














































Gambling Key Employee Supplemental Background Investigation Information 

GONlQGTEO OF?OFFEI'ISE(S) (INDICATE FELONY OR MISDEMEANOR) 

BJ Af'f'ROXIMATE DATE OF CONVICTION (MMlDOIYYYY) (CIn'-&.SlATE\ +'\t<ID AllIIESTINGAGENCV 

YM"T CRIUEjI')l.'ERi YOU !INDICATE FELONY OR MISDEMEANOR) 

C)AP?ROXIMATE DATE Of CQNYlCTION (MMlDOIYYYY) COURTLQC"TIOi'llerrv & AIIRESTINGAGENCV ferrv & BUTE) 

WWATCBllliIB) WiB. !INDICATE fELONY OR MISDEMEANOR I 

SECTION 7 OTHER LICENSING INFORMATION 

FOR A PERMIT. I 

.1 " 
A) LlCENSEIPERMITICERTIFICA TE .. .t!llMW TYPE OF APPLICAnON 

CITY, COUNTY, STATE. COUNTRY 

II 

DATES HELD .Ef!QM.(MMIYYVY) TO IMM/YYYY) ---
ACTION TAKEN (ISSUED DENIED SUSPENDED 
PENDING WITHDRAWN REVOKED OTHER) 

COURT LOCATION IC!IV AND SruE) 

COURT LOCATION (CITY AND STATE) • 

" 

DYES n NO 

. " 

D YES ONO 

DYES ONO 

ISSUING AGENCV 

GAlliNG 
PNu:V I'ROVIOEA 

B) LlCENSEIf'ERMITICERTIFICATE .. •• 

CITY, COUNTY, STATE COUNTB'( 
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GaA'ilaliFl9 ~6talaljshm9A1 Key Employee Supplemental Background Investigation Information 

HAVE YOU EVER!:W.Q OR 6ffl...tEQ FOR A PRI'AbiGiC RiiGISXRHU;m , PRQI>Ii:SSION.A1o.. LICENSE, PERMIT CERTIFICATE RE GISTRATION OR CR&DIii~IPI.AU!t1QRIZAT1QN NOT 
RE LATEOTOGAMING?,.". DYES D NO 

IF YE S PROV1DE THE EOI.LOWl'lG PETAllS 

II> YiS , llST 8ilOWJlt<!Y LICiNSlltllO QR RiGIJUUORY AGiNC¥TO W}UC.,. YOY!oWIi AJ>PlliO I>O~" UCiNSli, RiGIST~IOn GliiRT1I>IGPTi OR C~im;:""n/ll 
t<!QT REilATiQ TO ~JAING ~,(;TIIIITliS OR 1.0+=t=iR¥, WIoIiT ... eR OR ~IOT So.IC ... lICeNSii , RI;GISTRA+IOItI , CERT1I>IC.A.+Ei OR CRiOI;Nl=l./Ib W~ ISSYiC !INClYQI; 
ht<!¥ APPliCATIONS QiNll;C, WI11olCAAW~I, A~'Q!OR pi,mING), 

~ ~G *<Of;N(;¥'J'JRISQICTION ""'""'"" ..... APPAQ¥EDIQE'IIED ' ~SQ.'FQRgENIAl 
SYaRENI)ER6Q OR SURR6NDER 

FRG' ·' .-0:---

T¥Pt; OF UCE.'S&fI lIC~I&INQ Ae6"CYI,l~liigICTIQ~1 liCENse .'UMliEM "'QPRO"eGIQEWEQI gATEI; HElg.QR..OAllO <!,Hg R6ASON FOR gE~I"'" 
S'JRRE~IDERED 01'1 S'JRRE"IDE'" 

