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CALIFORNIA CODE OF REGULATIONS
TITLE 4. BUSINESS REGULATIONS.
DIVISION 18. CALIFORNIA GAMBLING CONTROL COMMISSION.
CHAPTER 1. GENERAL PROVISIONS.

Section 12008. Registration Fees; License Fees.

Every application for a registration or license issued pursuant to this division shall be
accompanied by a fee that is authorized by Business and Professions Code section 19951(a).
Every application for a work permit issued pursuant to Chapter 2 of this division shall be
accompanied by a fee that is authorized by Business and Professions Code section 19915. The
fee for the initial application and renewal of registrations, licenses or work permits issued
pursuant to this division is as follows:

(a) For an initial and renewal Gambling License issued pursuant to Chapter 6, the fee is one
thousand dollars ($1000).

(b) For-an-initial-and renewal a Gambling Establishment Key Employee License issued
pursuant to Chapter 6, the fee is-seven-hundred-and-Bfty-dellass{$750)- as follows:

(1) For an interim key emplovee license. the fee is twenty-five dollars ($25).

(2) For an initial and renewal license. the fee is seven hundred and fifty dollars ($750).

(3) For a replacement license. the fee is twenty-five dollars ($25).

(¢) For an initial and renewal Work Permit issued pursuant to Chapter 2, the fee is as follows:

(1) For a Regular Work Permit, the fee is two hundred and fifty dollars ($250).

(2) For a Temporary Work Permit, the fee is twenty-five dollars ($25), in addition to the
regular work permit fee in paragraph (1) of this subsection.,

(d) For a Third-Party Proposition Player Services registration or license issued pursuant to
Chapter 2.1, the fee is as follows:

(1) For an initial and renewal registration of all registration types, the fee is five hundred
dollars ($500).

(2) For a temporary player registration, the fee is twenty-five dollars ($25), in addition to the
regular player registration fee specified in paragraph (1) of this subsection.

(3) For an initial and renewal license as a primary owner or owner, the fee is one thousand
dollars ($1000).

(4) For an initial and renewal license as a supervisor, the fee is seven hundred and fifty
dollars ($750).

(5) For an initial and renewal license as a player or other employee, the fee is five hundred
dollars ($500).

(e) For a Gambling Business registration or license issued pursuant to Chapter 2.2, the fee is
as follows:

(1) For an initial and renewal registration for all registration types, the fee is five hundred
dollars ($500).

(2) For an initial and renewal license as a primary owner or owner, the fee is one thousand
dollars ($1000).

(3) For an initial and renewal license as a supervisor, the fee is seven hundred and fifty
dollars ($750).

(4) For an initial and renewal license as a player or other employee, the fee is five hundred
dollars ($500).
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(f) For a Gambling Equipment Manufacturer or Distributor Registration issued pursuant to
Chapter 4, the fee is as follows:

(1) For an initial and renewal registration as a Class A Equipment Manufacturer or
Distributor, the fee is five hundred dollars ($500).

(2) For an initial and renewal registration as an “antique collector”, within the meaning of
Sections 12300(b)(1) and 12301(b)(10)(B), the fee is forty dollars ($40).

(3) For a Class B Equipment Manufacturer or Distributor Registration, no fee is required.

Note: Authority cited: Sections 19811, 19824, 19840, 19841, 19853(a)(3), 19854, 19915, 19951(a) and 19984,
Business and Professions Code. Reference: Sections 19915, 19841, 19853(a)(3), 19951(a) and 19984(b), Business
and Professions Code.

CHAPTER 6. STATE-GAMBLING LICENSES AND APPROVALS FOR GAMBLING
ESTABLISHMENTS AND OWNERS;:- AND PORTABLE PERSONAL KEY
EMPLOYEES _LICENSES.

ARTICLE 1. DEFINITIONS AND GENERAL PROVISIONS.

Section 12335. Definitions.

(a) Except as otherwise provided in section 12002(b) of these regulations, the definitions in
Business and Professions Code section 19805 shall govern the construction of this chapter.

(b) As used in this chapter:

(1) “Table Fee” means the fee established by Business and Professions Code, section
19951(b)(2).

(2) “Portable Personal Key Employee License™ or “Key Emplovee License™ means a license
which authorizes the holder to be associated with any gambling enterprise as a key emplovee.
provided the key employee terminates employment with one gambling enterprise before
commencing work for another, as provided in Business and Professions Code sections 19805,
subdivisions (w) and (x), and 19854, subdivision (¢).

Note: Authority cited: Sections 19811(b), 19823, 19824, 19840 and 19841, Business and Professions Code,
Reference: Sections 19800, 19805 (w). 19805 (x), 19805 and ey 19811, 19854 and 19951(b)(2), Business and
Professions Code.

ARTICLE 2. HICENSINGGAMBLING LICENSES.

Section 12340. Gambling Licenses-aad-Key-Emplovee License,

(a) No person may conduct a gambling operation without a current valid gambling license
issued by the Commission.
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(eb) A state-gambling license-and-kesv-emplovee Leense shall be valid for a period of two (2)
years.

o
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Note: Authority cited: Sections 19811(b), 19823, 19824, 19840, 19841, 19850, 19851, 19852, 19853, +9254-and

19876(a), Business and Professions Code. Reference: Sections 19850, 19851, 12254 and 19876(a). Business and
Professions Code.

Section 12342, Initial Gambling License Applications; Required Forms:; Processing Times.

(a) Any person applying for a-state gambling license-or-kev-employeeticense shall, as
appropriate, complete the following forms, which are hereby incorporated by reference:

(l) Application for State Gamblmg Llcense, CGCC-030 (Rev. 05/08).

(S Appheationts : Stabbichment-Kev-bEmplovee bicenseCGECO3- - Rev-

iz #8+

(32) Gambling Establishment Owner Applicant-Individual Supplemental Background
Investigation Information, BGC-APP-015A (Rev. 04/08).

(43) Gambling Establishment Owner Entity Supplemental Information for State Gambling
License, BGC-APP-015B (Rev. 04/08).

(54) Gambling Establishment Supplemental Information for State Gambling License, BGC-
APP-015C (Rev. 04/08).

(6)-CambhnegEstabhishan Emplovee Supplemenial Backereund bvestigation
termter- O APPOL6  Rev LR,

(#5) Cardroom Applicant's Spouse Supplemental Background Information for State
Gambling License, BGC-APP-009A (Rev. 11-07).

(#6) Trust Supplemental Background Investigation Information, BGC-APP-143 (Rev.
05/08).

(97) Declaration of Full Disclosure, BGC-APP-005 (Rev. 11/07).

(408) Authorization to Release Information, BGC-APP-006 (Rev. 04/08).

(++9) Applicant's Declaration, Acknowledgment and Agreement (Community Property
Interest), BGC-APP-011 (Rev. 11/07).

(+210) Applicant's Declaration, Acknowledgment and Agreement (Sole and Separate
Property), BGC-APP-012 (Rev. 11/07).

(+211) Spouse's Declaration, Acknowledgment and Agreement (Community Property
Interest), BGC-APP-013 (Rev. 11/07).

(+412) Spouse's Declaration, Acknowledgment and Agreement (Sole and Separate Property),
BGC-APP-014 (Rev. 11/07).

(+513) Appointment of Designated Agent, BGC-APP-008 (Rev. 11/07).

(+614) Key Employee Report, BGC-LIC-101 (Rev. 11/07).

(4+#15) Instructions to Applicant's Spouse, BGC-APP-010 (Rev. 05/08).

(+516) Notice to Applicants, BGC-APP-001 (Rev. 11/07).

(+917) Request for Live Scan Service (California Department of Justice Form BCII 8016,
(Rev.4/81 03/07)).

(2018) Request for Copy of Personal Income Tax or Fiduciary Return, FTB-3516C1 (Rev.
06/03 side 1-PIT).

(+19) Request for Copy of Corporation, Exempt Organization, Partnership. or Limited
Liability Company Return FTB-3516C1 (Rev. 06/03 side 2-CORP).

(2220) Request for Transcript of Tax Return IRS 4506-T, (Rev.-Apsi2006 01/08).
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Seetion12343—Proeessing Fimes—Initinl Apphieations.

(ab) Except as provided in subsection (b¢), initial gambling-eskey-employee license
applications submitted pursuant to this chapter shall be processed within the following
timeframes:

(1) The maximum time within which the Commission shall notify the applicant in writing
that an application or a resubmitted application is complete and accepted for initial processing by
the Commission, or that an application or a resubmitted application is deficient and identifying
what specific additional information is required, is 20 days after receipt of the application. For
the purposes of this section, "application”" means the Application for State Gambling License,
CGCC-030+Rev—4308 and-the-Apphicaiton-tor ambhine Latabhishment-icey Emplovee
HeenseCOCE-031-(Rey—05/08), as referenced referred 10 in paragraph (1) of subsection (a) of
this Ssection-12342. An application is not complete unless accompanied by the fee spemﬁed n
subsection (a) of Section 12008 for a gambling license-ersubsection{b)efSs ]
key-employee ticense. In addition, an applicant shall submit with the application, any
supplemental information required in paragraph (a) of this section by-Seetion-12342-for review
by the Bureau pursuant to paragraph (3) of this subsection. The Commission shall not review the
supplemental information for completeness.

(2) An application for a gambling license and the supplemental information shall be
forwarded by the Commission to the Bureau within 10 days of the date that the Commission
determines that the application is complete.

(3) The Bureau shall review the supplemental information submitted for completeness and
notify the applicant of any deficiencies in the supplemental information, or that the supplemental
information is complete, within 30 days of the date that the application and supplemental
information are received by the Bureau from the Commission. Notwithstanding this subsection,
subsequent to acceptance of the supplemental information as complete, the Bureau may pursuant
to Business and Professions Code section 19866 require the applicant to submit additional
information.

(4) Pursuant to Business and Professions Code section 19868, the Bureau shall, to the extent
practicable, submit its recommendation to the Commission within 180 days after the date the
Bureau is in receipt of both the completed application pursuant to paragraph (2) of this
subsection and the completed supplemental information pursuant to paragraph (3) of this
subsection. If the Bureau has not concluded its investigation within 180 days, then it shall
inform the applicant and the Commission in writing of the status of the investigation and shall
also provide the applicant and the Commission with an estimated date on which the investigation
may reasonably be expected to be concluded.

(5) The Commission shall grant or deny the application within 120 days after receipt of the
final written recommendation of the Bureau concerning the application, except that the
Commission may notify the applicant in writing that additional time, not to exceed 30 days, is
needed.

(b5¢) The processing times specified in subsection (zb) may be exceeded in any of the
following instances:

(1) The applicant has agreed to extension of the time.

(2) The number of licenses to be processed exceeds by 15 percent the number processed in
the same calendar quarter the preceding year.

=Aa
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(3) The Commission must rely on another public or private entity for all or part of the
processing and the delay is caused by that other entity.

Note: Authority cited: Sections 19811, 19824, 19840 and 19841, Business and Professions Code. Reference:
Sections 19841, 19850, 19851. 19852. 19855, 19856. 19857, 19864, 19865, 19866, 19867, -and 19868, 19880,
19881, 19883, 19890, 19893. 19951, and 19982. Business and Professions Code.

Section 123445, License Renewals; Processing Times.

(a) Each application for renewal of a-state gambling license
lieense shall be accompanied by all of the following:

HH-Areompletedappheations

(Al )yApptieantsfor a state-gambling Heense shall-use-the-form A completed "Application for
State Gambling License, CGCC-0304Rev-05/083." as referred to in paragraph (1) of subsection
(a) of Section | 734’>

HH-Appheamsforakev-emploveetieense shalb usethe torm"Applicationfor Gambling
P%&HHM%—W@%&—EWG—%& B pRey N Y

(2) A nonrefundable application fee in the amount specified in subsection (a) of Section
12008 for a gambling license-ersubsection-{b)-of-Sectiont2008 fora kev-employee license.

(b) Each-key-employeeorother person whose name is required to be endorsed upon the
license shall submit a separate application for renewal of that person's license, together with the
application fee specified in subsection (ba) of Section 12008.

(c) All applications for renewal of state gambling licenses-and-kev-employesticenses fora
particular gambling establishment shall be submitted together as a single package to the
California Gambling Control Commission.

(d) If, after a review of an application for renewal of a-state gambling license-orakey
employee-license, the Bureau determines that further investigation is needed, the applicant shall
submit an additional sum of money that, in the judgment of the Chief of the Bureau, will be
adequate to pay the anticipated investigation and processing costs, in accordance with Business
and Professions Code section 19867.

Beute—Adithorty-etted—SectnnsF O HOR 2 1RE 40 LR L LR S L 08 Ad-and 1 QUS| Rusipess-and-Rrofessions
Code—Refersnce—Sections- 1985110876 19854 and 10051 Buysiness-andFrofessions Code-

Neetion- 12345 Processing Fimes—Renewal Applientions,

(2e) Except as provided in subsection (kf), renewal gambling-e+key-emplovee license
applications submitted pursuant to subsection (a) of this Ssection +2344-shall be processed
within the following timeframes:

(1) An application for renewal of a gambling license-erkey -ee-license shall be filed
by the owner licensee o the key-employves with the Commnsszon no later than 120 days prior to
the expiration of the current license.

(2) The maximum time within which the Commission shall notify the applicant in writing
that an application or a resubmitted application is complete and accepted for initial processing by
the Commission, or that an application or a resubmitted application is deficient and identifying
what specific additional information is required, is 10 days after receipt of the application. For
the purposes of this section, "application" means the Application for State Gambling License,

CGCC-030-{Rev—H568) and-the-Appheationfor Gambling Lstablishment Key Emplovee
License CGEC-031(Rev—05/08) seferenced-referred to in paragraph (1) of subsection (a) of

o
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Section 12342. An application is not complete unless accompanied by the fee specxﬁed in
subsection (a) of Section 12008 for a gambling license orsubsection{b)of Sectia :
nev-eimplaveeticense,

(3) An application for a gambling license shall be forwarded by the Commission to the
Bureau for processing within five days of the date that the Commission determines that the
application is complete.

(4) The Bureau shall submit its written-secommendation report concerning the renewal
application, which may include a recommendation pursuant to Business and Professions Code
section 19826. subdivision (a). to the Commission no later than 45 days prior to the expiration of
the current license.

