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Certified Automated System Contract Compliance Questionnaire
	Contractor:
	     

	Evaluation Period:
	January 1, 2014 to December 31, 2016

	State:
	     

	State Representative:
	         Phone:      

	Alternate State Contact:
	      Phone:       

	Questionnaire due date:
	     


Once complete, upload this document to your company’s Core Team folder on the SSTGB FTP site and send an email to the Audit Core Team indicating the questionnaire is available.     
1) [B.1] Were there any instances where the  above noted Contractor failed to adhere to the laws of your State or any other agreement as noted in Section B.1 of the CAS Provider Contract, or the contract itself?  If so, describe the issues or problems, being specific as possible.  

     Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
     Explanation:      
2) [B.1] Did your revenue agency note any errors detected per the results of test decks provided by the CAS Provider for testing with your state? If so, were these errors corrected by the CAS Provider within the allowable time period?

Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
     Explanation:      
3) [B.2] Has your revenue agency note any instances of errors detected per a review of transactions (i.e., errors in state or local sales and use tax rates; errors in determining whether or not an item is exempt from tax)?

Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
     Explanation:      
4) [B.4] Did your revenue agency, through Testing Central, notify the Contractor in writing of any changes in applicable law or policy that required a modification of the CAS?  If so, please provide the Audit Core Team with a list of these changes and the respective dates of notification.
     Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
     Changes:                
5) [B.4] Did your revenue agency note any instances where, after being notified in writing through Testing Central, the above noted Contractor did not make the required modifications to the CAS due to changes in applicable law or policy within ten (10) business days after receipt of the notification?  If so, please describe the problem(s) and be as specific as possible.
Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
     Explanation:      
6) [B.4] Did your revenue agency note any instances where the Contractor did not provide written confirmation through Testing Central within five (5) business days after making any modification? If so, please describe the problem(s) and be as specific as possible.

Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
     Explanation:      
7) [B.4] Did your revenue agency note any instances where the Contractor, after receiving notification of a change in applicable law or policy, determined that a modification of the CAS was not necessary to comply with the change in applicable law or policy?  If so, please describe the reason, if known, and be as specific as possible.
Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
     Explanation:      
8) [B.4] Did your revenue agency note any instances where the Contractor did not provide written explanation within five (5) business days, through Testing Central, as to why modification was not necessary? If so, describe the problem(s) and be as specific as possible.

Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
     Explanation:      
9) [B.4] Did your revenue agency note any instances where the Contractor did not alert a Seller who had registered with the Governing Board and thus listed the Contractor as the provider of its CAS, of the modification to the CAS or did not inform the Seller that the modification must be made or did not permit the Seller to install the modification to update the version of the CAS?  If so, describe the problem(s) and be as specific as possible.

Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
     Explanation:      
10) [B.5] Did your revenue agency note any instances where, after being notified in writing through Testing Central that a modification to the CAS must be made on an expedited basis, the above noted Contractor did not make the required modifications to the CAS in the time period stated in the notice, or if no time period was stated, made the modification as soon as reasonably practicable and then made the modification available to testing through Testing Central?  If so, please describe the problem(s) and be as specific as possible.

Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
     Explanation:      
11)  [E.1] Did your revenue agency note any instance where a Model 2 seller gained relief from liability for having charged and collected the incorrect amount of sales or use tax for any of the following reasons:

a) the Seller relied on erroneous data contained in the CAS boundaries which are listed in the state's rates and boundaries databases

Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
     Explanation:      
b) the Seller relied on erroneous data contained in the CAS taxing jurisdictions which are listed in the state's rates and boundaries databases

Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
     Explanation:      
c) the Contractor's reasonable reliance on an issue made available for review but not discovered in the CAS certification process

Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
     Explanation:      
12)  [E.3] Has your State become aware of any instances where the CAS Provider did not comply with any laws, ordinances, codes, rules, regulations, and licensing requirements that are applicable to the conduct of its business, including those of federal, state, and local agencies having jurisdiction and/or authority?  If yes, please provide a written explanation and copies of any documentation.
Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
     Explanation:      
13)  [E.12] Has your State become aware of any instances where the compensation related to a Model 2 seller has been incorrectly calculated? If so, please describe the problem(s) and be as specific as possible.
Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
     Explanation:      
14)  Please add any other information not specifically asked for in this questionnaire that you feel would be of help to the SST Governing Board Core Team during their audit work.
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