FRQ'!: -AI tlCENSEIPERMmcERTIEICAIIOWAllIHORllATlON NO I TYPE OF APPLICATION OATES HElO FROM IMWfYYYI TO IMMD'Wl I ISSUI NG AGE NCY 

em: COQU!iD: STm CPIJt!IBr ~II:Qt:I I6!S1iN IISSIJIiC PEt:lIEP SIJSE:~t:lPEQ E:Et:lQlr:I~ ~lIt:lQRAYJN B~!sEQ QIIiESl 

if DE NIED SUSPENDE D WITHDRAWN OR RE\lQKED eXPlAIN TH E C IRCUMSTANCES 

81 LICENSEIPE RMITlCE RTIFICAIiOWAlfTHOR!ZA"[!QN NQ I TYPE OF APE:lICAIION DMES IiELD FROM IMM!YYYYI TQ IMMf'I"N'r) I ISSlJI NG AGEt:lCY 

COlD:: CQUt!lI:! ~t.IE CQIH:iTBY &::IIQtl WEt:! II§§IJE~ Qft:!I~12 §1J§~~ t:!Q!iQ PEt:!QIt:!~ \'i1D:!QRAWN BEVO!l~Q QI IiEBl 

IF DE NIEp S USPEN DED WITHDRAWN OR REVOKE D EXPLAI N THE CI RCUMSTANC ES 

SECTION 8. BUSINESS INTEREST 

BUSINE§§ IElEPHQt:lE t:lIJMBER 

YQUB COAPACIIY!IfILE 

BIJSIN ESS IELEE: HDNE t:lUMBEB 

roUB CAP.M;[TYtrrn.E 

A) NAME OF BUSINESS 
HmT¥tCQRPQRATIQflllPARTNERSlilP 

NUMBER 

YOUR CAPAClIYmTlE 

B) NAME OF 8USINE SS 
~NTlT'qCQRE:QBATIQt:j/M!UNERSHIE: 

NUMBER 

YOUR CAPAClIYfHTtE 

AMQUNI QF MONEY INYESIEQ 

AMOU r;]' QE MQt:lEr IMSIED 

FROM !MWfYYYl TO IMMCfYY'fj 

PRtMABY PURPOSE OF BUSINESS 

OI'-li'lVOLVE~ 

FBOMIMwrrm IO (MWY'O"f) 

PRIMARY PURPOSE OF BUSINESS 

/llIQI.lNl' OF 

, .. " .. ,,"" 
I~Q 'EmIENT 

BUS IN ESS ~QRE:QRAIIQwpNUt:lEBSH IP MAlUNG ADDRESS 

'IIr OF OWNERSHIPfII~ OF SHARES GA1\81ING Reb"'f~? "w,",,, 
OVIiiS ONO 

BUSINESS EmIT¥/COBPOBAIIQNIE:AB mEBSIiIE: MAILING ADDRESS 

'IIr OF OWNERSHIP/II~ OF SHARES 
OWNEO 

Gr\\IBUNC ~EVTE~ 

OViS OHO 
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GaR'lbliR9 EslablilORR'l9Rt Key Employee Supplemental Background Investigation Information 

SECTION FINANCIAL HISTORY 

FILED FOR BANKRUPTCY WITHIN THE LAST 10 YEARS? 

QEDISCHARGEO (M~ 

A JUDGMENT OR LIEN FILED AGAINST YOU WITHIN THE lAST 10 YEARS? •• ".' , 

..... "I.NN 6M:"'H~!l)e~r.r -"I) Q"'" COlolR'F '''"'oleAN!) o,OgflliSSPRQyWIi Tt!E WAiLS BELOW, 

I, I 

olIO .f!" " . 

DYES ONO 

" DYES ONO 

CURRENT AMOUNT oweD 
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GambliA9 EstablisRm9At Key Employee Supplemental Background Investigation Information 

DO YOU OWN. OR-CONTROL OR MANAGE ANY ASSETS OR LIABILITIES OUTSIDE THE UNITED 
STATES? • .. H" ".'H."' .. , .. " .. DYES ONO 