(bf) The processing times specified in paragraphs (2) through and including (4) of subsection
(ae) may be exceeded in any of the following instances:

(1) The applicant has agreed to extension of the time.

(2) The number of licenses to be processed exceeds by 15 percent the number processed in
the same calendar quarter the preceding year.

(3) The Commission must rely on another public or private entity for all or part of the
processing and the delay is caused by that other entity.

Refercnce Sectmns 198”6 19851. 19868 -and 198?6 md I_Qt_)u Busmess and Professions Code.

Section 123456, Mandatory and Discretionary Grounds for Denial of Application for a
State Gambling License e+ Key Emplovee licease,

(a) An application for a-state gambling license-e+kev-emplovee-ticense shall be denied by the
Commission if any of the following apply:

(1) The Commission finds that the applicant is ineligible, unqualified, disqualified, or
unsuitable pursuant to the criteria set forth in the Act or other applicable law or that granting the
license would be inimical to public health, safety, welfare, or would undermine the public trust
that gambling operations are free from criminal or dishonest elements.

(2) The Commission finds that the local ordinance does not conform to the requirements of
Business and Professions Code section 19860.

(b) An application for a-state gambling license may be denied if:

(1) The Commission finds that the applicant meets any of the criteria for license denial set
forth in Business and Professions Code section 19862, subdivision (a).

(2) The Commission finds that an applicant has attempted to communicate or has
communicated ex parte, as that term is defined in Business and Professions Code section 19872,
subdivision (e)., with one or more Commissioners, through direct or indirect means, regarding the
merits of the application while the application is pending disposition at the Bureau or the
Commission.

(3) The Commission finds that the applicant’s past behavior calls into question the
applicant’s qualification requirements and considerations outlined in Business and Professions
Code section 19856, Examples of past behavior that may be considered include, but are not
limited to:

(A) Convictions which demonstrate a pattern of disregard for the law,

(B) A conviction involving gambling or gambling-related activities,

(C) A final administrative decision concluding that there was a violation of law involving
gambling or gambling-related activities, or

L=
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(D) A conviction regarding or final administrative decision concluding that there was a
violation of campaign finance disclosure or contribution limitations applicable to an election
conducted pursuant to Business and Professions Code section 19960.

(4) The Commission finds that the applicant has, within ten years immediately preceding the
submission of the application, willfully or persistently violated any of the following:

(A) Any regulation adopted by the Commission or Bureau.

(B) Any condition, limitation, or directive imposed on a previously held-stzte gambling-of
kev-employee license.

(c) The grounds for denial set forth in this section apply in addition to any grounds prescribed
by statute or any grounds that would support revocation under chapter 10 of these regulations.

Note: Authority cited: Sections 19811, 19823, 19824, 19840, 19841, 1985019354, 19861, 19870, 19872, 19880,
19890 and 19982, Business and Professions Code. Reference: Sections 19850, 19851, 19852, 19857, 19858,
19859, 19860, 19862, 19863 and 19960, Business and Professions Code.

ARTICLE 3. PORTABLE PERSONAL KEY EMPLOYEE LICENSE.

Section 12350. Initial Licenses; Required Forms; Processing Times.

(a) Except as provided in Business and Professions Code section 19883 and Section 12354.
no person mayv be associated with a gambling enterprise as a key emplovee without a valid kev
emplovee license issued by the Commission.

(b) A key employee license. including an interim key emplovee license. shall be valid for a
period of two (2) vears. If an interim key emplovee license is issued pursuant to Section 12354,
the term of the subsequently issued initial kev employee license shall be for the remaining
unexpired term of the interim license.

(¢) Any person applying for a key employee license shall submit the following:

(1) A completed “Application tor Gambling Establishment Kev Emplovee License CGCC-
031 (Rev. 08/09).” which is attached in Appendix A to this chapter.

(2) A nonrefundable application fee in the amount specified in subsection (b) of Section
12008 for a key emplovee license.

(3) A two by two inch color passport-style photograph taken no more than 30 days before
submission to the Commission of the key employee application.

(4) Kev Employee Supplemental Background Investigation Information. BGC-APP-016A
(Rev. 08/09). which is hereby incorporated by reference.

(5) Authorization to Release Information. BCG-APP-006. as referred to in paragraph (8).
subsection (a) of Section 12342.

(6) Request for Live Scan Service, BCII 8016. as referred to in paragraph (17). subsection (a)
of section 12342.

() Except as provided in subsection (e). initial key emplovee license applications submitted
pursuant to this chapter shall be processed within the following timeframes:

(1) The maximum (ime within which the Commission shall notify the applicant in writing
that an application or a resubmitted application is complete and accepted for initial processing by
the Commission, or that an application or a resubmitted application is deficient and identifving
what specific additional information is required. is five working days after receipt of the
application. For the purposes of this section, "application" means the Application for Gambling
Establishment Key Emplovee License. CGCC-03 1. referred to in paragraph (1) of subsection (¢)

il
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of Section 12350. An application is not complete unless accompanied by the fee specified in
subsection (b) of Section 12008. In addition, an applicant shall submit with the application. any
supplemental information required by subsection (¢) of this section for review by the Bureau
pursuant to paragraph (3) of this subsection. The Commission shall not review the supplemental
information for completeness.

(2) An application for a key employee license and the supplemental information shall be
forwarded by the Commission to the Bureau within five working days of the date that the
Commission determines that the application is complete.

(3) The Bureau shall review the supplemental information submitted for completeness and
notify the applicant of any deficiencies in the supplemental information. or that the supplemental
information is complete. within 30 days of the date that the application and supplemental
information are received by the Bureau from the Commission. Notwithstanding this subsection.
subsequent to acceptance of the supplemental information as complete. the Bureau may pursuant
to Business and Professions Code section 19866 require the applicant to submit additional
information.

(4) Pursuant to Business and Professions Code section 19868. the Bureau shall. to the extent
practicable. submit its recommendation to the Commission within 180 days after the date the
Bureau is in receipt of both the completed application pursuant to paragraph (2) of this
subsection and the completed supplemental information pursuant to paragraph (3) of this
subsection. If the Bureau has not concluded its investigation within 180 days. then it shall
inform the applicant and the Commission in writing of the status of the investigation and shall
also provide the applicant and the Commission with an estimated date on which the investigation
may reasonably be expected to be concluded.

(5) The Commission shall grant or deny the application within 120 days after receipt of the
final recommendation of the Bureau concerning the application. except that the Commission may
notify the applicant in writing that additional time. not to exceed 30 days. is needed.

(e) The processing times specified in subsection (d) may be exceeded in any of the following
instances:

(1) The applicant has agreed to the extension of the time.

(2) The Commission must rely on another public or private entity for all or part of the
processing and the delay is caused by that other entity.

Note: Authority cited: Sections 19811. 19823, 19824, 19840, 19841 and 19876(a), Business and Professions Code.
Reference: Sections 19850, 19851, 19852, 19854. 19855, 19856, 19857, 19864, 19865, 19866. 19867. 19876(a).
19880, 19881, 19883, 19890, 19893, 19951 and 19982, Business and Professions Code.

Section 12351. License Renewals: Required Forms: Processing Times.

(a) Each application for renewal of a portable personal key employee license shall be
accompanied by all of the following:

(1) A completed "Application for Gambling Establishment Key Employvee License, CGCC-
031." as referred to in paragraph (1) of subsection (¢) of Section 12350.

(2) A nonrefundable application fee in the amount specified in subsection (b) of Section
12008 for a key emplovee license.

(3) A two inch by two inch color passport-stvle photograph taken no more than 30 days
before submission to the Commission of the key employee renewal application.

(b) If, after a review of an application for renewal of a key employee license. the Bureau
determines that further investigation is needed. the applicant shall submit a sum of money that. in

-8-
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the judgment of the Chief of the Bureau. will be adequate to pay the anticipated investigation and
processing costs. in accordance with Business and Professions Code section 19867.

(c) Except as provided in subsection (d). key employee renewal license applications shall be
processed within the following timeframes:

(1) An application for renewal of a key employee license shall be filed by the key employee
with the Commission no later than 120 days prior to the expiration of the current license.

(2) The maximum time within which the Commission shall notify the applicant in writing
that an application or a resubmitted application is complete and accepted for initial processing by
the Commission. or that an application or a resubmitied application is deficient and identifying
what specific additional information is required, is five working days after receipt of the
application. For the purposes of this section. “application™ means the Application for Gambling
Establishment Key Employee License, CGCC-031, as referred to in paragraph (1) of subsection
(c) of Section 12350. An application is not complete unless accompanied by the fee as specified
in subsection (b) of Section 12008 for a key employee license.

(3) A renewal application for a kev employee license shall be forwarded by the Commission
to the Bureau for processing within five days of the date that the Commission determines that the
application is complete.

1) If the Bureau conducts an investigation. it shall submit a writte naTrt conce: .
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(d) The processing times specified in subsection (¢) may be exceeded in any of the following
(1) The applicant has agreed to the extension of the time.

(2) The Commission must rely on another public or private entity for all or part of the
processing and the delay is caused by that other entity.

Note: Authority cited: Sections 19811, 19823, 19824, 19840, 19841, 19851, 19854 and 19951, Business and
Professions Code, Reference: Sections 19850. 19851, 19852, 19854, 19855, 19856, 19857, 19864, 19865, 19866
and 19867, Business and Professions Code.

Section 12352, Employment Status Notification; Replacement License; Required Forms;
Processing Times.

(a) The holder of a valid key emplovee license shall notify the Commission within 10 days of
acceptance or termination of employment at a gambling establishment by submitting a completed
Notification of Change in Employment Status, CGCC-033 (New 08/09). which is attached in
Appendix A to this chapter.

(b) The holder of a valid key emplovee license may request a replacement license in the
event the license has been lost. stolen. damaged. or as needed to reflect a change of name by
submitting the following:

(1) A completed Request for Replacement Key Emplovee License. CGCC-034 (New 08/09)

which is attached in Appendix A to this chapter.
(2) A two inch by two inch color passport-style photograph taken no more than 30 days

before submission to the Commission of the key employee license replacement request.
(3) A nonrefundable fee pavable to the Commission as specified in subsection (b) of Section
12008.
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(c) The Executive Director shall issue a replacement portable personal key employvee license
to the holder as long as there is not any cause for revocation of the key employee license.

(d) A replacement key employee license issued pursuant to this section shall be valid during
the unexpired term of the replaced key emplovee license.

(e) Upon issuance of the replacement key emplovee license, the previously issued key
employee license shall become invalid and shall not be used thereafter.

(f) Applications submitted pursuant to subsection (b) of this section shall be processed within
the following time frames:

(1) The maximum time within which the Executive Director shall notify the applicant in
writing that an application or a resubmitted application is complete and accepted for filing. or
that an application or a resubmitted application is deficient and identifying what specific
additional information is required. is five working days after receipt of the application.

(2) A replacement kev employee license shall be either issued or denied within 15 working
days after the filing of a complete application.

Note: Authority cited: Sections 19811, 19823, 19824, 19840 1984 1. and 19854, Business and Professions Code.
Reference: Sections 19850, 19851, 19852, 19854, 19855, 19856. 19857, 19864, 19865. 19866 and 19867, Business
and Professions Code.

Sectmn 12353 Llcense Coutent, Ll_cense Dlsg!a; and Presentatlon ]

L_) A key employee must wear in a visible and conspicuous manner. their key employee

license at all times while on duty in the gambling establishment.
(d) A key employee license shall be presented upon request without delay or interference. to
the employee’s gambling establishment emplover or supervisor. a representative of the

Comrmssnon or Bureau or anyone requestmg to verlfv the key employee has a valld llcenbe

Lf)_A key employee license that haﬂ expired or is determined to be invalid pursuant to any
applicable provision of the Act or this division. shall not be used to gain employment or perform
any duties which require a valid key employee license. Any expired or invalid license shall be
surrendered to the Commission or Bureau upon request.

Section 1234754. Interim Key Employee Status\While-Applieation Pending Licenses;

Processing Times.

= 10=
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AWWWWMMW
copy-ofthe-employee scurre

(a) An individual. if holding a valid work permlt for anv gambling eqtablishmem may

immediately begin to work as an interim key employee provided that the individual submit the
following to the Commission within 10 days of hiring:

(1) An Application for Interim Key Emplovee License. CGCC-035 (New 08/09). which is
attached in Appendix A to this chapter.

(2) A nonrefundable application fee pursuant to subsection (b) of Section 12008.

(3) A copy of the employee’s valid work permit issued pursuant to section 19912 of Business
and Professions Code for any gambling establishment.

(4) A two inch by two inch color passport-style photograph taken no more than 30 days before
submission to the Commission of the interim key emplovee application. which shall be in addition to
the photograph submitted for the initial portable personal key employee license.

(b) Applications for issuance of an interim kev emplovee license by the Executive Director
shall be processed within the following timeframes:

(1) The maximum time within which the Executive Director shall notify the applicant in
writing that an application or a resubmitted application is complete and accepted for filing. or
that an application or a resubmitted application is deficient and identifying what specific
additional information is required. is five working days after receipt of the application.

(2) An interim Key emplovee license shall be either granted or denied within 15 working days
after the filing of a complete application.

(c) Interim key emplovee license approvals are subject to the following conditions:

(1) An application package for an initial portable personal key employee license as required
in subsection (¢) of Section 12350 must be submitted to the Commission within 30 days of
assuming a key emplovee position.

(2) An interim license shall be valid for a period of two vears from the date it is issued.

(3) Issuance of an interim license does not obligate the Commission to issue a regular key
emplovee license.

(4) Issuance of an interim license has no bearing on the question of whether the holder will
qualify for issuance of any Commission permit. registration. or license.

(5) If, during the term of the interim license any of the following occurs the interim key
employee shall cease working in a key employee position:

(A) The application for key employee license is abandoned or denied.

(B) The interim key employee's work permit expires. is revoked. or is cancelled before the
key emplovee license is approved.

N
Underline denotes new text. St=keout denotes deleted text. * * * * denotes omitted text
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(C) The Executive Director notifies the applicant and gambling establishment that the interim
status 1s cancelled pursuant to subsection (e). of this section.

