Gambling Establishment Key Employee Supplemental Background Investigation Information

State of California Department of Justice

eGambling Establishment Key

DIVISION OF GAMBLING CONTROL
P.O. Box 168024

Sacramento, CA 95816-8024

(916) 263-3408

Fax (916) 263-3403 faesimile

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
employees shall be for specified positions only, and shall be detailed on the endorsement described in Business and
Professions Code section 19851(b). The purpose of this Gambling 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). Applications not fully and accurately completed will be returned to the sender for

completion.

Please send your completed Gambling Establishment Key Employee Supplemental Background Investigation
Information form and Application (CGCC-031) to the California Gambling Control Commission at 2399 Gateway Oaks
Drive, Suite 100, Sacramento, CA 95833-4231. Include a background deposit fee as required in Title 11, California
Code of Requlations, section 2037.
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Affix a
passport quality photograph
taken within the last 30 days
here

Applicant’ s Full Name

Date of Photograph

Instructions: Type or print leqgibly (in blue or black ink) an answer to every question. If a question does not apply
to you, write “N/A” (Not Applicable). If more space is needed to answer a guestion, please use page 9 of the form
and precede each answer with the applicable section.

PARTH-PERSONAL HHISTORY INFORMATION

Az SECTION 1 PERSONAL INFORMATION
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YOUR FULL NAME
LAST FIRST MIDDLE
YOUR RESIDENCE ADDRESS
STREET
CITY & COUNTY STATE & ZIP
BIRTH PLACE _(CITY / COUNTY / STATE / COUNTRY) DRIVER’S LICENSE/IDENTIFICATION CARD NUMBER
NO. STATE EXP
PHYSICAL DESCRIPTION
HEIGHT
WEIGHT HAIR COLOR EYE COLOR
DISTINGUISHING MARKS (SCARS, TATTOOS, ETC.) DESCRIBE AND INDICATE LOCATION
ARE YOU A UNITED STATES CITIZEN............... OYEs [INO IE NO. OF WHAT COUNTRY ARE YOU A CITIZEN?
ALIEN REGISTRATION NUMBER IF NATURALIZED, CERTIFICATE NUMBER
DATE NATURALIZED (MM/DD/YYYY) PLACE
DO YOU HAVE ANY FAMILY MEMBERS CURRENTLY WORKING IN ANY POSITION IN ANY GAMING FACILITY IN CALIFORNIA? .. .. ososiisisiisieieieiieiese s [OYEs [ONO
IF YES, COMPLETE INFORMATION BELOW.
NAME OF FAMILY MEMBER HOME ADDRESS _(NUMBER / STREET / APT) cITY STATE |zIP
RELATIONSHIP POSITION HELD PERVI NAME
NAME OF FAMILY MEMBER HOME ADDRESS _(NUMBER / STREET / APT) cITY STATE |zIP
RELATIONSHIP POSITION HELD SUPERVISOR’S NAME

G SECTION 2: MARITAL STATYS INFORMATION

1—CurrentMarital Status:
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SINGLE MARRIED SEPARATED DIVORCED WIDOWED
CURRENT SPOUSE
NAME DATE OF BIRTH YEARS OF MARRIAGE

[1N/A| EORMER SPOUSE

NAME

DATE OF BIRTH

YEARS OF MARRIAGE
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E—EDUCATION

High-School

~ollege/Uni )

Other

G- SECTION 3: RESIDENCES

Besinninewith-yed rrentresidenee; all residences—youhave had for-the O-years: List all residences during

the last five years (most recent first, excluding current). Provide complete addresses (include markers such as Street,
Drive, Road, East, West, Etc. and Unit or Apartment Number). Do not use P.O. Boxes.
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Owi—
Reat——
Own——
Reat——
Ovwin—
Rept——
Own——
Reat———
Owi—
Reat——
Own——
Reat——