IF YES. PROVIDE I::QMPI E~:nJ~ EQLLQlOO~G DETAILS BELOW 

A) DESCRIPTION OF ASSETILLABIL!TY 

!28II;; 8~g!.!IR!iD IMMfYYYY) I LOCATIQN 

UJ ~!i~J;RIPTIQI:'! QE 8§;~!iI/L!t.aILIIY 

Q8I1;; 8~Q!.!IRiiQ IMMlYYYYl I LQ~TIQN 

II 

II 

DYliS DNO 

THE ASSET ANI) LIABILITY ~IGURES SHOWN BELOW ARE AS OF 

CASloI f+QPb raRO" iCloIligYbli A) 

STOCKS A'IC IIONCS (+QTAb raRe" SCloIliCloibi II) 

ACCOUNTS "'.1010 NOTIiS RliCliPJA81.IO (TQTA b raROM SCloIliOUbli C) 

REP b liS+ATE' (+OrAL raROM SCloIiOUlli Ii) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

I 

CURRIiiNT MA,.<>..K1iT IJAIooUIii 
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GaA'ltlIIR!j e61atlli6RA'leRt Key Employee Supplemental Background Investigation Information 

T4J(iS FlAV A 8bi fTOHb FROM SCIoIECUbli H) 

MORTGAGi AAVA,8ll;' fTOTA .. FRO'~ SCWiCUli J) 

$ 

• 

SECTION SUPPORTING DOCUMENTATION CHECKLIST 

'I 

" " 

o Authorization to Release Information kHm (BGC-APP-J)06;-{Rev. 04108D 

o Request for Live Scan Service (Bcn 8016. Rev. 03107) 

o MILITARY FORM 00-214 (A complete ' undeleted" copy with no Information blacked oull 

o Resident Card. Employment Authorization Card (front and back copy) or Certificate 01 Naturalization (front copy) 

$ 

$ 

$ 

$ 

$ 

$ 

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

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

o Federal Individual and Business Tax fReturns - 6~l'lea sejilies IIf &lala al'ld fec:leRiI, belh imji..,idllal al'la 9I1siRB&S kiF IAe jilasllRree years, i!ncluding all 
slalem8l'llsschedllies and attachments for the last three yeal} (copy) 

o Monthly Bank sStatemenlS oojilies (If f2Lall personal and business accoun~ sl;ly te IRe mllSt I'BS8I'l1 talC rel'dfR for the last 12 months 
l<2ID1 

o MonthlyfQuarterly Investment-aGGeWlls§tatements sBllies for al! personal and bUSiness accounts GefFBSjilel'lail'l9 Ql;ly Ie the mllst reGeRt ~IC r&llImfor 
the last 12 months (copy) 

o Loan Agreements (copy) 

g Nalllfali.zatiGl'll>8l'1iJisate if a l;alllRiIi.zed SitlzBI'l, a oopy ef yeti' l'lallifalizali9l'l serofiGate 

g Relllleet fer "iva Ssafl SeMse (8CII 801i, Re,<:. 04ml) 

g EmplO¥R'leAI sel'llfast sepy 

g besal sarareeA'! BA'ljilleyee lisBl'lse, jileFAlit, 9aage, BtG. sep), 

g MililaFY kllm DD:<!14, if a!3plissble SOllY 

g AlieF! regislratieF!, if apl'llisable GBjilY 

o Bankruptcy s{;:ourt Petition and Order FBsel'tls. if 31lpliGable (copy} 
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GaR'le1iR!!I EslaelisRR'l8Rt Key Employee Supplemental Background Investigation Information 

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 proyided. Monies received in excess of the actual 
costs incurred will be refunded A 1ignse wjl! not be issued unrl the reQWed background jrwestigation deposit/s) and application fee are res;eived. 