(d) Upon issuance or denial of a regular key employee license by the Commission, the
interim license previously issued shall become invalid and shall not be used thereafter.

(de) With ten day’s advance written notice to the interim key employee and to the gambling
establishment, the Executive Director shall cancel the interim key employee-status license based
upon the following:

(1) Evidence showing that the applicant has sustained any disqualifying criminal convictions;

(2) Evidence showing that the applicant is statutorily ineligible for a key employee license
under the Act;

(3) Evidence which discloses that having the applicant serve as an interim key employee
pending determination of their application may in the judgment of the Executive Director present
a danger to the public or to the reputation of controlled gambling in this state;

(4) A determination by the Executive Director that the applicant has failed to reveal any fact
that is material to, or supplied materially untrue or misleading information on, the applicant’s
key employee license application;

(5) A Bureau recommendation of denial of the applicant’s key employee application;

(6) Referral by the Commission of the applicant to an evidentiary hearing with direction to
the Executive Director to cancel the interim key employee status; or

(7) A determination by the Executive Director that the gambling establishment using the
interim key employee procedure has shown a pattern or practice of hiring or promoting persons
to key employee positions in violation of subsection (a) above or that the gambling establishment
has acted in bad faith, with actual knowledge that the persons hired or promoted would be
ineligible for licensure.

(ef) Within ten days of the date of notice of a cancellation of interim status pursuant to this
section, the gambling establishment shall notify the Commission in writing of the effective date
of the position change for or suspension of the employee. and shall describe the employee’s
revised job duties, if any.

(fg) Judicial review of a cancellation of interim status shall be by petition pursuant to section
1085 of the Code of Civil Procedure.

(h) This section shall apply to any individual employed in the capacity of a key employee.
whether employed in a gambling establishment owned by a non-corporate licensee or by a
corporate licensee. as provided in Business and Professions Code section 19883.

Note: Authority cited: Sections 19823, 19824, 19840.-an4 19841 and 19883, Business and Professions Code.
Reference: Sections 19805(w), 19805(x), 19850, 19855, 19856, 19857, 19859, 19866, 19870 and 19883, Business
and Professions Code.

Section 12355. Mandatory and Discretionarv Grounds for Denial of Application for a Key
Employee License.

(a) An application for a portable personal kev emplovee license shall be denied by the
Commuission if any of the following applies:

(1) The Commission finds that the applicant is ineligible. ungualified. disqualified. or
unsuitable pursuant to the criteria set forth in the Act or other applicable law or that granting the
license would be inimical to public health. safety. welfare. or would undermine the public trust
that gambling operations are free from criminal or dishonest elements.

(b) An application for a key emplovee license may be denied if:

-12-
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(1) The Commission finds that an applicant has attempted to communicate or has
communicated ex parte. as that term is defined in Business and Professions Code section 19872,
subdivision (e). with one or more Commissioners, through direct or indirect means, regarding the
merits of the application while the application is pending disposition at the Bureau or the

Commission.

(2) The Commission finds that the applicant’s past behavior calls into question the
applicant’s qualification requirements and considerations outlined in Business and Professions

Code section 19856. Examples of past behavior that may be considered include, but are not

limited to:

(A) Convictions which demonstrate a pattern of disregard for the law.

(B) A conviction involving gambling or gambling-related activities.

(C) A final administrative decision concluding that there was a violation of law involving
gambling or gambling-related activities, or

(D) A conviction regarding or final administrative decision concluding that there was a
violation of campaign finance disclosure or contribution limitations applicable to an election
conducted pursuant to Business and Professions Code section 19960.

(3) The Commission finds that the applicant has. within ten vears immediately preceding the
submission of the application, willfully or persistently violated any of the following:

(A) Any regulation adopted by the Commission or Bureau.

(B) Any condition. limitation. or directive imposed on a previously held gambling or key
emplovee license.

(¢) The grounds for denial set forth in this section apply in addition to anv grounds prescribed
by statute or any grounds that would support revocation under chapter 10 of these regulations.

Note: Authority cited: Sections 19811. 19823, 19824, 19840. 19841, 19850, 19854, 19859, 19870. 19872. 19890
and 19982, Business and Professions Code. Reference: Sections 198350, 19851, 19852, 19854, 19836, 19857,
19858 and 19859, Business and Professions Code.

ARTICLE 34. TABLE FEE; REQUESTS FOR ADDITIONAL TABLES.
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ARPPLICATION FOR GAMBLING-ESTABLISHMENT
KEY-EMPLOYEE LICENSE
CGCC-021-(Rev.-05/08)

State of California
ey, California Gambling Control Commission
p-%\ 2399 Gateway Oaks Drive, Suite 220
= w=| Sacramento, CA 95833-4231
'/ (916) 263-0700; Fax: (916) 263-0452
www.cgcc.ca.gov

APPLICATION FOR GAMBLING ESTABLISHMENT KEY EMPLOYEE LICENSE
CGCC-031 (Rev. 08/09)

Pursuant to Business and Professions Code section 19854 of the Gambling Control Act, every key
employee shall apply for and obtain a key employee license issued by the California Gambling Control
Commission. Licensesissuediokey-employees- shm%ier-saeemed-peaken&emv—and-shalme
detalled-on-the-endorsement deserbedn-Business-and-Protessions Code section13985HbY-A key

employee license entitles the holder to work as a key employee in any key employee position at any
gambling establishment, provided the key employee terminates employment with one gambling
establishment before commencing work for another.

Instructions:

Type or print legibly, in ink, all information requested on this application. If a question does not apply, write
“N/A" (Not Applicable). Applications not fully and accurately completed will be returned.

You must provide truthful information in all your responses in this application. All information provided and
all answers to questions will be subject to verification. Any misrepresentation or failure to disclose
information required on this application may constitute sufficient cause for denial or revocation.

Send the completed application package with required fees/deposits (listed below) to: California
Gambling Control Commission, 2399 Gateway Oaks Drive, Suite 220, Sacramento, CA 95833-4231.
Please make all checks payable to the California Gambling Control Commission.

Applicant's Last Name First Name Middle Initial

Gambling Establishment (Cardroom) Name [Not currently employad by a gambling establishment

:'_ e - =2 ¥ e T g

] INITIAL
Application Fee: $ 750 Non-refundable
Background Deposit: $ 1,200

Unused portion of background deposit will be refunded.

Attach the following to the application:
Initial applicants - must also submitaA completed Gambling Establishment Key Employee
Supplemental Background Investigation Information, BGC-APP-.016A (Rev. 04/0808/09) form.

v One 2 X 2 inch color passport-style photograph taken no more than 30 days prior to the date of this
application.
[] RENEWAL
Application Fee: $ 750 Non-refundable
Background Deposit: No background deposit is required at time of application submission; however,

you may be required to submit a background deposit upon notification by the
Bureau of Gambling Control.
Unused portion of background deposit will be refunded.

Attach the following to the application:

v One 2 X 2 inch color passport-style photograph taken no more than 30 days before submission to the
Commission.

Page 1 0of 3
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Application-for-Gambling Establishment ey Employee License

SECTION 1 — APPLICANT INFORMATION

Other names you have used or been known by (aliases, maiden name, nicknames, other name changes, legal or otherwise)

*Residence Address — Number/Street (See below for note) Apt. / Unit Number
City County State Zip Code
*Mailing Address, if different than above
Contact Numbers O cell
Home: ( ) Work: ( ) Ext: Other: [ Fax
Birthdate (mm/dd/yyyy) Gender **Social Security Number (See below for note)
[IMale []Female
SECTION 2 — JOB TITLE / DESCRIPTION
Job Title

Description of Job Duties

SECTION 3 - RENEWAL INFORMATION

Complete this section only if renewing your key employee license. If you answer “Yes" to any of the questions below,
please provide an explanation on a separate sheet of paper and attach to the application.

1. Have you been a party to any civil litigation-named-in-any-admipisirative astien-affeclingany licenseor I:l Ye [:l N
cerification—erconvicted-of-any-crime since you last filed an application for a Key Employee License? 9 ™

2. Have you acquired or increased a financial interest in a business that conducts lawful gambling outside the [] Yes [INo
state since last filing a Key Employee License application?

3. Have you been named in any administrative action affecting any license certification since you last filed an [:I Yes D No
application for a Key Employee License?

4. Have you been convicted of any crime (misdemeanor or felony) since you last filed an application for a Key D vy D N

Employee License? es 0

SECTION 4 — AUTHORIZED REPRESENTATIVE/DESIGNATED AGENT INFORMATION {ifany)

( ) ( )

an!_ajgmj_gge_dpn only if you choose to designate someone to regresen;
Last Name First Name Middle Initial
Relationship to Applicant: Business Name, if applicable
1Self []Attorney [] Other:
Mailing Address B
Telephone Number Fax Number E-mail Address (if any)

SECTION 5 -DECLARATION/SIGNATURE

alterations, is true, accurate, and complete.

| declare under penalty of perjury under the laws of the State of California that | have personally completed this form
and know that the contents thereof, and the information contained herein, including all corrections, changes and other

Signature of Applicant in Full (no initials) Date

CGCC-031 (Rev. 08/09)

Page 2 of 2




Application for Gambling Establishment Key Employee License

*You must provide your residence address to the Commission. Unless a separate mailing address is provided, the Commission will mail all
correspondence to your residence address. Your residence address will not be displayed on the Commission's website and will not be provided to
the public as a result of a request pursuant to the Public Records Act (Government Code section 6250 et seq.) or Business and Professions Code

section 19821(b).

**Disclosure of your U.S. social security number is mandatory. Business and Professions Code section 30 and Public Law 94-455 (42 USC §
405(c)(2)(C)) authorize collection of your social security number. Your social security number will be used exclusively for tax enforcement
purposes, for purposes of compliance with any judgment or order for family support in accordance with Family Code section 17520 or for
verification of licensure. If you fail to disclose your social security number, your application will not be processed and you will be reported to the
Franchise Tax Board, which may assess a $100 penalty against you.

Page 3 of 3
CBLC-031-{Rev-—05/08)




_ State of California
w.l=bp  California Gambling Control Commission
N5z)\ 2399 Gateway Oaks Drive, Suite 220
}¥ =z| Sacramento, CA 95833-4231
W/ (916) 263-0700; Fax: (916) 263-0452
Www.cqcc.ca.gov

APPLICATION FOR GAMBLING ESTABLISHMENT KEY EMPLOYEE LICENSE
CGCC-031 (Rev. 08/09)

Pursuant to Business and Professions Code section 19854 of the Gambling Control Act, every key
employee shall apply for and obtain a key employee license issued by the California Gambling Control
Commission. A key employee license entitles the holder to work as a key employee in any key employee
position at any gambling establishment, provided the key employee terminates employment with one
gambling establishment before commencing work for another.

Instructions:
Type or print legibly, in ink, all information requested on this application. If a question does not apply, write
“N/A" (Not Applicable). Applications not fully and accurately completed will be returned.

You must provide truthful information in all your responses in this application. All information provided and
all answers to questions will be subject to verification. Any misrepresentation or failure to disclose
information required on this application may constitute sufficient cause for denial or revocation.

Send the completed application package with required fees/deposits (listed below) to: California
Gambling Control Commission, 2399 Gateway Oaks Drive, Suite 220, Sacramento, CA 95833-4231.
Please make all checks payable to the California Gambling Control Commission.

Applicant’s Last Name First Name Middle Initial

Gambling Establishment (Cardroom) Name INot currently emploved by a gambling establishment

i Please check one box indicating if you are applying for an initial or renewal license.
] INITIAL

Application Fee: $ 750 Non-refundable

Background Deposit: $ 1,200

Unused portion of background deposit will be refunded.

Attach the following to the application:
v A completed Key Employee Supplemental Background Investigation Information, BGC-APP. 016A (Rev.

08/09) form.
v One 2 X 2 inch color passport-style photograph taken no more than 30 days prior to the date of this
application.
[ ] RENEWAL
Application Fee: $ 750 Non-refundable
Background Deposit: No background deposit is required at time of application submission; however,

you may be required to submit a background deposit upon notification by the
Bureau of Gambling Control.

Unused portion of background deposit will be refunded.

Attach the following to the application:
v~ One 2 X 2 inch color passport-style photograph taken no more than 30 days before submission to the
Commission.

Page 1 of 2




SECTION 1 — APPLICANT INFORMATION

Other names you have used or been known by (aliases, maiden name, nicknames, other name changes, legal or otherwise)

*Residence Address — Number/Street (See below for note) Apt. / Unit Number

City County State Zip Code

*Mailing Address, if different than above

Contact Numbers [ cell
Home: ( ) Work: ( ) Ext: Other: 0 Fax
Birthdate (mm/dd/yyyy) Gender **Social Security Number (See below for note)

[IMale []Female

SECTION 2 — JOB TITLE / DESCRIPTION

Job Title

Description of Job Duties

SECTION 3 - RENEWAL INFORMATION
Complete this section only if renewing your key employee license. If you answer “Yes" to any of the questions below,
please provide an explanation on a separate sheet of paper and attach to the application.

1. Have you been a party to any civil litigation since you last filed an application for a Key Employee License? [JYes []No

2. Have you acquired or increased a financial interest in a business that conducts lawful gambling outside the [JYes [INo
state since last filing a Key Employee License application?

3. Have you been named in any administrative action affecting any license certification since you last filed an [Jyes []No
application for a Key Employee License?

4. Have you been convicted of any crime (misdemeanor or felony) since you last filed an application for a Key [JYes [JNo
Employee License? %

SECTION 4 — AUTHORIZED REPRESENTATIVE / DESIGNATED AGENT INFORMATION
Complete this section only if you choose to designate someone to represent
you concerning your application or other matters regarding licensure.

Last Name First Name Middle Initial

Relationship to Applicant: Business Name, if applicable

[] Attorney [] Other:

Mailing Address

Telephone Number - Fax Number E-mail Address (if any)

0= i} & )
' SECTION 5 -DECLARATION / SIGNATURE

| declare under penalty of perjury under the laws of the State of California that | have personally completed this
form and know that the contents thereof, and the information contained herein, including all corrections, changes
and other alterations, is true, accurate, and complete.

