continuation sheet)

Licensee Name [Gaming Date Date Counted Shift
Table Slip Dollar Slip Dollar Slip Dollar Slip Dollar TOTAL
Number Number [ Amount Number [ Amount Number | Amount Number | Amount
TOTAL FILLS (to Master Games Sheet)
Table Slip Dollar Slip Dollar Slip Dollar Slip Dollar ToTAL
Number Number [ Amount Number [ Amount Number | Amount Number | Amount
TOTAL TABLE GAMES JACKPOT (to Master Games Sheet)
Table Slip Dollar Slip Dollar Slip Dollar Slip Dollar TOTAL
Number Number [ Amount Number [ Amount Number | Amount Number | Amount
TOTAL CREDITS (to Master Games Sheet)

[Recorder's Signature
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POKER JACKPOT COUNT CARD

Licensee Name

Table Number

Gaming Date

Count Date

Shift

Name of Game/Jackpot

Denomination Count

$ Amount

Chips $1

35

$10

$25

$100

$500

Other

Coins 25¢

50¢

Total »

*

Previous Liability

*

+ Increase (total from above)

*

Current Liability

Signature of Recorder

Signature of Person Updating Liability

Accounting Reviewer and Date

*To be completed by person updating liability.
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SOFT COUNT CARD

Licensee Name [Shift
|Gaming Date
Date Counted
[Game Description [Table #
Denomination Count | § Amount
Coin
Tokens 51
s5
Other
[Chips 51
s5
510
525
5100
5500
Other
Currenc 51
s5
510
520
550
5100
|Coupons (BJ & Poker only)
Tickets
Mobile ATM Receipts
ToTAL

Recorders Signature
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BILL VALIDATOR SUMMARY

Licensee Name:

[Count Team Member

Gaming Date: [Date Counted: Beginning Time: Ending Time:
achine . DOLLAR AMOUNTS BY DENOMINATION T;’;ﬁs gg;z’r
$1.00 $5.00 $10.00 | $2000 ]| $50.00 | $100.00 | Coupons | Amount
1
2
3
4
5
6
7
8
9
10
11
12
Sublotal This Page
Grand Total
Counted
Less Tickets
&
Slot Coupons
Total Amount
Transferred to Cage
[Count Team Leader For Accounting Use Only
[Count Opener Figures Check
[Count Recorder Approval
Date

/ certify that | delivered to the cashier the monies reflected on this bill validator

/ certify that | received from the count team leader the
|/monies reflected on this bill validator summary.

|summary.
[Count Team Leader: Cashier:
Bills Tested Total § Machine Count Total § Variance
$1
$5
$10 If Applicable
$20 Denomination sort test Ok? D YES [ NO*
$50 “If not, attach plan to correct problem
$100
TITO
TIckets Tested Towrs, Tachine Count Towars Vanance
Tickets Tester 1 Signature
Tickets Tested Tachine Varance
Piece Count Piece Count
Tickets Tester 2 Signature
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BILL VALIDATOR SUMMARY - Continuation Sheet

Cicensee Name:

(Gaming Date

Date Counted

Beginning Time.

Ending Time:

Machine
Number

Denom

DOLLAR AMOUNTS BY DENOMINATION

$1.00

$5.00

$10.00

$20.00

$50.00 | $100.00

Tickets
& Slot
Coupons

Total Dollar
Amount

Subtotal This Page
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COUNT (WEIGH)/WRAP VARIANCE REPORT

Licensee Name:

Date:

COINS/TOKENS COIN COUNT (WEIGH)

COIN WRAP

VARIANCE

%

$5.00

$2.00

$1.00

$0.50

$0.25

$0.10

$0.05

$0.01

Other

Total

Count Team Leader

Explanation:

Count Team Recorder

Count Team Member

Count Team Member

Cashier

"Accounting Verffication and Date

Note: All variances of 1% by denomination or total must be investigated and documented on this form or attached forms.
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HOPPER SUMMARY REPORT

Licensee Name:

Date Beginning Time: [Ending Time:
Accounting Use Only
. Date of
Machine b Count/ Dollar
Nl Last Hopper Denomination Weigh A t Initial Net
umber Drop/Count eig| mount e Hopper
Adjustment
1
2
Subtotal this page
.01
.05)
10]
.25)
.50]
$1.00
$2.00
$5.00
ESIE (S LGS W50 * This is either the inital fill o the count from the last time the
DENOMINATION PO . VARIANCE hopper was dropped and counted. See Accounting Section of

$5.00

IcMP

$2.00

$1.00

.50

.25

10

.05

.01

CASHIER (IF RECEIPTED INTO CAGE)

“Write N/A If money was not receipted into cage. and explain below

SIGNATURES 1.

OF
TESTERS 2. 1.
COUNT TEAM RECORDER
ACCOUNTING USE ONLY
2.
Figures Check: COUNT TEAM MEMBER
Agreed Variance to Count/Wrap Var Rep: 3.

Approval:

Date:

COUNT TEAM MEMBER
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HOPPER SUMMARY REPORT - Continuation

Licensee Name:

Date:

Beginning Time:

Ending Time:

Machine
Number

Date of
Last Hopper
Drop/Count

Denomination

Count/
Weigh

Dollar
Amount

Accounting Use Only

Initial
Fill*

Net
Hopper
Adjustment

o

o] ~]o

10|

1

12|

13|

14]

15)

16|

17|

18]

19)

20

21

22

23

24

25

26

27|

28|

29

Subtotal this page
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Licensee Name:

METER READING SUMMARY (BILL)

Date:

Time:

Machine

CURRENT METER READING

No. $1.00

$5.00

$10.00

$20.00

$50.00

$100.00

Total Meter

10

1

12

13

14

15

16

17

18

19

20

21

2

23

24

METER READER'S SIGNATURE:

JACCOUNTING REVIEWER'S SIGNATURE & DATE:
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METER READING SUMMARY (SOFT)

Licensee Name: DATE: TImE

IF APPLICABLE

‘Attendant | _Attendant ‘Machine
Attendant Paid Paid Paid Machine Attendant

Machine Coin Coin Coin Paid Progressive | Cancelled | Progressive | Voucher Voucher Paid Paid
No. n out Drop Jackpots Payout Credits Payout out in Extenal Bonus | External Bonus.