SECTION DECLARATION 

I declare under penally of petjwy of the laws of the State of California that I have personally completed this form and know that the 
contents thereof, and the jnformation contained herein, including all corrections, changes and other atterations, is true, accurate and 
complete, and that this declaration is executed by me at on 

City and State Date 

IIRIN'J I'uu, ~tElits:zfialI.lB~ SIG,IM\,IREfBlffi EI.ILL!:W!!I: ,m 
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GaFRtlIIFI!j estatlliSRFReFit Key Employee Supplemental Background Investigation Information 

• OlJpliGate thi& page Q6 Raaeles te iRcllle8 additioRal iRfofA'latioR thai de8s Ret fit 8168'101:18f8 OR U>is fofA'l (8.g" AlSIQORGe6, employet6, expisRslioR8 10 
I:!Yastiel1s, eta} 

• Idel1lif)' the OOfF9spol1dil18 ~lIaatiaR eRS spesiliCl item lMil1g referel1GBQ. 
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Key Employee Supplemental Background Investigation Information 

--------- -- ------ -SCHEDULE A - ASSETS 

Gross Annual Household Income 

Type of Income Applicant S~use/Other 

Current Gross Annual Income i i 
Business Income {Explain Ty~ of Business} i i 
Interest Income i i 
Dividend Income i i 
Rental Income i i 
Child Supoort i i 
Gifts i i 
S~usal Sup~rtlAlimony i i 
Other (SpeciM i i 
Total Gross Income i i 
00 YOU RECEIVE BONUSES OR PROFIT SHARING eASED ON A PERCENTAGE OF REVENUE GENERATED FROM A GAMING ACTIVITY? I DYES DNO 

SiQnature of Pre:a.arer Dole __________ _ 



GaFRl:lliAg '!siablisl'lFR9At Key Employee Supplemental Background Investigation Information 

SCHEDULE A!! - ASSETS 

Cash 

List all cash and where it is located, {e.g.~ financial institutions Hforeign and domestic}), safe deposit boxes, house/office safe, etc.l 

Name & .!.!:&Address of &laAk or IA'IostmeAt 
Type of Account 

Last 6 Digits of 
Date Opened 

Names of Persona Who Have Signature 
h;;$oYRI Where the Funds are Held Account Number Authority on Account 

TOTAL~ : 

*This total shol:lld A=latch tho cOfresponding total reported on pa~ 

Signature of Preparer _____________________ _ Oole ________ _ 

Balance 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Page 10 of 20 



GamaliA8 EstaalisRA'l9f11 Key Employee Supplemental Background Investigalion Information 

SCHEDULE 8 £ - ASSETS 

Stocks and Bonds 

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

IH uer Registered OWner 
Last 6 Digits of Type (Note If stocks, 

Account Number bonds, mutual funds, etc.) 

*This total should match the 6orresponding lolal reported on page 7. 

Number of Shares or Units 

TOTAL' : 

Signature of Preparer _____________________ _ Dole ________ _ 

Current Marttet 
Value 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
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GaR'lOliA9 EsliiolisRR'l9Rt Key Employee Supplemental Background Investigation Information 

SCHEDULE ell - ASSETS 

Accounts and Notes Receivable 

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

Peyment Amount 

Nwne &and Add ..... of o.bIor Ollie Acquired -- end Peymenl , ....... 
Origlnel Amount UnpaIO-Belence 

(R~ JBecelveble) ""'0<1 ( •. g. .... 
Wftkly, Monthly) 

$ $ 
Mllf IMIE 

$ $ 
MQfgaIE 

$ $ 
AS OE DATE 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

TOTAL' ; $ 

*TRis tetalsRould mateR the GOrresponGffig-tGtal reported OR page 7. 

Signature of Preparer ___________________ _ O •• e _______ _ 
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GarAbliflg Estal:llisRrAefll Key Employee Supplemental Background Investigation Information 

SCHEDUbE D "'SSE~ 

D •• ""i ..... "" .. I ... u .... t .......... t .. 

list any business investments in which any direct, indirect, or vested interest is held, along with the names of all individuals or entities who share a direct, 
indirect, or vested interest. This should include, but not be limited to, joint ventures, partneFShips, limited liabilities companies, and corj:l'orations. 

... - TYfM of I!Atity 
Io&o ..... ~ . ... 

I ShaNe or URit6 
Nama In whiGh held 

*This total shoulc;t Fflatch the GOFFes~ng-l9tal rej:l'orted on page 7. 