Signature of Applicant in Full (no initials) Date

*¥ou must provide your residence address to the Commission. Unless a separate mailing address is provided, the Commission will mail all
correspondence to your residence address. Your residence address will not be displayed on the Commission's website and will not be
provided to the public as a result of a request pursuant to the Public Records Act (Government Code section 6250 et seq.) or Business and
Professions Code section 19821(b).

**Disclosure of your U.S. social security number is mandatory. Business and Professions Code section 30 and Public Law 94-455 (42 USC §
405(c)(2)(C)) authorize collection of your social security number. Your social security number will be used exclusively for tax enforcement
purposes, for purposes of compliance with any judgment or order for family support in accordance with Family Code section 17520 or for
verification of licensure. If you fail to disclose your social security number, your application will not be processed and you will be reported to
the Franchise Tax Board, which may assess a $100 penalty against you.

CGCC-031 (Rev. 08/09) Page 2 of 2




Gambling-Establishment-Key-Employee-Supplemental-Backgreundlnvesligation-Informalion
State of California DEPARTMENT OF JUSTICE

Gambling Establishment Key Employee

Supplemental Background Investigation Information
BGC-APP- 016A (Rev. 04/0808/08)

BUREAU OF GAMBLING CONTROL

P.O. Box 168024

Sacramento, CA 95816-8024

(916) 263-3408; Fax (916) 263-3403

PLEASE READ THE FOLLOWING PARAGRAPHS CAREFULLY BEFORE YOU COMPLETE THIS FORM

Business and Professions Code section 19854 requires every-gambling-establishment key employee to apply for and
obtain a key employee license issued by the California Gambling Control Commission. -Licenses-issued-to-key-employess
shall-be forspecified-positions-enly—and shall-be-detailed on-the-endorsement described-in-Businass-and Professiens
Code-seclion-1885%b). The purpose of this- Gamblng Establishment Key Employee Supplemental Background
Investigation Information form is to obtain information from you that is necessary to determine whether you meet the
requirements for licensure under state law. By completing this form you are providing information that will be used to make
that determination.

You must provide truthful information in all your responses in this application. All answers to questions in this application,
and all supplemental documentation provided by you, will be subject to verification. Any misrepresentation or failure to
disclose information required on this application may constitute sufficient cause for denial or revocation.

Type, or print legibly in blue or black ink, all information requested on this application. If a question does not apply to you,
write “N/A" (Not Applicable). If the space available is insufficient, use a separate sheet of paper and precede each answer
with the applicable section number.-Applications not fully and accurately completed-vill-beretumed-to-the senderfor
completion

Please send your completed Application for Gambling Establishment Key Employee License (CGCC-031) and the
Gambling-Establishment Key Employee Supplemental Background Investigation Information form-aad-Apglicatien(EGEE-
034, along with the items listed on Page 8 to.

the-California Gambling Control Commission

2t-2399 Gateway Oaks Drive, Suite 100220

- Sacramento, CA 958334231

—clude a-background-depeosit-feeasrequied-in-THe 11-Calitorma-Code
of Regulations. segtion 2037

Appheants-Your Full Name

Affix a passport quality photograph

Name of Employer taken within the last 30 days here.
Job Title of Key Employee Position PLEASE PRINT NAME
ON BACK OF
PHOTOGRAPH
Date of Photograph

Page 1 of 20




Gambling-Establishment Key Employee Supplemental Background Investigation Information

|SECTION 1: PERSONAL INFORMATION

¥OUR FULL NAME
LAST FIRST MIDDLE

LIAS(ES). NICKNAME_MAIDEN NAME. OTHER NAME CHANG EGAL OR OTHERWISE
CURRENT ADDRESS (NUMBERI/STREET/APT) CITY STATE s

AILING ADDRESS (NUMBER/STREET/APT) (IF DIFF HAN CURRENT RESIDENCE Gy STATE 2z

PH NUMBER WORK PHONE NUMBER E-MAIL ADDRESS
BIRTH PLACE (CITY, ~COUNTY. /- STATE, ~COUNTRY) DRIVER'S LICENSE/IDENTIFICATION CARD NUMBER
NO-_ STATE EXPIRATION DATE
DATE OF BIRTH SOCIAL SECURITY NUMBER® GENDER
[ MALE FEMALE
RHYSICAL DESCRIPTION .
HEIGHT WEIGHT HAIR COLOR EYE COLOR
DISTINGUISHING MARKS (SCARS, TATTOOS, ETC.) DESCRIBE AND INDICATE LOCATION
ARE YOU A UNITED-STATES U.S CITIZEN....c.cuvemnimrinas OYES [ONO JF-NO-OF WHAT-COUNTRY.ARE¥OU-ACHIZENL ——
IF RESIDENT ALIEN OR NATURALIZED CITIZEN. PROVIDE | N.S. REGISTRATION NUMBER, L N.S A-NUMBER QR USCIS A- F-MATURALIZED -CERTIFICATE-NUMBER
NUMBER
DATE-NATURALIZED-{MMDDAOANY) PLACE
umber [ 3 1 Coptrol {Bu
disclose your SSN, the Bureau will be unable to complats your background investigation.
DO-YOU HAVE ANY-FAMILY MEMBERS CURRENTLY- WORKING-IN-ANY-ROSITION N ANY- CAMING FACILITVINCALIFORMIAZ = s DvIs g
IF-YES - COMPLETE INFORMATION BELOW.
NAME-OF-FAMILY-MEMBER HOME ADDRESS —{NUMBER /1 STREET-LART) oy STATE 2w
RELATIONSHIR POSHION-HELD SUPERVISOR'S-NAME
NAME OFEAMILY- MEMBER HOME-ADDRESS —(NUMBER /- STREET-L-ART) o STATE |&F

RELATIONSHIP ROSIHON-HELD SURERVISORS-NAME

O MARRIED O SEPARATED O DIVORCED O WIDOWED

Page 2 of 20




Gambling-Establishment Key Employee Supplemental Background Investigation Information

FULL NAME  LAST EIRST MIDDLE MAIDEN

NAME DATE OF BIRTH YEARS DATE OF MARRIAGE
-El-MiA | FORMER SPOUSE

FULL NAME  LAST FIRST MIDOLE MAIDEN

NAME DATE OF BIRTH YEARS DATES OF MARRIAGE (FROM AND TO) STATE DIVORCE FILED

¥ HAVE A FINANCIAL INTEREST N, OR ARE EMPLOYED

5 = YES [INO

Al FULLNAME  LAST FIRST MIDDLE RELATIONSHIP
PERCENTAGE OWNED AND/OR POSITION HELD NAME OF BUSINESS

B) FULL NAME LAST FIRST MIDDLE RELATIONSHIP
PERCENTAGE OWNED AND/OR POSITION HELD NAME OF BUSINESS

CIFULL NAME  LAST FIRST MIDDLE RELATIONSHIP
PERCENTAGE OWNED AND/OR POSITION HELD NAME OF BUSINESS

NAME (LAST. FIRST, MIDDLE, MAIDEN) DAT OF BIRTH RESIDENCE ADDRESS RELATIONSHIP

SECTION 3: RESIDENCES

LIST ALL RESIDENCES ING 10} (MOST RECENT FIRST, EXCLUDING YOUR CURRENT RESIDENCE). PROVIDE
COMPLETE ADDRESSES AND (WCLUDEMARKERS SUCH AS STREET, DRIVE, RQAD-EASI—%S:F— ETC., AND UNIT OR APARTMENT NUMBER).
DO NOT USE P.O. BOXES.
A) FORMER ADDRESS (NUMBER-/-STREET-/-APT) FROM (MM/YYYY) TO (MMIYYYY)
cITY COUNTY STATE COUNTRY. IF QUTSIDE OF LS ZIP
=== OWN RENT
B) FORMER ADDRESS (NUMBER /STREET/APT) FROM (MM/YYYY) TO (MMIYYYY)
CITY COUNTY STATE COUNTRY, IF QUTSIDE OF U.S. ZIp
o ] OWN RENT
C) FORMER ADDRESS (NUMBER-fSTREET-FAPT) FROM (MM/YYYY) TO (MMAYYYY)
cITY COUNTY STATE COUNTRY_IF QUTSIDE QF U.S ZIp
=l OWN RENT

Page 3 of 20




Gambling-Establishment Key Employee Supplemental Background Investigation Information

B-FORMER-ADDRESS - (NUMBER/-3TREET/-ART)

FROM— MM

IO M

UMY

ETATE

24P

SECTION 4: EXPERiENCE AND EMPLOYMENT

DUT IES)‘ASSIGNMENTS SEGTION EXPLA!N HGW YOU SUPPORTED YOURSELF-WHILE UNEMPRLOYED,

PERIODS OF UNEMPLO

CLUDING

D PERI DSJNGI:UDE—PER@DS-GF—UNEMFEOWENJ:ANDINTHE

A) NAME OF EMPLOYER FROM (MM/YYYY) TO (MMYYYY)
JOB TIT] UTIES GAMING RELATED? [JYES [JNO
ADDRESS (MUMBER /STREET) SUPERVISOR
CITY STATE |ZIP CONTACT NUMBER EXT
JOBTITLE REASOM FORLEAVING

CAMBLING RELATEDZ — FI¥YES I NG

DUTIES LASSIGNMENTS

B) NAME OF EMPLOYER FROM (MM/YYYY) TO (MMYYYY)
JOB TITLE /| DUTIES GAMING RELATED? [JYES [JNO
ADDRESS (MUMBER/-STREET} SUPERVISOR
CITY STATE | ZIP CONTACT NUMBER EXT
JOBTFITLE REASON FOR LEAVING, IF TERMINATED, EXFLAIN THE

CIRCUMSTANCES GAMBLING RELATED2 —¥YES I NG

DUTIES-LASSIGNMENTS

C) NAME OF EMPLOYER FROM (MMIYYYY) TO (MMIYYYY)
JOB TITLE [ DUTIES GAMING RELATED? []YES [JNO
ADDRESS (NUMBER/STREET) SUPERVISOR
cITY STATE | zIP CONTACT NUMBER EXT
JOBTTLE REASON FOR LEAVING_IF TERMINATED, EXPLAIN THE

CIRCUMSTANCES GAMBLING RELATEDZ 1 ¥ES  [INO

DUHES LASSIGNMENTS
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Gambling-Establishment Key Employee Supplemental Background Investigation Information

D) NAME OF EMPLOYER FROM (MM/YYYY) TO (MMYYYY)
JOB TITLE / DUTIES GAMING RELATED? [JYES [1NO
ADDRESS (NYMBER/LSTREER SUPERVISOR
CITY STATE | ZIP CONTACT NUMBER EXT

¢ )
JOBTHLE REASON FOR LEAVING_IF TERMINATED EXPLAIN THE
‘ CIRCUMSTANCES GAMBLINGRELATED?  [IVYES  TINO
BUTIESH ASSIGMNMENTS
E+ fefdlE DR ENPLOYER FROM-{MMOYYY) TO MM YY)

LEORESS—{NEMBEERL STREET SURERWSER

Falun' STATE |-&F COMNTACT-NUMBER EXT
e - |— e

JOBRTITLE REASON-FOR-LEAVING

-GAMBLING RELATEDZ— L YES— FING

BUTES FASSHGMMENTS

SECTION 5: MILITARY EXPERIENCE

HAVE YOU EVER SERVED IN-ANY-BRANCH-OF THE U.S. ARMED FORCES?

IF YES, PROVIDE DETAILS BELOW AND ATTACH A COPY OF YOUR "UNDELETED" MILITARY FORM DD-214_ (1.2, a complete copy of the form with no OYES [ONO

information blacked out)
BRANCH OF SERVICE DATES OF SERVICE_(MM/YYYY)

FROM TO

COUNTRY-DF SERVICE RANK AT SEPARATION SSN [ SERVICE NUMBER
TYPE OF DISCHARGE: O ENTRY LEVEL [OJHONORABLE [0 GENERAL [J OTHER THAN HONORABLE [J BAD CONDUCT [0 DISHONORABLE [] OTHER
HAME-YOU-EVER-BEEN DISCIRLINED WHILE IN-THE MILITARY. O¥Es [ONO
HAVE YOU EVER BEEN CONVICTEDBIR-THIS RESULT IN A COURT-MARTIAL?

IFYES PROVIDE DETAILS BELOW- L Yes [INO

AT Ay FINALCHARGE

TR AT T R BT AT

SECTION 6: CRIMINAL

HAVE YOU EVER BEEN CONVICTED OF A CRIME, PLED GUILTY, OR FLES- NOLO CONTENDERE (NO CONTEST) TO A CRIME QFEENSE?
(OTHER THAN-AVEHICLE CODE INERACTION)2 INCLUDE ANY CONVICTIONS REDUCED OR EXPUNGED, UNLESS THE RECORDS HAVE

BEEN SEALED PURSUANT TO A COURT ORDER. (DO NOT INCLUDE VEHICLE CODE INFRACTIONS).

OYEs 0ONO

IF YES, memucwm

A) APPROXIMATE DATE OF CONVICTION (MMIDDIYYYY) | COURTLOCATION{CITY-& STATE) AND ARRESTING AGENCY ¢

STATEY

TR

COURT LOCATION (CITY AND STATE]
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Cambling-Establishment Key Employee Supplemental Background Investigation Information

WHAT-CRIME(S) WERE-YOU-COMWICTER OF20FFENSE(S) (INDICATE FELONY OR MISDEMEANOR.)

COURT LOCATION (CITY AND STATE)

B) APPROXIMATE DATE OF CONVICTION (MM/DD/YYYY) | COURT LOCATION-{CITY & STATELAND ARRESTING AGENCY (CITY-&-STATE}

WHAT-CRIME(SHWEREYOU CONVICTED OF2QFFENSE(S) (INDICATE FELONY OR MISDEMEANOR. |

COURT LOCATION (CITY AND STATE) *

C) APPROXIMATE DATE_ OF CONVICTION (MM/DDIYYYY) | SOURTLOCATIONACIY 3 STATE}AND ARRESTING AGENCY (GIT-4-STATE}

WHAT-ERME(S WEREYOU-CONVICTER OF20FFENSE(S) (INDICATE FELONY OR MISDEMEANOR. |

DHARPROAAATESATE Mo DY YY) CSOURT-LOCATIONACITY & STATEAND-ARRESTINGAGE NEVA CITY-S-5TATE)

VWHAT CRIMEL ) WERE Y OU LONVICTER GF S

HAVE YOU EVER BEEN REMOVED FROM OR PROHIBITED FROM ENTERING THE PREMISES OF ANY GAMING OR PARI-MUTUEL WAGERING YES NO
| ESTABLISHMENT BY ANY GOVERNMENT REPRESENTATIVE AGENCY, OR GAMBLING ESTABLISHMENT?