A) FORMER ADDRESS (NUMBER / STREET / APT) FROM (MM/YYYY) TO (MMIYYYY)

cITY COUNTY STATE zip

B) FORMER ADDRESS (NUMBER / STREET / APT) FROM _(MM/YYYY) TO (MMIYYYY)

CITY COUNTY STATE ZIP

C) FORMER ADDRESS (NUMBER / STREET / APT) FROM _(MM/YYYY) TO (MM/YYYY)

CIty COUNTY STATE zIP

D) FORMER ADDRESS _(NUMBER / STREET / APT) FROM _(MM/YYYY) TO (MM/YYYY)

CITY COUNTY STATE zIP

H- SECTION 4: EXPERIENCE AND EMPLOYMENT

years: Beginning with your most current employment, list all jobs you have had including part-time,
temporary, self-employment, and volunteer activities, during the previous 10 years. Include periods of
unemployment and in the DUTIES/ASSIGNMENTS section, explain how you supported yourself while

unemployed.

Page 6 of 33




Gambling Establishment Key Employee Supplemental Background Investigation Information

Page 7 of 33




Gambling Establishment Key Employee Supplemental Background Investigation Information

No—
A) NAME OF EMPLOYER FROM (MM/YYYY) TO MM/YYYY)
ADDRESS (NUMBER / STREET) SUPERVISOR
CITY STATE |zIP CONTACT NUMBER EXT
JOB TITLE REASON FOR LEAVING
GAMBLING RELATED? [1YES []NO
DUTIES / ASSIGNMENTS
B) NAME OF EMPLOYER FROM (MM/YYYY) TO (MM/YYYY)
ADDRESS _(NUMBER / STREET) SUPERVISOR
CITY STATE |zIP _CONTACT NUMBER EXT
JOB TITLE REASON FOR LEAVING
GAMBLING RELATED? [JYES [ NO
DUTIES / ASSIGNMENTS
C) NAME OF EMPLOYER FROM (MM/YYYY) TO (MM/YYYY)
ADDRESS _(NUMBER / STREET) SUPERVISOR
CITY STATE |zIP CONTACT NUMBER EXT
JOB TITLE REASON FOR LEAVING
GAMBLING RELATED? __[] YES [INO
DUTIES / ASSIGNMENTS
D) NAME OF EMPLOYER FROM (MM/YYYY) TO (MM/YYYY)
ADDRESS _(NUMBER / STREET) SUPERVISOR
CITY STATE |zIP CONTACT NUMBER EXT
JOB TITLE REASON FOR LEAVING

GAMBLING RELATED?

[ YES [No

DUTIES / ASSIGNMENTS
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E) NAME OF EMPLOYER

FROM (MM/YYYY) TO (MM/YYYY)
ADDRESS _(NUMBER / STREET) SUPERVISOR
CITY _STATE | zIP CONTACT NUMBER EXT
( )
JOB TITLE REASON FOR LEAVING
GAMBLING RELATED? _ [] YES [1NO

DUTIES / ASSIGNMENTS

E. SECTION 5: MILITARY EXPERIENCE fircludecopy-ofBb214)

HAVE YOU EVER SERVED IN ANY BRANCH OF THE U.S. ARMED FORCES? ..ottt [JYES [INO
IF YES, ATTACH A COPY OF YOUR DD-214

BRANCH OF SERVICE DATES OF SERVICE

FROM

COUNTRY OF SERVICE RANK AT SEPARATION SERVICE NUMBER

TYPE OF DISCHARGE: [J ENTRY LEVEL HONORABLE GENERAL  [] OTHER THAN HONORABLE [] BAD CONDUCT [] DISHONORABLE

HAVE YOU EVER BEEN DISCIPLINED WHILE IN THE MILITARY ..ottt [ NO
DID THIS RESULT IN A COURT MARTIAL? IF YES, PROVIDE DETAILS BELOW

DATE (MM/YYYY EINAL CHARGE COURT LOCATION (CITY & STATE)