O ............. .N 

Ownsl'6hlp 

1...-f1 .. 1 ........ I"" . "'~ c ... ltlhe 

1i~ring IRterest & 
Pal'GGRtags OWnsl'llhlp 

Ilate-of 
D ....... h .. "' .. 

Dat&8=================== SigMwre of Pr-epar:er 

""""'" PUl'Ghaas PAce 
U ... ..&. ... V"'I .... 

• • 

$ :;. 

$ :;. 

$ :;. 

$ :;. 

$ :;. 

$ :;. 

$ :;. 

TOMb": I S$--
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GaFFIbliR9 6:stablishFFl9RI Key Employee Supplemental Background Investigation Information 

SCHEDULE E - ASSETS 

Real Estate 

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

T,pe Cutrent Income Add ..... or Parcel Number .. Percentage of o.u. of PurdMu IRentIL.NM) (~ .mLocdon (RHfdenUall-2t. Commen:lal) Ownership ... -
I Identify the source of funds for the down payment: 

I Identify the source of funds for the down payment: 

I Identify the source of funds for the down payment: 

~Ris tatal shayl9 matGR tAe 66frespaR9iRg latal f8PORed aR pag8 +. 

Down Payment 

i 

i 

i 

Signature of Preparer ____________________ _ Dole ________ _ 

CUtrent 
Purchae Price 

M.lrketValue 

$ $ 

$ $ 

1$ $ 

$ $ 

$ $ 

TOTAL': $ 
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GambliAg Establisi'lmSAI 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 Aual DHcrtptlon 

·This total should match the cerros13onding total r013erted en 133go 7. 

Date of Purchase Purchase Prtce 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

TOTAL': 

Signature of Preparer _____________________ _ Dote ____ ____ _ 

Cu ..... nt Market Value 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
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GafRl:llin9 Establisl'lfR8nt Key Employee Supplemental Background Investigation Information 

SCHEDULE G - LIABILITIES 

Accounts Payable 

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

Last 6 DIgits of 
Name and Address of Creditor 

Account Number 
Collateral Date Incurred 

*TRig total gRoyl9 match the corresponding total reported on page 7. 

SignatyFO of Preparer Date 

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

lAte ... ' Aatae Unpaid Balance 

--- $ 

--- $ 

--- $ 

--- $ 

--- $ 

--- $ 

--- $ 

$ 

TOTAL': $ 
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Gambling Establistlment Key Employee Supplemental Background Investigation Information 

List all unpaid and estimated taxes. 

Taxing Authority 

(e.g., Franchise Tax Board • .Ilntemal Revenue 
ServlcelBoard of Equalization, etc.) 

SCHEDULE H - LIABILITIES 

Taxes Payable 

Payment Amount 

Related Tax Period 
& Payment Pened 

(e.g., Weekly, 
Monthlv, etc.) 

*Tl=lis tetal sReulg Rlatch the correspending tetal reperted on page 7. 

Original Amount Fines, Penalties, and Internt 

TOTAL' : 

Signature of Preparer _____________________ _ Dole _______ _ 

Unpaid Balance 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
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Gambling EslablisRment Key Employee Supplemental Background Investigation Information 

SCHEDULE 1- LIABILITIES 

Notes Payable 

List all loans, eases, accoun s, and no es payable (loans owed b:i :i0u . 

Payment Amount & 

Name and Address of Creditor Dale Incurred Collatel'3l Maturity Date 
Payment Period 

(e.g., Weekly, 
Monthly, etc.) 

--

--

--

--

--

--

--

--

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

Signature of Preparer Date 

Original Note Inlerest Rate Unpaid Balance Amount 

i 
$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

TOTAL': $ 
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GamBlin!! EstaBlishment Key Employee Supplemental Background Investigation Information 

List all mortgages or liens on real estate. 