HAVE YOU EVER ENGAGED IN BOOKMAKING OR OTHER ILLEGAL GAMBLING ACTIVITIES?————r— e O YES O nNo

HAVE YOU EVER BEEN FOUND IN VIOLATION OF ANY CAMPAIGN LAWS? YES NO

IF YES TO ANY OF THE ABOVE, PROVIDE DETAILS BELOW.

HAVE YOU EVER BEEN A PARTY TO ANY LITIGATION OR ARBITRATION? YES NO

IF YES, PROVIDE THE FOLLOWING DETAILS. YOU ARE NOT OBLIGATED TO REVEAL DETAIL OF ANY CONFIDENTIAL ARBITRATION

A) APPROXIMATE DATE FILED (MM/DD/YYYY) PARTIES INVOLVED COURT LOCATION (CITY AND STATE)
CASE NUMBER DISPOSITION DATE (MM/DD/YYYY)

B) APPROXIMATE DATE FILED (MM/DD/YYYY) PARTIES INVOLVED COURT LOCATION (CITY AND STATE)
CASE NUMBER DISPOSITION DATE (MM/DD/YYYY)

SECTION 7: OTHER LICENSING INFORMATION

HAVE YOU EVER HELD OR APPLIED FOR A PERMIT, LICENSE, OR CERTIFICATE_REGISTRATION OR FINDING OF SUITABILITY RELATED OYES [NO
TO GAMING? INCLUDE ANY ACTIONS BY THE CALIFORNIA GAMBLING CONTROL COMMISSION.- -

IE YES, PROVIDE THE FOLLOWING DETAILS.
IEYES-LIST-BELOWANY LICENSING OR-REGULATORY- AGENCY(TRIBAL STATE ORLOCAL TO-WHICH YOU HAVE APPLIED FOR-A-LICENSE-PERMIF-OR

CERTRCATE RELATED TO CAMING ACTIMITES OR-LOTHERY WHETHER DR NOT SUCH LICENSE PERMIT _QR-CERTIFICATEWAS GRANTEDHNCLUDE-ANY
ARPLICATIONS DENIEDWITHORAWN _ANDIOR PENDING:

A) LICENSE/PERMIT/CERTIFICATE #NUMBER TYPE OF APPLICATION DATES HELD EROM (MMYYYY) TO (MMAYYYY) ISSUING AGENCY
FROGM—— R
ACTION TAKEN {ISSUED, DENIED. SUSPENDED GAMING ESTABLISHMENTTRIBETHIRD
CITY, COUNTY, STATE, COUNTRY PENDING WITHDRAWN, REVOKED, OTHER) PARTY-RROVIDER

IF DENIED, SUSPENDED, WITHDRAWN, OR REVOKED,
EXPLAIN THE CIRCUMSTANCES.

B) LICENSE/PERMIT/CERTIFICATE #NUMBER TYPE OF APPLICATION DATES HELD FROM (MMIYYYY) TO (MMYYYY) ISSUING AGENCY
FROM—— TO:
ACTION TAKEN (ISSUED, DENIED, SUSPENDED GAMING ESTABLISHMENTARIBEAHIRD
CITY, COUNTY, STATE_COUNTRY PENDING, WITHDRAWN. REVOKED. OTHER) PARTY PROVIDER

IF DENIED, SUSPENDED, WITHDRAWN, OR REVOKED
EXPLAIN THE CIRCUMSTANCES
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Gambling-Ectablishment Key Employee Supplemental Background Investigation Information

HAVE YOU EVER HELD OR APPLIED FOR A RRIVILEGED-REGISTRATION -RROEESSIONAL LICENSE, PERMIT, CERTIFICATE, REGISTRATION OR CREDENTIALAUTHORIZATION NOT
RELATED TO GAMING?— O YES [ NO

|E YES, PROVIDE THE FOLLOWING DETAILS.

HEYES LIST-BELOWANY-LICENSING-OR-REGULATORY- ACENCY TO-WHIGH YOU HAVE ARPLIED FOR A LICENSE REGISTRATON CERTIFICATE OR CREDENTIAL
NOT-RELATED TO-GAMING-ACTVIHES OR LOTTERY WHETHER-OR-NOT-SUCH LICENSE REGISTRATION CERTIFICATE OR CREDENTIALWASISSUED (INCLUDE
AN ARRLICATIONS DEMER VWITHORAWM -ANDIOF RENDING

TYRE DF LCENSE# LICENSING AGENCYALURISDICTION LICENSE-NUMBER APRROVED/DEMIED) DATES HELD OR-DATE AND-REASOM FOR DEMAL
SURRENDERED OR-SURRENDER

— — —=— E— FROM E (- C—

TYRE OF LICENSE# LICENSING AGENCY/JURISDICTION LICENSE NUMBER ARPROVED/DENIED/ DATES HELD OR-DATE-AND-REASON FORDENIAL
SURBENDERED OR-SURRENDER

— = — FROM—— o
A} LICENSE/PERMIT/CERTIFICATION/AUTHORIZATION NO. TYPE OF APPLICATION DATES HELD FROM (MMIYYYY) TO (MM/YYYY) ISSUING AGENCY
CITY. COUNTY_ STATE, COUNTRY ACTION TAKEN (ISSUED. DENIED, SUSPENDED, PENDING, WITHDRAWN, REVOKED, OTHER]

IFE DENIED, SUSPENDED WITHDRAWN, OR REVOKED, EXPLAIN THE CIRCUMSTANCES

B} LICENSE/PERMIT/CERTIFICATION/AUTHORIZATION NO TYPE OF APPLICATION DATES HELD FROM (MMAYYYY) TO (MMYYYY) ISSUING AGENCY
CITY, COUNTY, STATE. COUNTRY ACTION TAKEN (ISSUED, DENIED, SUSPENDED. PENDING. WITHDRAWN, REVOKED, OTHER)

IF DENIED, SUSPENDED WITHDRAWN, OR REVOKED, EXPLAIN THE CIRCUMSTANCES.

SECTION 8: BUSINESS INTEREST

HAVE YOU HELD A FINANCIAL INTEREST OR STOCK IN ANY GAMING RELATED VENTURE OR BUSINESS WITHIN THE LAST 10 YEARS?

{F YES. PROVIDE THE FOLLOWING DETAILS AND ATTACH A SEPARATE SHEET OF PAPER INDENTIEYING THE INDIVIDUALS SHARING INTEREST IN THE YES NO
BUSINESSVENTURE AND THEIR RESPECTIVE PERCENT OF DWNERSHIP

A) NAME OF BUSINESS ENTITY DATES INVOLVED FROM (MMIYYYY) TO (MM/YYYY BUSINESS ENTITY MAILING ADDRESS
BUSINESS TELEPHONE NUMBER AMOUNT OF MONEY INVESTED IDENTIEY SOURCE OF MONIES FOR YOUR [NITIAL AND SUBSEQUENT INVESTMENTS (IF LOANS

PROVIDE COPIES OF AGREEMENTS, IF CHECKING OR SAVINGS, IDENTIFY SQURCE [| E WAGES
INHERITANCE. ETC

YOUR CAPACI ITLE PRIMARY PURPOSE OF BUSINESS % OF OWNERSHIP/NUMBER OF SHARES OWNED
B) NAME OF BUSINESS ENTITY DATES INVOLVED FROM (MIWYYYY) TO (MMYYYY) BUSINESS ENTITY MAILING ADDRESS
BUSINESS TELEPHONE NUMBER AMOUNT OF MONEY INVESTED IDENTIFY SOURCE OF MONIES FOR YOUR INITIAL AND SUBSEQUENT INVESTMENTS (IF LOANS,

PROVIDE COPIES OF AGREEMENTS IF CHECKING OR SAVINGS. IDENTIFY SOURCE [|.E WAGES
INHERITANCE ETC 1]

ERIMARY PURPOSE OF BUSINESS

YOUR CAPACITY/TITLE % OF OWNERSHIP/NUMBER OF SHARES OWNED

LIST ALL BUSINESSES, 54443 CORPORATION SMPMNERSHW&MHMMW@ N WHICH YOU mmmmﬂumu
INTEREST AS AN OWNER. OFF[GER. DIREGTOR, SHAREHOLDER, PMTNEH.EM__EE_OR OTHER SQWLAR ACJTY_WMJEEL_&S_.W_‘(EBB&
A) NAME OF BUSINESS DATES OF INVOLVEDMENT BUSINESS ENTITYCORPORATION/PARTNERSHIP MAILING ADDRESS
ENTITY/CORPORATION/PARTNERSHIP FROM (MMYYYY) TO (MMYYYY)
AMOUNT OF MONEY INVESTED IDENTIFY SOURCE OF MONIES FOR YOUR INITIAL AND SUBSEQUENT
BUSINESS TELEPHONE NUMBER INVESTMENTS (IF LOANS_PROVI PIES OF AGREEMENTS IF
( ) CHECKING OR SAVINGS IDENTIFY SOURCE [|.E. WAGES, INHERITANCE.
ETC I}
YOUR CAPACITY/TITLE PRIMARY PURPOSE OF BUSINESS AMBUNT-OF % OF OWNERSHIP/# NUMBER OF SHARES GAMBLING RELATED2
INVESTMENT OWNED CIVES  [CING
B) NAME OF BUSINESS DATES OF INVOLVEDMEAT BUSINESS ENTITY/CORPORATION/PARTNERSHIP MAILING ADDRESS
ENTITY/CORPORATION/PARTNERSHIP EROM (MMEEATY TO (MMYYYY)
AMOUNT OF MONEY INVI IDENTIFY SOURCE OF MONIES FOR YOUR INITIAL AND SUBSEQUENT
BUSINESS TELEPHONE NUMBER INVESTMENTS (IF LOANS, PROVIDE COFIES OF AGREEMENTS._IF
( ) CHECKING OR SAVINGS, IDENTIFY SOURCE [IE WAGES, INHERITANCE
ETC.LL
YOUR CAPACITY/TITLE PRIMARY PURPOSE OF BUSINESS AMOUNT-OF % OF OWNERSHIP/# NUMBER OF SHARES GAMBLING RELATED?
INVESTMENT OWNED CvEs  [CING
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Gambling-Establishment Key Employee Supplemental Background Investigation Information

SECTION : FINANCIAL HISTORY

HAVE YOU FILED FOR BANKRUPTCY WITHIN THE LAST 10 YEARS?— e - O YES O NO
BELOW.

DATE FILED (MM/DD/YYYY) CASE NUMBER, IF KNOWN

FEDERAL DISTRIGT COURT WHERE FILED DATE OF DISCHARGES (MM/COVYYYY) [AMOUNT DISCHARGED. IF APPLICABLE

EXPLAIN THE CIRCUMSTANCES THAT LED TO THE BANKRUPTCY FILING, INCLUDE THE NATURE OF THE DEBT

ADDRESS OF FORECLOSED PROPERTY DATE OF FORECLOSURE (MM/YYYY) NAME OF LENDER BALANCE OWED
EXPLAIN THE CIRCUMSTANCES THAT LED TO THE FORECLOSURE.

HAVE YOU HAD A JUDGMENT OR LIEN FILED AGAINST YOU WITHIN THE LAST 10 YEARS? - = et ES: o EEND
] LIEN DATE FILED (MM/YYYY) NAME OF PERSON/ENTITY THAT FILED THE LIEN/JUDGMENT

[1 JUDGMENT
EXPLAIN THE REASON FOR THE LIEN/JUDGMENT. IF LIEN/JUDGMENT HAS NOT BEEN SATISFIED, AND YOU ARE MAKING PAYMENTS. ATTACH A COPY OF THE
PAYMENT PLAN/AGREEMENT PROVIDED BY THE COURT OR CREDITOR. IF YOU ARE NOT MAKING PAYMENTS, EXPLAIN HOW YOU PLAN TO SATISFY THE
LIEN/JUDGMENT.

[]_LIEN DATE FILED (MM/YYYY) NAME OF PERSON/ENTITY THAT FILED THE LIEN/JUDGMENT

[1 JUDGMENT
EXPLAIN THE REASON FOR THE LIEN/JUDGMENT. IF LIEN/JUDGMENT HAS NOT BEEN SATISFIED, AND YOU ARE MAKING PAYMENTS, ATTACH A COPY OF THE
PAYMENT PLAN/AGREEMENT PROVIDED BY THE COURT OR CREDITCOR. IF YOU ARE NOT MAKING PAYMENTS, EXPLAIN HOW YOU PLAN TO SATISFY THE
LIEN/JUDGMENT.

HAVEYOU EVER BEEN-APARTY TO-ANY-LITIGATION OR ARBITRATION? e e - e e YRR R NG
IFYES-PROVIDETHE-NAMES-OF THOSEJNVOLVED, THE DATES FILED, THE-GOURT-CASE NUMBER AND LOCATION -AND-THE-DISROSITION DATE:

HAVE YOU HAD ANY PURCHASE REPOSSESSED OR HAD AN UNPAID DEBT/L OAN TURNED OVER TO A COLLECTION Al ORDEEMED |[[JYES TINO
OLLECTABLE {CHARGED-OFF) FOR ANY REASON WITHIN THE LAST 10 YEAR
/ES. PROVIDE DETALLS BELOW 2k ,
ACTION TAKEN DATE OF ACTION
NAME OF CREDITOR s S A e CURRENT AMOUNT OWED
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Gambling-Establishment Key Employee Supplemental Background Investigation Information

EXPLAIN THE REASON FOR THIS ACTION. ATTACH A COPY OF THE PAYMENT PLAN OR OTHER DOCUMENTATION SHOWING HOW THE DEBT WILL BE SATISFIED. IF
YOU ARE NOT MAKING PAYMENTS, EXPLAIN HOW YOU PLAN ON REPAYING THE DEBT(S)

DO YOU OWN, ER-CONTROL,_OR MANAGE ANY ASSETS OR LIABILITIES OUTSIDE THE UNITED

STATES?— ————— LJYES [INO

IF YES, PROVIDE COMPLETETHE FOLLOWING DETAILS BELOW.