¥ SECTION 6: CRIMINAL HISTORY INFORMATION SONVAICHONLHIHGATHON-AND-ARBITRATHON

age-has-beenissted). HAVE YOU EVER BEEN CONVICTED OF A CRIME, PLED GUILTY OR PLED NOLO CONTENDERE
(NO CONTEST) TO A CRIME (OTHER THAN A VEHICLE CODE INFRACTION)? INCLUDE ANY CONVICTIONS REDUCED OR

EXPUNGED, UNLESS THE RECORDS HAVE BEEN SEALED PURSUANT TO A COURT ORDER. O Yes O No
If yes, explain each incident

A) Approximate Date (MM/DD/YYYY) Court Location (City & State) and Arresting Agency (City and State)

What crime(s) were you convicted of?
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B) Approximate Date (MM/DD/YYYY) Court Location (City & State) and Arresting Agency (City and State)

What crime(s) were you convicted of?

C) Approximate Date (MM/DD/YYYY) Court Location (City & State) and Arresting Agency (City and State)

What crime(s) were you convicted of?

D) Approximate Date (MM/DD/YYYY) Court Location (City & State) and Arresting Agency (City and State)

What crime(s) were you convicted of?
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) of Clai o F 5) Date Filed Case Numik State Dispesition/Date
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Name Home
Oceupation/Employer BusinessTelephone Number
Name Home
Oceupation/Employer Business Felephone Number
Name Home
Oecupation/Employer BusinessTelephone Number
Name Home
Oceupation/Employer Business Felephone Number
Name Home
Oceupation/Employer .

E—HICENSING SECTION 7: OTHER LICENSING INFORMATION
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i€ I ’ i dethe followine details:
L I . : I : ial
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HAVE YOU EVER HELD OR APPLIED FOR A PERMIT, LICENSE, OR CERTIFICATE RELATED TO GAMING? [ YES |

EROM: 10:
TYPE OF LICENSE # LICENSING AGENCY/JURISDICTION LICENSE NUMBER APPROVED/DENIED/ DATES HELD OR DATE AND REASON FOR
SURRENDERED DENIAL OR SURRENDER
EROM: TO:
E SECTION 8: BUSINESS INTERESTS
e-shareholder; ated-capacityfor-the-past-H0-years: List all businesses entities, such as

corporations and partnerships with which you are currently associated as an owner, officer, director, active shareholder,
partner or other similar capacity.

List all gambling related businesses with which you have been associated as an owner, officer, director, active shareholder,
partner, or other similar capacity within the last 10 years. Attach additional sheets as necessary.

. " I  Busi . . .
tFrom-To)
Capaeity/Fitle Primary-Purpose Amount-of Investment %-Ownership/# Gambling Related2
Shares-Owned Yes——
No——
¢ Tnvol " i ool ber-of Busi C |
tFrom-To)
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Capacity/Title Primary Purpose Amount-of Investment | % Ownership/#Shares | GamblingRelated?
Owned ¥es:
No——

Capacity/Title PrimaryPurpose Amountof Investment | % Ownership/#Shares | Gambling Related?
Owned ¥es——
No——

DATES OF INVOLVEMENT NAME OF R BUSINESS R BUSINESS ENTITY MAILING ADDRESS
EROM T0 ENTITY
BUSINESS TELEPHONE NUMBER
YOUR CAPACITY/TITLE PRIMARY PURPOSE AMOUNT OF INVESTMENT % OF OWNERSHIP/# OF SHARES OWNED GAMBLING
OF BUSINESS RELATED?
YES NO

Page 16 of 33




Gambling Establishment Key Employee Supplemental Background Investigation Information