10

1

12

13

4

15

1

7

3

19

2

21

2

2

METER READER'S SIGNATURE:

JACCOUNTING REVIEWER'S SIGNATURE:
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SLOT SUMMARY REPORT

Licensee Name

Gaming Date Date Counted

Beginning Time Ending Time

Machine Number Hopper Denomination

CountMVeigh Dollar Amount

Subtotal this page

Total of all pages:

$0.01

$0.05

$0.10

$0.25

$0.50

$1.00

$2.00

$5.00

TRANSFER OF FUNDS

COIN AND TOKEN TOTAL

| certify | delivered to the Cashier the monies reflected
on this Slot Summary Report.

Count Team Leader

PLUS BILL VALIDATOR TOTAL
(from Bill Validator Summary)

PLUS TICKET & COUPON TOTAL
(from Bill Validator Summary)

| certify | received from the Count Team Leader the

monies reflected on this Slot Summary Report. GRAND TOTAL
LESS
Cashier WRAP VARIANCE AMOUNT
LESS TICKETS
COUNT/MWEIGH MACHINE TEST & SLOT COUPONS
DENOMINATION #OF COINS | $$AMOUNT | VARIANCE NET TRANSFERRED
$5.00 TO CASHIER
$2.00
COUNT TEAM SIGNATURES
$1.00
$0.50
$0.25 1. Count Team Leader
$0.10
$0.05 2. Count Team Recorder
$0.01

Signatures of Testers:
1:
2.

3. Count Team Member

4. Count Team Member

ACCOUNTING USE ONLY

Figures Check Approval

Date

Agreed Variance to CountWrap Var Rpt

Traced Totals to DCS
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SLOT SUMMARY REPORT - continuation sheet

Licensee Name:

Gaming Date: Date Counted: Beginning Time: Ending Time:
Machine _— Count/
Denomination A Dollar Amount
Number Weigh

Subtotal
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DROP/COUNT, OPERATING HOURS AND GAMING DAY SCHEDULE
Email completed form to dor_coloradocasinos@state.co.us

[Ticenses Name Ticense Number
[Date of Request [Effectve Date
PART A DROP/COUNT SCHEDULE & PERMANENT CHANGES

Permanent changes to drop andlor count fimes must be submitted three (3) days prior to requested change date.
‘Complete PartAfor initial schedule and permanent changes only. See Part B for temporary changes.

Complete Part Ain s entirety. For example, ifyou have a permanent change in coin rop, but no change for table drop, you stil must enter all days
‘andfimes for all drop and count actites.

Use ACTUAL day and time for drop and count including am. or p.m.

TABLE GAMES

SLoT KIOSK DROP (see note]
CON BV & TICKET GRAVE DAY SWING
DAY DROP_| COUNT | DROP | COUNT | DROP | COUNT COUNT

[MONDAY

[TUESDAY.

WEDNESDAY

[THURSDAY

[FRIDAY

[SATURDAY

[SUNDAY

| TG Drop Note: Provide hours under shift name for appicable shifs. (Ex. 7 am-7 pm or & am-5 am) HMinimum of one shiftper 2¢ hours. Use /A" as necessary. If
|poker jackpot drop tmes are diferent than normal drop, specity both tmes. Please specify if drop s for tabe, EBT BV boes, o 80T

PART B TEMPORARY CHANGES TO DROP/COUNT SCHEDULE

‘Track and document, in writing, all unscheduled and temporary (e.g. one time only) changes to drops and counts throughout the month.

For each change include: 1. The event (drop andor count) 3. Day ofthe week and time
2.The area (slot Kiosk, table) 4.The reason forthe change

You may document his in any manner you desire, preferably in a single document, as long as the miimum information listed above is ncluded. At
the end of each month, emal the monthly summary to the Division of Gaming at: dor_coloradocasinos@state.co.us

PARTC OPERATING HOURS SCHEDULE

Provide your hours of operation for each day, including a.m. and p.m. For exampl, ifthe casino will not be open 24 hours on a weekday, provide the
hours the casino will be open that day.

DAY 'START OF OPERATING HOURS | __END OF OPERATING HOURS
[MONDAY
[TUESDAY
[WEDNESDAY
[THURSDAY
[FRIDAY
[SATURDAY
[SUNDAY

Track and document,in witing, ll inscheduled and temporary(¢.g. one time only) changes to the operating hours throughout the month.
You may document his i any manner you desire, preférably in a single document, as long as all applicable information s included. At the end of
each month, email the monthly summary to the Division of Gaming at: dor_coloradocasinos@state.co.s.

PART D END OF GAMING DAY FOR ACCOUNTING PURPOSES

Permanent changes to the “End of Gaming Dy for Accounting Purposes” must be submitted three (3) days priorto the requested change.
‘The time provided will indicate the end of a 24 hour period used to accumulate data for accurate reporting of gaming revenues. Part C may.
vary, but Part D will remain the same on a daily basis

For Division of Gaming Use Only

[Date Fie Upaatea: [Fle Updated By