A) DESCRIPTION OF ASSET/LIABILITY

DATE ACQUIRED (MM/YYYY) LOCATION

B) DESCRIPTION OF ASSET/LIABILITY

DATE ACQUIRED (MM/YYYY) LOCATION
BRI A i S IEETDSN——— =]
CURRENT-GROSS-ANNUAL-INGOME —

BUBINESS INCOME(EXPLAIN TYRE DR BUBINESS) -5

INTEREST INCOME T

BAUDENDINCOME 5

RENTALINGOME —

CHILD-SURRORT e

GIFTS I

SPOUSALSUPPORTHALIMONY e IR

OFHER-(BREGIFE-LE-SPOUSAL-INCOME]} 55—

CEHERLSRECIRVG -5

FOFAL-GROSSINCOME 5

DO¥OURECEIVE BONUSES-OR-PROFT SHARING FROMYOUR- CURRENT EMPLOVER WHICH ARE BASED ONA PERCENTAGE OF THE GAMBLING ESTABLISHMENT-REVENUE?
Sses s

THE-ASSET-AND LIABILITY-FIGURES SHOWN BELOW-ARE-AS OF 2

LISTTHEVALUE OF-ALL-ASSETS BOTH TANGIBLE AND INTANGIBLE - ALL ASSETS MUST BE FULLY DESCRIBED ON-THE CORRESPONDING SCHEDULES.

ASSETE *RURCHASE PRICE CLRRENT-MARKETMALUE
CASHATOTAL-FROM-SCHEDULE A) g
STOCKS-AND-BONDS(FOTALFROM-SCHEDULE B) $————
ACCOUNTS AND NOTES RECEIVABLE (TOTAL FROM SCHEDULE &) S
BUSINESS-INVESTMENTS (TOTAL FROM SCHEDULE DY [~ — -
REAL ESTATE* (FOTAL FROM-SCHEDULE E) $—— 5 ——
OFHER-ASSETS{FOTAL FROM-SCHEDULE F) $——.

TOTAL-ASSETS -
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Gambling-Establishment Key Employee Supplemental Background Investigation Information

HETFFHEVALUE OFE-ALL YOUR-LIABILITIES ALL LIABILITIES MUST BE FLILLY DESCRIBED ON-THE CORRESRONDING SCHEDULES |F APRLICABLE ANY DERT
INCURRED-TO-FINANCE THE TOTALINVESTED IN THE GAMBLING ESTABLISHMENT SHOULD BE REFLECTED ON-ONE OF THE SCHEDULES LISTED BELOW.
ACCOUNTE FAYAR LS TOTLL FROM SCHERU £ 2 .- T
TARES - RPAYLBLE L TOTAL ~ROMSSHERULEH &
NETES PAYABLETOTAL FROMSCHEDULE 1 - P S
MORTEAGE-FAYARLE TOTAL FROM SCHEDLILE 1L - .
CONTINGENT AND-OTHER LIABILITIES (TOTAL FROM-SCHEDULE K} - ML
TOTAL LIABILITIES I —

NOTEADDITIONALFINANCIALINFORMATION MAY BE REQUIRED BY THE BUREAU OF GAMBLING CONTROL.

SECTION : SUPPORTING DOCUMENTATION CHECKLIST

KEY-EMPLOYEEAPPLICANTS MUSTINCLUDE THE FOLLOWING ADDITIONAL DOCUMENTS WITH THIS ARPLICATION DMLY DOCUMENTS THAT ARE DATED AND
SIGNED-BY-ALL PARTIES WILL BE ACCERTED FALLURETO-PROVIDE COMPLETED DOCUMENTS MAY RESULT IN.A DEMNIAL OF YOUR LICENSE-REQUEST
The following items must be submitted with this completed form, as applicable. Original documents are required unless otherwise stated. Only documents that are dated and signed
by all parties will be accepted. Failure to provide required items may result in denial of vour application. This application will not be deemed complete until all required items have
been received
IMark the box next to each enclosed item.
[0 Authorization to Release Information fesn (BGC-APP-.006-[Rev. 04/08])
[ Requestfor Live Scan Service (BCIl 8016, Rev. 03/07)
[0 MILITARY FORM DD-214 (A complete “undeleted"” copy with no information blacked out)
[ Resident Card, Employment Autharization Card (front and back copy) or Certificate of Naturalization (front copy)
[l Any active cardroom Key Employee License, Work Permit. Badge, etc.. issued by a California city or county (front and back copy)
[1 Employment Agreement or Duty Statement for the position for which you are applying (copy)
O Federal Individual and Business Tax rReturns — signed-copies-ofstate-and-federal -beth-individual-and business-for-the past-three-years: iincluding all
statementsschedules and attachments for the |ast three years (copy)
O Monthly Bank sStatements-copies-of-for all personal and business accounts-ceresponding-anly-te-the-mestrecentiasxreturn for the last 12 months
(copy)
0 Monthly/Quarterly Investment-ascount sStatements—scepies for all personal and business accounts corresponding-only-ta-the-mest-recentiaxreturnfor
the last 12 months (copy)
[0 Loan Agreements (copy)
B Naturalization cedificale —if a naturalized-citizen—a-copy-of vour naturalization-certificate
B  Reguestforlive-Scan-Service{BCILB016 Rev-04/01)
B  Employmentcontract—espy
El  Localsardroorm-smployee-license permit-badge stc—ocopy
B Miitary-forn-DD214-if-applicable—copy
B  Alienregictrationifapplicable —cepy
[0 Bankruptcy cCourt Petition and Order recerds-ifapplicable (copy)
Additional documentation may be required by the Bureau of Gambling Control.
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Pursuant to Business and Professions Code section 18867, you are responsible for all costs incurred by the Bureau related to its background
investigation. At the conclusion of the investigation, an itemized accounting of all such costs will be provided. Monies received in excess of the actual
costs incurred will be refunded. A license will not be issued until the required background investigation deposit(s) and application fee are received.

SECTION : DECLARATION

| declare under penalty of perjury of the laws of the State of California that | have personally completed this form and know that the
contents thereof, and the information contained herein, including all corrections, changes and other alterations, is true, accurate and

complete, and that this declaration is executed by me at on 5
City and State Date
BRINT-FULL NAMESIGNATURE SIGNATUREPRINT FULL NAME DATE
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Key Employee Supplemental Background Investigation Information

SCHEDULE A — ASSETS

Gross Annual Household Income

Type of Income

Applicant

Spouse/Other

Current Gross Annual Income

Business Income (Explain Type of Business)

Interest Income

Dividend Income

Rental Income

Child Support

Gifts

Spousal Support/Alimony

Other (Specify)

A (19 |1en [l | kR [1en | 1A | 1ea | 1en

lea | 1ea |18 |19 |kn |18 | ea | lea | lep

Total Gross Income

$

$

DO YOU RECEIVE BONUSES OR PROFIT SHARING BASED ON A PERCENTAGE OF REVENUE GENERATED FROM A GAMING ACTIVITY?

OYEs [INO

Signature of Preparer

Date




Gambling-Establishment Key Employee Supplemental Background Investigation Information

SCHEDULE AB - ASSETS
Cash
List all cash and where it is located: (e.g., financial institutions {[foreign and domestic]), safe deposit boxes, house/office safe, etc.).

vyt WL el IR T i ol L
$
$
$
$
$
—— _— g
T o g =
TOTAL: | $
“This total sheuld match the corresponding-totalreported-cn-page 1
Signature of Preparer Date
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SCHEDULE BC - ASSETS
Stocks and Bonds

List all stocks, bonds, mutual funds, or other similar investments held or controlled.

*This-total-should-match-the corresponding-total reperted-on-page -+

Signature of Preparer Date

Issuer Registaced Swnan || L B e O e Number of Shares or Units SURPMTS NS
$
$
$
$
$
—n n 3
: = g
T— — $
TOTAL™ | §
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SCHEDULE €D - ASSETS
Accounts and Notes Receivable

List all loans, accounts, and notes receivable (monies owed to you). Please submit copies of loan agreements for any loans between private parties not
secured through a financial institution.

Payment Amount
Name &and Address of Debtor Date Acquired ‘“"Ml ! Ml'hhl .::ﬂm e Original Amount Unpaid-Balance
Weekly, Monthly)
$ $
AS OF DATE
$ $
AS OF DATE
$ $
AS OF DATE
— - — $— $
- — - $- $
— — &— $
— — s - 3
5 5
TOTAL®: | $
“This-total should match the corresponding total reported-on-page 7
Signature of Preparer Date
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SCHEDULE D -ASSETS
Business-lnvestments

Listany-business-invastnents-inwhich apy direct indirect orvasted interests-held aleng-with-the-names-ofalbndividuals-orenliies-whe share a direct.

indiest-arvested-nlerest—This shouldHnelugde - but netbe-imited-tojolnbveniures parnerships-hmited-iabillbes-sompanies—and cerporations.

Individuals-or Entities
Nuraber of Percentof - Date-of Current
EetiySima FpeobEAlY | grares or Units Ownership | o t206.0 By Purchase fienage Price Market Value
Sy —— - = Ea— I o= = 3 b
. _— =" — = — g = S
= — - S— g [
— — — —_— - 3 o -
= S $
— - = - [ J—
- o = = =R [ I
— — — — N T — g
FOFAL: [ &
*This-total-should-match-the corresponding-total reported-on page 7-
Signature of Preparer Date-
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SCHEDULE E - ASSETS
Real Estate

List any direct or indirect interest held in real property by yourself, your spouse, or your dependent children.

“This-letalshould mateh the corresponding totalreporied-on-page 7

Signature of Preparer Date

Current Income Down Payment
e T (mm:_::_' e P ronageof | pate of Purchase (Rerianse e Purchase Price mf::::m
3 $ $
Identify the source of funds for the down payment:
$ $ $
Identify the source of funds for the down payment:
$ $ $
Identify the source of funds for the down payment:
— — $ 5
— = 3
TOTAL* | $
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SCHEDULE F - ASSETS

Other Assets

List all other assets (e.g., art collections, coin collections, antiques, automobiles, etc.)

Type of Asset

Description

Date of Purchase

Purchase Price

Current Market Value

“This-total should-match-the cerrespendingtotal-reported-or-page 7+~

Signature of Preparer

Date

TOTAL®
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SCHEDULE G - LIABILITIES
Accounts Payable

List all accounts payable (e.g., revolving accounts, credit cards,-leases; lines of credit, efc.).

Last 6 Digits of Payment Amount &
Name and Address of Creditor AccountNUmber Collateral Date Incurred Payment Period (e.g.. | InterestRates Unpaid Balance
Weekly, Monthly, etc.)

TOTAL™

|
| w|ln|o|lo|lale|v|lsw

“This tolal should match-the corresponding-totalreperled on-page 7

Sighature of Preparer — Pats- - —
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SCHEDULE H - LIABILITIES
Taxes Payable

List all unpaid and estimated taxes.

Taxing Authority ::ym"t gmaunt |
(60 Frinohise Tex Board Mintemal Roverile Related Tax Period Aymeng Periad Original Amount Fines, Penalties, and Interest |  Unpaid Balance
Service/Board of Equalization, etc.) n(:oﬂt’h ‘::’::;Y,
$
$
$
$
$
$
$
$
TOTAL®: | $
*This-total-sheuld-mateh-the-corresponding-total-reported-an-page /-
Signature of Preparer Date
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SCHEDULE I - LIABILITIES
Notes Payable
List all loans, leases, accounts, and notes payable (loans owed by you).

Payment Amount &
Name and Address of Creditor Date Incurred | Cottatera) Maturity Date P:':';'e::::d Original Note | jnterest Rate Unpaid Balance
Monthly, etc.)

_— $ $
— $ $
— $ $
$ $

$ $

— $ $
$ $

— $ $
ToTAL: | ¥

*This-total-should-match-the-corresponding-total reported-on-page 7-

()
%
P

Signature-of Preparer — —— =— Page 18 of 20
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SCHEDULE J - LIABILITIES
Mortgages Payable

List all mortgages or liens on real estate.

: : Payment Amount
N Add of Credito d Parcel Number and
ame and Address of Creditor | Address or Parcel Number an Date Incurred | !nterest Rate & Payment Period

Account Number Location of Real Estate (a.g', Waekly, Honlhly,- Gtc.}

Original Loan

Afrount Unpaid Balance

h| B A A | A | &
©“ | | B | A #| B | &

TOTAL*®:

*This-total should-mateh-the-corresponding-tetalreported-on-page -

Page 19 of 20
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Gambling-Eslablishment Key Employee Supplemental Background Investigation Information

SCHEDULE K - LIABILITIES
Contingent and Other Liabilities

List any other indebtedness or liability; (e.g., co-signer on a loan, pending litigation, child support, alimony, etc.).

Description of Payment Amount
: Liability and Last6 | & PaymentPeriod | interest :
Name and Address of Creditor Date Incurred Collateral Digits of Account (e.g., Weekly, Rate Original Amount Unpaid Balance
Number Monthly, etc.)

@l A | | R P B B &

)| h| H| | B A P | A

TOTAL*

*This-total should-match-the corresponding-total reported-on page 7-

Signature of Preparer Date Page 20 of 20




STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

Key Employee

Supplemental Background Investigation Information
BGC-APP. 016A (Rev. 08/09)

BUREAU OF GAMBLING CONTROL
P.O. Box 168024

Sacramento, CA 95816-8024

(916) 263-3408; Fax (916) 263-3403

PLEASE READ THE FOLLOWING PARAGRAPHS CAREFULLY BEFORE YOU COMPLETE THIS FORM

Business and Professions Code section 19854 requires every key employee to apply for and obtain a key
employee license issued by the California Gambling Control Commission. The purpose of this Key Employee
Supplemental Background Investigation Information form is to obtain information from you that is necessary to
determine whether you meet the requirements for licensure under state law. By completing this form you are
providing information that will be used to make that determination.