DATES OF INVOLVEMENT NAME OF BUSINESS ENTITY BUSINESS ENTITY MAILING ADDRESS
EROM I0
BUSINESS TELEPHONE NUMBER
YOUR CAPACITY/TITLE PRIMARY PURPOSE AMOUNT OF INVESTMENT % OF OWNERSHIP/# OF SHARES OWNED GAMBLING RELATED?
OF BUSINESS
=eeeEes OYES [ONO
DATES OF INVOLVEMENT NAME OF BUSINESS ENTITY BUSINESS ENTITY MAILING ADDRESS
_FROM. 10
BUSINESS TELEPHONE NUMBER
YOUR CAPACITY/TITLE PRIMARY PURPOSE AMOUNT OF INVESTMENT % OF OWNERSHIP/# OF SHARES OWNED GAMBLING RELATED?
OF BUSINESS
==eaea OYES [INO
DATES OF INVOLVEMENT NAME OF BUSINESS ENTITY BUSINESS ENTITY MAILING ADDRESS
EROM I0
BUSINESS TELEPHONE NUMBER
YOUR CAPACITY/TITLE PRIMARY PURPOSE AMOUNT OF INVESTMENT % OF OWNERSHIP/# OF SHARES OWNED GAMBLING RELATED?
OF BUSINESS
=eEeeEes OYES [ONO
DATES OF INVOLVEMENT NAME OF BUSINESS ENTITY BUSINESS ENTITY MAILING ADDRESS
EROM I0
BUSINESS TEL FPHONE NUMBER
YOUR CAPACITY/TITLE PRIMARY PURPOSE AMOUNT OF INVESTMENT % OF OWNERSHIP/# OF SHARES OWNED GAMBLING RELATED?
OF BUSINESS
=eEeeEes OYES [ONO

PART Il - PERSONAL FINANCIAL INFORMATION

SECTION 9: FINANCIAL HISTORY INFORMATION

A-Have you filed for bankruptcy within the last 10 years? OYes O No

If Yes,
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If Yes, explain each incident and give court name and address provide-complete-details:

years? Have you every been a party to any litigation or arbitration?

OYes 0O No

If Yes, provide the names of those involved, the dates filed, the court case number and location, and the

disposition date complete-details:

B—Do you own or control any assets erhabilitiestocated outside the United States? T Yes O No

If Yes, provide complete details below:

H- SECTION 10: GROSS ANNUAL INCOME

Fype-oftncome Amount

Current Annual Gross Income

Business Income (explain type of business)

Interest Income

Dividend Income

Rental Income

Child Support

Gifts

Spousal Support/Alimonv

Other (Specify, i.e. Spousal Income)

Other (Specify)

TOTAL GROSS INCOME

Do vou receive bonuses or profit sharing from your current employer which are based on a percentage of the
gambling establishment revenue? [ O Yes [ O No
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THE ASSET AND LIABILITY FIGURES SHOWN BELOW ARE AS OF .20

E SECTION 11: STATEMENT OF ASSETS  Asef 20

AND INTANGIBLE ALL ASSETS MUST BE FULLY DESCRIBED ON THE Q@%&@%&J@ECORRESPONDING SCHEDULES.

Assets *Purchase Price s 1Y B e VE e
Cash (Total From Schedule ©A2) K
Aeccounts-and Notes Reeeivable Stocks and Bonds (Total From Schedule “BZ $
Steeks-and-Bends Accounts and Notes Receivable (Total From Schedule “CZ) $
Business Investments* (Total From Schedule “DZ) $ $
Real Estate* (Total From Schedule “E?) $ $
Other Assets (Total From Schedule “FZ) $
TOTAL ASSETS $
F SECTION 12: STATEMENT OF LIABILITIES As-of 20

- LIST THE VALUE OF ALL YOUR LIABILITIES. ALL LIABILITIES MUST BE FULLY DESCRIBED ON THE
CORRESPONDING SCHEDULES. IF APPLICABLE, ANY DEBT INCURRED TO FINANCE THE TOTAL INVESTED IN THE GAMBLING
ESTABLISHMENT SHOULD BE REFLECTED ON ONE OF THE SCHEDULES LISTED BELOW.