Name and Address 01 Creditor Address or Parcel Number and 

Account Number Location of Real Eatate 

SCHEDULE J - LIABILITIES 

Mortgages Payable 

Date Incurred lAte".. Rate 

--

- -

--

--

--

---

--

--

-This total shol,lh:l matsh tho sorresponging total ro~ 

Payment Amount 
& Payment Period 

(e.g., Weekly, Monthly, etc.) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Signature of Preparer ___________________ _ DOlo ________ _ 

Original Loan Unpaid Balance 
Amount 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

TOTAL": $ 
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GambliRg EstablishmeRt 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.1. - - - - - - - - -

Description 01 Payment Amount 

Name and Address 01 Creditor Date Incurred Collateral LlalHllty and Last 6 & Payment Period 
Digits of Account (e.g., Weekly, 

Number Monthly, atc.) 

"'This total should match the corresponding total reported on page 7. 

Signature of Preparer ______________________ _ Dole _______ _ 

- Original Amount Unpaid Balance 
.. Ie 

-- $ $ 

-- $ $ 

-- $ $ 

-- $ $ 

-- $ $ 

-- $ $ 

-- $ $ 

-- $ $ 

TOTAL': $ 
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ST", TE OF CAt.IFORNI'" 

Key Employee 
Supplemental Background Investigation Information 
B~P. O'6A(ReY. O~) 

BUREAU OF GAMBLING CONTROL 
P.O. Box 168024 
Sacramento, CA 95816-8024 
(916) 263-3408; Fax (916) 263-3403 

OEPART MEHfOF JUSTICt: 

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. AU answers to questions in this 
application, and aU 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/N (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 

Your Full Name 

Name of Employer 

Job TItle of Key Employee Position 

Affix a passport 
quality photograph 

taken within the 
last 30 days here 

PLEASE PRINT NAME 
ON BACK OF 

PHOTOGRAPH 

Date of Photograph 

Page 1 of,4 



Key Employee Supplemental Background Investiga tion Information 

SECTION 1 : PERSONAL INFORMATION 

FULL NAME CAS' FIRST .,"'" 
AlIAS(ES), NICKtWdE, MAiDEN NAME. OTHER NAME CHANGES, LEGAL OR OTHERWSE 

CURRENT ADDRESS (NUMBERISTREETIAPT) '''' STATE "' 

MAiUNG ADDRESS (NUMBERISTREETIAPT) (IF DIFFERENT THAN CURRENT RESIDENCE) '''' STATE "' 

HOME PHONE NUMBER I w:>RK PHONE NUMBER E~AlL ADDRESS 

BIRTH PLACE (CITY. COUNTY. STATE. AND COUNTRY) DRIVER'S lICENS~DENT1FICATION CARD NUMBER I STATE EXPIRATJON DATE 

DATE OF ~RTM I SOCIAl SECURITY NUMBER' IIENDER o MALE 0 FEMALE 

HEIGHT I ""G", I HAIR COlOR I EYE COLOR 

OISTINGUISMING MARKS (SCARS, TATTOOS. ETC.) DESCRIBEANO INOICATE LOCATION 

ARE YOU A U.S, IIF RESIDENT AliEN OR NATURALIZED CITIZEN. PROVIDE IN S. REGISTRATION NUMBER. I.N.S. A-NUMBER OR USCIS A· NUMBER 

CITIZEN? DYES ONO 

'Your Social Security Number (SSN ) will be used by the Bureau of Gambling Control (Bureau) pur.;uantto Business and Professions Code section 
19865 for purposes of confirming your ide ntity. If you fail to disclose your SSN, the Bureau will be unable to complete your b ackground 
inve stigation , 

SECTION 2 : FAMILY /COHABITANTS INFORMATION 

o SINGLE o MARRIED o SEPARATED o DIVORCED o 'vVIDOVV'ED 

CURIWfT ....... 