You must provide truthful information in all your responses in this application. All answers to questions in this
application, and all supplemental documentation provided by you, will be subject to verification. Any
misrepresentation or failure to disclose information required on this application may constitute sufficient cause for
denial or revocation.

Type, or print legibly in blue or black ink, all information requested on this application. If a question does not apply
to you, write “N/A”" (Not Applicable). If the space available is insufficient, use a separate sheet of paper and
precede each answer with the applicable section number.

Please send your completed Application for Gambling Establishment Key Employee License (CGCC-031) and the
Key Employee Supplemental Background Investigation Information form, along with the items listed on Page 8 to:

California Gambling Control Commission
2399 Gateway Oaks Drive, Suite 220
Sacramento, CA 95833-4231 Affix a passport
quality photograph
taken within the
last 30 days here

Your Full Name

PLEASE PRINT NAME
ON BACK OF
PHOTOGRAPH
Name of Employer
Job Title of Key Employee Position Date of Photograph
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Key Employee Supplemental Background Investigation Information

SECTION 1: PERSONAL INFORMATION

FULL NAME LAST FIRST MIDDLE

ALIAS(ES), NICKNAME, MAIDEN NAME, OTHER NAME CHANGES, LEGAL OR OTHERWISE

CURRENT ADDRESS (NUMBER/STREET/APT) cITY STATE ZIP
MAILING ADDRESS (NUMBER/STREET/APT) (IF DIFFERENT THAN CURRENT RESIDENCE) cITY STATE ZIP
HOME PHONE NUMBER WORK PHONE NUMBER E-MAIL ADDRESS
BIRTH PLACE (CITY, COUNTY, STATE, AND COUNTRY) DRIVER'S LICENSE/IDENTIFICATION CARD NUMBER STATE EXPIRATION DATE
DATE OF BIRTH SOCIAL SECURITY NUMBER * GENDER

[] mMALE [] FEMALE
HEIGHT WEIGHT HAIR COLOR EYE COLOR

DISTINGUISHING MARKS (SCARS, TATTOOS, ETC.) DESCRIBE AND INDICATE LOCATION

AREYOU A U.S IF RESIDENT ALIEN OR NATURALIZED CITIZEN, PROVIDE | N.S. REGISTRATION NUMBER, LN.S. A-NUMBER OR USCIS A- NUMBER
CITIZEN? [ ves £l no

*Your Social Security Number (SSN) will be used by the Bureau of Gambling Control (Bureau) pursuant to Business and Professions Code section
19865 for purposes of confirming your identity. If you fail to disclose your SSN, the Bureau will be unable to complete your background
investigation.

SECTION 2: FAMILY/COHABITANTS INFORMATION
[] sINGLE [] SEPARATED [] bivorceD

MIDDLE

DATE OF BIRTH DATE OF MARRIAGE

DATE OF BIRTH DATES OF MARRIAGE (FROM AND TO) STATE DIVORCE FILED

A) FULL NAME LAST ) T ORRST MIDDLE e RELATIONSHIP
PERCENTAGE OWNED AND/OR POSITION HELD NAME OF BUSINESS

B) FULL NAME LAST FIRST MIDDLE RELATIONSHIP
PERCENTAGE OWNED AND/OR POSITION HELD NAME OF BUSINESS

C) FULL NAME LAST FIRST MIDOLE RELATIONSHIP
PERCENTAGE OWNED ANDIOR POSITION HELD NAME OF BUSINESS

Page 2 of 14




Key Employee Supplemental Background Investigation Information

r :L_

NAME (LAST, FIRST, MIDDLE, MAIDEN)

DATE OF BIRTH

RESIDENCE ADDRESS

RELATIONSHIP

ES

DURING T

3

A) FORMER ADDRESS (NUMBER/STREET/APT) FROM (MMIYYYY) TO (MMINYYYY)
CITY STATE COUNTRY IF QUTSIDE U.S. P
[]owN []RENT
B) FORMER ADDRESS (NUMBER/STREET/APT) FROM (MM/YYYY) TO (MMIYYYY)
CITY STATE COUNTRY IF OUTSIDE U.S. ZIP
[JowN []RENT
C) FORMER ADDRESS (NUMBER/STREET/APT) FROM (MMIYYYY) TO (MMIYYYY)
ciTYy STATE COUNTRY IF OUTSIDE U.S. ZIP
[Jown |[[]RENT

NG EDUCATION)

{5 =Y AT : , ! /
A} NAME OF EMPLOYER FROM (MM/YYYY) TO (MMIYYYY)
JOB TITLE / DUTIES
GAMING RELATED? [ | YES [_| NO
ADDRESS SUPERVISOR
cITY STATE 2P CONTACT NUMBER EXT
B) NAME OF EMPLOYER FROM (MM/YYYY) TO (MMIYYYY)
JOB TITLE / DUTIES
GAMING RELATED? [ ] YES [ | NO
ADDRESS SUPERVISOR
cITy STATE ZIP CONTACT NUMBER EXT

REASON FOR LEAVING. IF TERMINATED, EXPLAIN THE CIRCUMSTANCES.
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Key Employee Supplemental Background Investigation Information

C) NAME OF EMPLOYER

FROM (MMAYYYY)

TO (MMINYYYY)

JOBTITLE / DUTIES

GAMING RELATED? [ ] YES [ NO

ADDRESS SUPERVISOR
cITY STATE ZIP CONTACT NUMBER EXT
REASON FOR LEAVING. IF TERMINATED, EXPLAIN THE CIRCUMSTANCES.

D) NAME OF EMPLOYER FROM (MM/YYYY) TO (MMINYYYY)

JOB TITLE / DUTIES

GAMING RELATED? [ ] YES | NO

ADDRESS

SUPERVISOR

ciry STATE 2P

CONTACT NUMBER

REASON FOR LEAVING. IF TERMINATED, EXPLAIN THE CIRCUMSTANCES.,

SECTION 5: MILITARY EXPERIENCE

[Jyes []no

BRANCH OF SERVICE

TDATES OF SERVICE(MMAYYY)

[ ] oTHER

FROM TO
RANK AT SEPARATION SSN { SERVICE NUMBER
[[] ENTRYLEVEL [ ] HONORABLE [ | GENERAL [ | OTHER THAN HONORABLE [ | BAD CONDUCT [ | DISHONORABLE
TYPE OF DISCHARGE:

HAVE YOU EVER BEEN CONVICTED IN A COURT-MARTIAL?

[Jyes []no

SECTION 6 CRIMINAL CONVICTIONS, LITIGATION AND ARBITRATION

ﬂ} APPROXIMATE DATE OF CONVICTION fMM!DDNYY‘r) ARRESTING AGENCY

COURT LOCATION (CITY AND STATE)

IDENTIFY CRIME(S), INDICATE MISDEMEANOR OR FELONY

B) APPROXIMATE DATE OF CONVICTION (MM/DD/YYYY) ARRESTING AGENCY

COURT LOCATION (CITY AND STATE)

IDENTIFY CRIME(S), INDICATE MISDEMEANOR OR FELONY

C) APPROXIMATE DATE OF CONVICTION (MM/DD/YYYY) ARRESTING AGENCY

COURT LOCATION (CITY AND STATE)

IDENTIFY CRIME(S), INDICATE MISDEMEANCR OR FELONY

Page 4 of 14




Key Employee Supplemental Background Investigation Information

A) APPROXIMATE DATE FILED (MM/DD/YYYY) PARTIES INVOLVED COURT LOCATION (CITY AND STATE)

CASE NUMBER DISPOSITION DATE (MM/DDAYYYY)
B) APPROXIMATE DATE FILED (MM/DD/YYYY) PARTIES INVOLVED COURT LOCATION (CITY AND STATE)
CASE NUMBER DISPOSITION DATE (MM/DDIYYYY)

SECTION 7: OTHER LICENSING INFORMATION

e

DATES HELD FROM (MM/YYYY)

A) LICENSE/PERMIT/CERTIFICATE NUMBER TYPE OF APPLICATION TO (MMAYYYY) | ISSUING AGENCY

CITY, COUNTY, STATE, COUNTRY ACTION TAKEN (ISSUED, DENIED, SUSPENDED, PENDING, WITHDRAWN, REVOKED, OTHER})

IF DENIED, SUSPENDED, WITHDRAWN, OR REVOKED, EXPLAIN THE CIRCUMSTANCES,

B) LICENSE/PERMIT/CERTIFICATE NUMBER TYPE OF APPLICATION DATES HELD FROM (MM/YYYY) TO (MM/YYYY) | ISSUING AGENCY

CITY, COUNTY, STATE, COUNTRY ACTION TAKEN (ISSUED, DENIED, SUSPENDED, PENDING, WITHDRAWN, REVOKED, OTHER)

IF DENIED, SUSPENDED, WITHDRAWN, OR REVOKED, EXPLAIN THE CIRCUMSTANCES.

[CJves [Jno

DATES HELD FROM (MM/YYYY) TO (MM/YYYY) | ISSUING AGENCY

A) LICENSE/PERMIT/CERTIFICATION/AUTHORIZATION NO. | TYPE OF APPLICATION

CITY, COUNTY, STATE, COUNTRY ACTION TAKEN (ISSUED, DENIED, SUSPENDED, PENDING, WITHDRAWN, REVOKED, OTHER)

|IF DENIED, SUSPENDED, WITHDRAWN, OR REVOKED, EXPLAIN THE CIRCUMSTANCES.

B) LICENSE/PERMIT/CERTIFICATION/JAUTHORIZATION NO. | TYPE OF APPLICATION DATES HELD FROM (MM/YYYY) TO (MM/YYYY) | ISSUING AGENCY

CITY, COUNTY, STATE, COUNTRY ACTION TAKEN (ISSUED, DENIED, SUSPENDED, PENDING, WITHDRAWN, REVOKED, OTHER)

IF DENIED, SUSPENDED, WITHDRAWN, OR REVOKED, EXPLAIN THE CIRCUMSTANCES.
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Key Employee Supplemental Background Investigation Information

SECTION 8: BUSINESS INTEREST - GAMING RELATED

(N

RIDENTIFYING THE INDIVIDUALS SHARING INTEREST IN THE BUSINESS!

DATES INVOLVED FROM (MM/YYYY) TO (MM/YYYY) | BUSINESS ENTITY MAILING ADDRESS

e i WSSOI .

A) NAME OF BUSINESS ENTITY

BUSINESS TELEPHONE NUMBER [ AMOUNT OF MONEY INVESTED | IDENTIFY SOURCE OF MONIES FOR YOUR INITIAL AND SUBSEQUENT INVESTMENTS (IF LOANS, PROVIDE
COPIES OF AGREEMENTS, IF CHECKING OR SAVINGS, IDENTIFY SOURCE [I.E. WAGES, INHERITANCE, ETC.]).

YOUR CAPACITY/(TITLE PRIMARY PURPOSE OF BUSINESS % OF OWNERSHIF/NUMBER OF SHARES OWNED

B) NAME OF BUSINESS ENTITY DATES INVOLVED FROM (MMAYYYY) TO (MM/YYYY) | BUSINESS ENTITY MAILING ADDRESS

BUSINESS TELEPHONE NUMBER AMOUNT OF MONEY INVESTED | IDENTIFY SOURCE OF MONIES FOR YOUR INITIAL AND SUBSEQUENT INVESTMENTS (IF LOANS, PROVIDE
COPIES OF AGREEMENTS, IF CHECKING OR SAVINGS, IDENTIFY SOURCE [I.E. WAGES, INHERITANCE, ETC.]).

YOUR CAPACITY/(TITLE PRIMARY PURPOSE OF BUSINESS % OF OWNERSHIP/NUMBER OF SHARES OWNED

SECTION 9: BUSINESS INTEREST - -GAMING RELATED

-y

ity

A) NAME OF BUSINESS/CORPORATION/PARTNERSHIP DATES INVOLVED FROM (MMYYYY) TO (MM/YYYY) | BUSINESS/CORPORATION/PARTNERSHIP MAILING ADDRESS

BUSINESS TELEPHONE NUMBER | AMOUNT OF MONEY INVESTED | IDENTIFY SOURCE OF MONIES FOR YOUR INITIAL AND SUBSEQUENT INVESTMENTS (IF LOANS, PROVIDE
COPIES OF AGREEMENTS, IF CHECKING OR SAVINGS, IDENTIFY SOURCE [I.E. WAGES, INHERITANCE, ETC.]).

YOUR CAPACITY/(TITLE PRIMARY PURPOSE OF BUSINESS % OF OWNERSHIP/NUMBER OF SHARES OWNED

B) NAME OF BUSINESS/CORPORATION/PARTNERSHIP DATES INVOLVED FROM (MM/YYYY) TO (MM/YYYY) | BUSINESS/CORPORATION/PARTNERSHIP MAILING ADDRESS

BUSINESS TELEPHONE NUMBER | AMOUNT OF MONEY INVESTED | IDENTIFY SOURCE OF MONIES FOR YOUR INITIAL AND SUBSEQUENT INVESTMENTS (IF LOANS, PROVIDE
COPIES OF AGREEMENTS, IF CHECKING OR SAVINGS, IDENTIFY SOURCE [I.E. WAGES, INHERITANCE, ETC.]).

YOUR CAPACITYITITLE PRIMARY PURPOSE OF BUSINESS % OF OWNERSHIP/NUMBER OF SHARES OWNED

DATE FILED (MMAYYYY) CASE NUMBER, IF KNOWN

FEDERAL DISTRICT COURT WHERE FILED DATE OF DISCHARGE (MM/YYYY) AMOUNT DISCHARGED, IF APPLICABLE

EXPLAIN THE CIRCUMSTANCES THAT LED TO THE BANKRUFTCY FILING, INCLUDE THE NATURE OF THE DEBT,
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Key Employee Supplemental Background Investigation Information

EXPLAIN THE CIRCUMSTANCES THAT LED TO THE FORECLOSURE.