Liabilities *|nitial Amount Present Balance

Accounts Payable (Total From Schedule “GZ)

Taxes Payable (Total From Schedule “HZ)

I<5]

Notes Payable* (Total From Schedule <I2)

Mortgages Payable* (Total From Schedule <J2)

Contingent and Other Liabilities (Total From Schedule “K=)

I<5]
& &+ &L | &+ &+~

TOTAL LIABILITIES

NOTE: ADDITIONAL FINANCIAL INFORMATION MAY BE REQUIRED BY THE DIVISION OF GAMBLING CONTROL.
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Section 13: Supporting Documentation Checklist

KEY EMPLOYEE APPLICANTS MUST INCLUDE THE FOLLOWING ADDITIONAL DOCUMENTS WITH THIS APPLICATION. ONLY DOCUMENTS THAT ARE DATED AND
SIGNED BY ALL PARTIES WILL BE ACCEPTED. FAILURE TO PROVIDE COMPLETED DOCUMENTS MAY RESULT IN A DENIAL OF YOUR LICENSE REQUEST.

O |Authorization to Release Information, DGC-APP. 006 (Rev. 88/0703/08)

[ |Tax returns — signed copies of state and federal, both individual and business for the past three years, including all statements and attachments

Bank statements — copies of all personal and business accounts corresponding only to the most recent tax return

Investment account statements — copies for all accounts corresponding only to the most recent tax return

Naturalization certificate — if a naturalized citizen, a copy of your naturalization certificate

Request for Live Scan Service (BCIl 8016, Rev. 04-01)

Employment contract — copy

Local cardroom employee license, permit, badge, etc. — copy

Military form DD214, if applicable — copy

Alien registration, if applicable — copy

o|oooo0a|e|a

Bankruptcy court records, if applicable - copy

I declare under penalty of perjury of the laws of the State of California that I 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
City and State Date

PRINT FULL NAME SIGNATURE DATE
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e Duplicate this page as needed to include additional information that does not fit elsewhere on this form (e.g., residences, employers, explanations to questions,

etc.).
o Identify the corresponding question and specific item being referenced.
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STATEMENT OFASSETS
SCHEDULE “A* - ASSETS
Cash

List all cash yeu-have and where it is located, e.g. bank-aeceounts financial institutions (foreign and domestic), safe deposit boxes, heme-and-office-safes; etc.

E@QA—T—LQN—QR@A—SH—(&Q—N&HQ@—M Account No- Names of Persons Who Have

Type of Account Date Opened Balance
Name & Address of Bank or Investment Account Number Signature Authority on Account

173

173

522

(1572

173

173

522

(1572

TOTALS* | $

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

Signature of Preparer Date
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STATEMENT OF ASSETS
SCHEDULE B “G* - ASSETS
Stocks and Bonds

ed- List all stocks, bonds,

Issuer

= :
Reqgistered Owner

Account
Number

Type (Note if stocks, bonds,
mutual funds, etc.)

Ne. Number of Shares or
Units

Current Market Value

173

173

173

173

173

173

173

173

TOTAL $ *:

(123

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

Signature of Preparer

Date
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List all loans, accounts, and notes receivable held-by-you.

STATEMENT OFASSETS
SCHEDULE C “B* - ASSETS
Accounts and Notes Receivable

Name & Address of Debtor Date Acquired n(')\fzfsurrei)té/elijva;tt?le] Pagrenrieon(; gg?uwn;eitlﬁfn?\@?m In;t;rteest 2;%'3:: Unpaid Balance
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
TOTALS$ *: $

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

Signature of Preparer

Date
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STATEMENT OFASSETS
SCHEDULE D~ - ASSETS
Business Investments

List any business investments in which any direct, indirect, vested-ercontingent or vested interest is held by-yeu, along with the names of all individuals or
entities who share a direct, indirect, vested-orcontingent or vested interest therein. This should include, but not be limited to, joint ventures, partnerships,

sole-proprietorships;-limited liabilities companies, and corporations.