——

NAME OF PERSON/ENTITY THAT FILED THE LIEN/JUDGMENT

EXPLAIN THE REASON FOR THE LIENAJUDGMENT. |F LIEN/AJUDGMENT HAS NOT BEEN SATISFIED, AND YOU ARE MAKING PAYMENTS, ATTACH A COPY OF THE PAYMENT PLAN/
AGREEMENT PROVIDED BY THE COURT OR CREDITOR. |F YOU ARE NOT MAKING PAYMENTS, EXPLAIN HOW YOU PLAN TO SATISFY THE LIEN/AJUDGMENT.

[] wen DATE FILED (MMAYYYY)

[] suocment

NAME OF PERSON/ENTITY THAT FILED THE LIEN/JUDGMENT

NAME OF CREDITOR

ACTION TAKEN

(REPO/COLLECTION/CHARGE-OFF)

EXPLAIN THE REASON FOR THE LIEN/JUDGMENT. IF LIEN/JUDGMENT HAS NOT BEEN SATISFIED, AND YOU ARE MAKING PAYMENTS, ATTACH A COPY OF THE PAYMENT PLAN/
AGREEMENT PROVIDED BY THE COURT OR CREDITOR. IF YOU ARE NOT MAKING PAYMENTS, EXPLAIN HOW YOU PLAN TO SATISFY THE LIEN/JUDGMENT.

DATE OF ACTION
(MMAYYYY)

(] YES [[]NO

CURRENT AMOUNT

A) DESCRIPTION OF ASSET/LIABILITY

EXPLAIN THE REASON FOR THIS ACTION. ATTACH A COPY OF THE PAYMENT PLAN OR OTHER DOCUMENT SHOWING HOW THE DEBT WILL BE SATISFIED. IF YOU ARE NOT MAKING
PAYMENTS, EXPLAIN HOW YOU PLAN ON REPAYING THE DEBT(S).

DATE ACQUIRED (MM/YYYY) LOCATION
B) DESCRIPTION OF ASSET/LIABILITY
DATE ACQUIRED (MM/YYYY) LOCATION
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Key Employee Supplemental Background Investigation Information

Authorization to Release Information (BGC-APP. 006 [Rev. 04/08])

Request for Live Scan Service (BCIl 8016, Rev. 03/07)

Military Form DD-214 (A complete "undeleted" copy with no information blacked out)

Resident Card, Employment Authorization Card (front and back copy) or Certificate of Naturalization (front copy)

Any active cardroom Key Employee License, Work Permit, Badge, etc., issued by a California city or county (front and back copy)

Employment Agreement or Duty Statement for the position for which you are applying (copy)

Federal Individual and Business Tax Returns - Including all schedules and attachments for the last three years (copy)

Monthly Bank Statements for all personal and business accounts for the last 12 months (copy)

Monthly/Quarterly Investment Statements for all personal and business accounts for the last 12 months (copy)

Loan Agreements (copy)

[ o o =2

Bankruptcy Court Petition and Order (copy)

Additional documentation may be required by the Bureau of Gambling Control.

Pursuant to Business and Professions Code Section 19867, you are responsible for all costs incurred by the Bureau related to its
background investigation. At the conclusion of the investigation, an itemized accounting of all such costs will be provided. Monies received

in excess of the actual costs incurred will be refunded. A license will not be issued until the required background investigation deposit(s)

and application fee are received.

SECTION 12: DECLARATION
s . — : —- = =T —_— 15 il E Ty

R ——— - c@w‘;” — M\

SIGNATURE PRINT FULL NAME DATE
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Key Employee Supplemental Background Investigation Information

SCHEDULE A - ASSETS
Gross Annual Household Income

Type of Income

Applicant

Spouse/Other

Current Gross Annual Income

Business Income (Explain Type of Business)

Interest Income

Dividend Income

Rental Income

Child Support

Gifts

Spousal Support/Alimony

Other (Specify)

Total Gross Income

DO YOU RECEIVE BONUSES OR PROFIT SHARING BASED ON A PERCENTAGE OF REVENUE GENERATED FROM A GAMING ACTIVITY?

[Jyes []no

Signature or Preparer

Date
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Key Employee Supplemental Background Investigation Information

SCHEDULE B - ASSETS

Cash

List all cash and where it is located (e.g., financial institutions [foreign and domestic], safe deposit boxes, house/office safe, etc.).

Name and Address Where the Funds are Held Type of Account A&iiu?‘utnlilgtﬁ;;r Date Opened S?::Taﬁr:zihrim: g‘ihﬁc::::ﬁt Balance
$
$
$
$
$

TOTAL |$
SCHEDULE C - ASSETS
Stocks and Bonds
List all stocks, bonds, mutual funds, or other similar investments held or controlled.
$
$
$
$
$
TOTAL |$

Signature or Preparer

Date
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Key Employee Supplemental Background Investigation Information

SCHEDULE D - ASSETS
Accounts and Notes Receivable

List all loans, accounts, and notes receivable (monies owed to you). Please submit copies of loan agreements for any loans between private parties not secured through a
financial institution.

£ Payment Amount and
Name and Address of Debtor Date Acquired (Ncl:::;ul;?cg\?gle) Payment Period Inét:rgst Original Amount Balance
(e.g., Weekly, Monthly)
$
$ AS OF DATE
$
$ AS OF DATE
$
$ AS OF DATE
TOTAL $
SCHEDULE E - ASSETS
Real Estate
List any direct or indirect interest held in real property by yourself, your spouse, or your dependent children.
Type Current Income
Address or Parcel Number and Location (Residential or Pgﬁr::g? of Pﬂ?éﬁaosfe (Rent/Lease) Down Payment Purchase Price M a?kurtr%ntl
Commercial) P per month v Yo
$ $ $
Identify the source of funds for the down payment:
| l $ $ $
Identify the source of funds for the down payment:
| | J $ $ $

Identify the source of funds for the down payment:

TOTAL  |$

Signature or Preparer Date
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Key Employee Supplemental Background Investigation Information

SCHEDULE F - ASSETS
Other Assets

List all other assets (e.g., art collections, coin collections, antiques, automobiles, etc.).

Type of Asset Description Date of Purchase Purchase Price Current Market Value

@ h | en| B e B

A H| PR B h| PP

TOTAL

SCHEDULE G - LIABILITIES
Accounts Payable

List all accounts payable (e.g., revolving accounts, credit cards, lines of credit, etc.).

Payment Amount &
Collateral Date Incurred Payment Period Unpaid Balance
(e.g., Weekly, Monthly, etc.)

Last 6 Digits of

Name and Address of Creditor ArcartNirates

Aler|h| R R A

TOTAL

Signature or Preparer Date
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Key Employee Supplemental Background Investigation Information

List all unpaid and estimated taxes.

SCHEDULE H - LIABILITIES

Taxes Payable

Taxing Authority
(e.g., Franchise Tax Board/Internal
Revenue Service/Board of Equalization, etc.)

Related
Tax Period

Payment Amount &
Payment Period Original Amount
(e.g., Weekly, Monthly, etc.)

Fines, Penalties,
and Interest

Unpaid Balance

$

$

$

$

$

$

$

$

TOTAL $

SCHEDULE | - LIABILITIES
Notes Payable
List all loans, leases, and notes payable (loans owed by you).
Name and Address of Creditor | nE:::a i M{a)tautgty P?‘i?irgn?ggzgttj& Ori‘gimnzlul:tu o In;eartzst Unpaid Balance
(e.g. Weekly, Monthly, etc.)

$ $

$ $

$ $

$ $

$ $

$ $

$ $

TOTAL $

Date

Signature or Preparer
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Key Employee Supplemental Background Investigation Information

SCHEDULE J - LIABILITIES

Mortgages Payable
List all mortgages or liens on real estate.
I el oo ok ooy | Pamenpae | Ol | sance
(e.g., Weekly, Monthly, etc.)

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

TOTAL |$

SCHEDULE K - LIABILITIES
Contingent and Other Liabilities
List any other indebtedness or liability (e.g., cosigner on a loan, pending litigation, child support, alimony, etc.).
Name and Address of Creditor | nEL?rtrZ d Collateral Srd Lasl:t);sg?gpiiogfo,;cl:-cizzi:ttyh!umber P?"};;fnr::nﬁt\rsg:;‘é& E;E:Eﬁ: Unpaid Balance
(e.g., Weekly, Monthly, etc.)

$ $
5 $
$ $
$ $
$ $
$ $
$ $
$ $
TOTAL $

Signature or Preparer

Date
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State of California
sy, California Gambling Control Commission
&7 1A% 2399 Gateway Oaks Drive, Suite 220
i w=| Sacramento, CA 95833-4231
'/ (916) 263-0700; Fax: (916) 263-0452
www.cgcc.ca.gov

NOTIFICATION OF CHANGE IN EMPLOYMENT STATUS
CGCC-033 (New 08/09)

Pursuant to Business and Professions Code section 19854, a key employee license entitles the holder to work
as a key employee in any key employee position at any gambling establishment, provided the key employee
terminates employment with one gambling establishment before commencing work for another. The
submission of the information below to the California Gambling Control Commission is required pursuant to
Title 4 of the California Code of Regulations Section 12352.

Instructions: Type or print legibly, in ink, all information requested on this application. Applications not fully and
accurately completed will be returned. Send the completed request to: California Gambling Control
Commission, 2399 Gateway Oaks Drive, Suite 220, Sacramento, CA 95833-4231.

SECTION 1 - LICENSEE INFORMATION

Licensee's Last Name First Name Middle Initial

Residence Address License Number

Mailing Address (If different than above)

SECTION 2 - EMPLOYMENT STATUS INFORMATION

1) Please mark the appropriate box below regarding your prior employment status.

[] My employment with terminated on:
Name of Gambling Enterprise Date

[] | have not been working as a key employee since last submitting a notification.

2) Please mark the appropriate box below regarding your current employment status.
[] 1 am not working as a key employee at this time.

(] On | accepted employment by

Date Name of Gambling Enterprise

3) Description of Job Duties (If currently working as a key employee)

SECTION 3 — DECLARATION / SIGNATURE

| declare under penalty of perjury under the laws of the State of Califarnia that | have personally completed this form and know
that the contents thereof, and the information contained herein, including all corrections, changes and other alterations, is true,
accurate, and complete.

Signature of Key Employee Job Title Date

To be completed by the current gambling enterprise employer representative (if applicable).

| declare that the above key employee has been offered a position under my employ and | have authorized his/her employment
application.

Signature of Employer Representative Printed Name

Title Date

Page 1 of 1




State of California
ity California Gambling Control Commission
d A%\ 2399 Gateway Oaks Drive, Suite 220
"w=| Sacramento, CA 95833-4231
/ (916) 263-0700; Fax: (916) 263-0452
www.cqcc.ca.qov

REQUEST FOR REPLACEMENT KEY EMPLOYEE LICENSE
CGCC-034 (New 08/09)

Pursuant to Business and Professions Code section 19854, every key employee shall apply for and obtain
a key employee license. A request for a replacement key employee license shall be made to the
California Gambling Control Commission (Commission) when a key employee license has been lost,
stolen, damaged, or as needed to reflect a change of name. Upon submitting the information below, the
Commission will issue a replacement key employee license.

Instructions: Type or print legibly, in ink, all information requested on this application. Applications not
fully and accurately completed will be returned.

Send the completed application to: California Gambling Control Commission, 2399 Gateway Oaks Drive,
Suite 220, Sacramento, CA 95833-4231 and attach the following:

v Non-refundable application fee of $25.00

v" 2 X 2 inch color passport-style photograph taken no more than 30 days prior to the date of this

request.
SECTION 1 — LICENSEE INFORMATION
Licensee's Last Name First Name Middle Initial
Residence Address License Number

Mailing Address (If different than above)

SECTION 2 — REPLACEMENT INFORMATION

| hereby request a replacement license because:
[] My license was lost, stolen, or destroyed.
[] | did not receive my license in the mail.

[l My name has changed.
In order to process your request due to a name change you must include a copy of one of the following
documents with this form that reflects your change of name:

O Marriage Certificate O Final Dissolution Decree
Q Certified Court Order O Notarized Statement Attesting to the Fact of the Name Change
QO Naturalization Certificate Q Other (explain);

[] Other (explain):

SECTION 3 - DECLARATION / SIGNATURE

| declare under penalty of perjury under the laws of the State of California that | have personally completed this form
and know that the contents thereof, and the information contained herein, including all corrections, changes and other
alterations, is true, accurate, and complete.

Signature of Licensee Date
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State of California

' California Gambling Control Commission
%\ 2399 Gateway Oaks Drive, Suite 220

Sacramento, CA 95833-4231

(916) 263-0700; Fax: (916) 263-0452

wWww.cgcc.ca.qov

APPLICATION FOR INTERIM KEY EMPLOYEE LICENSE
CGCC-035 (New 08/09)

An individual, if holding a valid work permit for any gambling establishment, may immediately begin to work as
an interim key employee provided that the individual meets the requirements and conditions pursuant to Title 4
of the California Code of Regulations Section 12354. The information below is required to be submitted to the
California Gambling Control Commission within 10 days of assuming key employee duties.

Instructions: Type or print legibly, in ink, all information requested on this application. Applications not fully and
accurately completed will be returned.

Send the completed application to: California Gambling Control Commission, 2399 Gateway Oaks Drive, Suite
220, Sacramento, CA 95833-4231 and attach the following:

¥" Non-refundable application fee of $25.00.

v A copy of the applicant’s valid work permit for any gambling establishment.

v A 2 X 2 inch color passport-style photograph taken no more than 30 days prior to the date of this

application.
SECTION 1 — APPLICANT INFORMATION
Applicant's Last Name First Name Middle Initial
Residence Address

Mailing Address (/f different than above)

‘SECTION 2 - EMPLOYER INFORMATION

Name of Gambling Establishment

Job Title Date Key Employee Duties Were Assumed

Description of Duties

SECTION 3 - DECLARATION / SIGNATURE

| declare under penality of perjury under the laws of the State of California that | have personally completed this form and
know that the contents thereof, and the information contained herein, including all corrections, changes and other
alterations, is true, accurate, and complete.

Signature of Applicant Date

To be completed by the gambling enterprise employer representative.

| declare that the above applicant has been offered a key employee position under my employ and | have authorized
his/her assumption of the key employee duties listed above.

Signature of Employer Representative Title

Printed Name Date
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