Individuals or Entities Current
Entity Name f . — Name in Which Hel . Sharing Interest & : Market
. Type of Ne- Number of . hich Held Percent of hari Date of Purchase
EquityEntity Shares or Units Ownership Percentage Ownership Purchase Price Value
$ $
$ $
$ $
$ $
$ $
$ $
$ $
TOTALS$* | &
*This total should match the corresponding total reported on page 7.
Signature of Preparer Date
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STATEMENT-OF-ASSETS

SCHEDULE “

- ASSETS

Real Estate

direct or indirect interest held in real property by yourself, your

Addressiocation/Parcel-Number Type Percentage of Date of Current Income_(Rent/L ease) Purchase Price Current Market
Address or Parcel Number & Location (Residential/Commercial) Ownership Purchase (indicate per month, year, etc.) Value
$ $
$ $
$ $
$ $
$ $
$ $
$ $
TOTALS$* | $
*This total should match the corresponding total reported on page 7.
Signature of Preparer Date
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STATEMENT OFASSETS
SCHEDULE “F~ - ASSETS
Other Assets

Type of Asset

Otherlnformation{e-g—YearMake/Model) Description

Date of Purchase

Purchase Price

Current
Market Value

$

$ $
$ $
$ $
$ $
$ $
$ $
$
$
TOTALS* | $

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

Signature of Preparer

Date
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STATEMENT-OF-LIABILITHES
SCHEDULE =G> - LIABILITIES

Accounts Payable

: .

List all epen-accounts payable forwhich-you-are-obligated-(e.g. revolving accounts, credit cards, leases, lines of credit).

Monthly-Payment

Payment Amount &

Collateral :
Name & and Address of Creditor Account Number - Date Incurred Payment Period (e.q. Interest ELBJ;gsLde
Weekly, Monthly, Rates
etc.)

$

$

$

$

$

$

$

TOTALS$* | $

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

Signature of Preparer

Date
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STATEMENT OFHIABILIHES
SCHEDULE “H™ - LIABILITIES
Taxes Payable

List all unpaid and estimated taxes forwhich-yyou-are-obligated.

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

Date-lncurred
Related Tax Period

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

Original Amount

Fines, Penalties and

Interest

Unpaid
Balance

(123

(123

(123

(123

(123

123

(123

TOTAL $ *:

(173

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

Signature of Preparer

Date
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List all notes payable ferwhich-you-are-obligated.

STATEMENT OFHIABILIHES
SCHEDULE “I- - LIABILITIES
Notes Payable

Payment Amount

TOTAL$ *

Name & and Address of Creditor In(?::fed Collateral MaDm:trEity & Payment Period Orig::g:lstote Interest Rate Unpaid Balance
(e.g., Weekly, Monthly, etc.)

$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $

$

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

Signature of Preparer

Date
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STATEMENT-OF-LIABILITHES
SCHEDULE £J* - LIABILITIES

Mortgages Payable

List all mortgages or liens on real estate forwhich-yyou-are-ebliged.

Payment Amount

Name & and Address of Creditor Address & or Parcel Number Date Interest & Payment Period Original Loan Unpaid
Account Number and Location of Real Estate Incurred Rate (e.g., Weekly, Amount Balance
Monthly, etc.)

$ $

$ $

$ $

$ $

$ $

$ $

$ $

TOTAL $*: $

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

Signature of Preparer

Date
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List any other indebtedness or

STATEMENT OFHABILIHES
SCHEDULE “K=* - LIABILITIES
Contingent and Other Liabilities

litigation—ete-) liability, e.q., co-signer on a Ioan pendlnq I|t|qat|on child support ahmonv. etc.

Description of Liability

Payment Amount

Nae g sl Ssdtor | gy | Cotaeat | esmgaeenunt | S0 | st | Andink | el
Monthly, etc.)
$ $
$ $
$ $
$ $
$ $
$ $
$ $
TOTALS* | $

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

Signature of Preparer

Date

Page 32 of 33




Gambling Establishment Key Employee Supplemental Background Investigation Information

DECLARAHON

20
=Y
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