FUll NAME "''' "'" MIDOlE .""'" 
I DATE OF BIRTH I DATE OF MARRIAGE __ 

FUll NAME CAS' FIRST MIDDLE MAIDEN 

IOATEOF~RTH I DATES OF MARRIAGE (FROM AND TO) I STATE DIVORCE FILEO 

OR ARE EMPLOYED BV. A GAMING RE.LATED BUSINESS? 0 YES 
DO YOU HAVE N4V lMM£DIA TE FAMIL V MEMBERS. COHABITANTS. OR ROIlMtIATES 'MiO CURRENTL V HAVE A FINANCIAl. INTEREST IN'i [ 

IF VES. PROVIDE niE FOLLO'NNG DETAILS. 
ONO 

A) FULLtWdE "'" FIRST .,"'" RELATIONSHIP 

I PERCENTAGE O'MIEDAN[YQR POSITION HEte I NAME OF BUSINESS 

BI FULL NAME "''' FIRST "'= RELATIONSHIP 

I PERCEtfT AGE O'M'lED AND/OR POSITION HELD I NAME OF BUSINESS 

C) FULL NAME "''' FIRST MIDDlE RELATIONSHIP 

I PERCENTAGE O'MlED AND/OR POSITION HELD I NAIo1E OF BUSINESS 

Page 2 of 14 



Key Employee Supplemental Background Investigation Information 

CHILDREN AND DEPENDENTS 
PROVIO£ THE FOLLOWING INFORMATIOfoI FOR EACH OF YOUR CHILDREN (INCLUDING 8IRTH, STEP, ADOPTED, AND FOSTER CHIlDREN) AND OTHER 
DEPENDENTS. 

NAME (LAST. FIRST. MIDDLE. MAIDEN) OATE OF 81RTH RESIDENCE ADDRESS RELATIONSHIP 

SECTION 3: RESIDENCES 

LIST ALl RESIDENCES DURING THE LAST 10 YEARS (MOST RECENT FrRST, EXCLUOrNG YOUR CURRENT REsrDENCE). PROVIDE 
COMPLETE ADDRESSES AND MARKERS SUCH AS STREET, DRIVE, ETC., AND UNIT OR APARTMENT NUMBER, DO NOT USE P.O. BOXES. 

A) FORMER ADDRESS (NUM9ERlSTREETIAPT) FROM (MW'(ftY) TO (MWIYYYY) 

IC"' I STATE I COUWRY IF OUTSIDE U.S ., 
D OW< o RENT 

B) FORMER ADDRESS (NUMBERISTREETIAPT) FROM (MMf(Vft) TO (MWIYYYY) 

IC'N I STATE I COUNTRY IF OUTSIDE U.S. 
., 

DOWN D RENT 

C) FORMER ADDRESS (NUMBERISTREETIAPT) FROM (MMfYYYY) TO (MWIYYYY) 

IC'N I STATE I COUNTRY IF OUTSIDE U.S. "' D O'vVN I D RENT 

SECTION 4 ' EXPERIENCE ANO EMPLOYMENT 

BEGINNING WITH YOUR CURRENT EMPLOYMENT, LIST YOUR 'NORK HISTORY AND PERIODS OF UNEMPLOYMENT (INCLUDING EDUCATION) 
FOR THE PAST 10 YEARS. LIST All JOBS , INCLUDING PART-TIME, TEMPORARY AND SELF-EMPLOYMENT. 
FOR UNEMPlOYED PERIODS, IN THE DUTIES/ASSIGNMENTS seCTION, EXPlAIN HOW YOU SUPPORTED YOURSELF. 

A) NAME Of' EMPlOYER FROM (MMIYYYY) TO (MWIYYYY) 

JOBmlEIOUTIES 

O VES O NO GAMING RELATED? 

"""'''' SUPERVISOR 

C", I STATE 

I"' 
I CONTACT NUMBER 

I'" 
B) NAME OF EMPlOYER FROM (MMfYYYY) TO (MWIYYYY) 

JOB TITLE I DUTIES 

GAMING RELATED? DYES D NO 

ADDRESS SUPERVISOR 

C'N I STATE I"' I CONTACT NUMBER 

I'" 
REASON FOR LEAVING. IFTERMINATEO. EXPLAJN THE CIRCUMSTANCES, 
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Key Employee Supplemental Background Investigation Information 

Ie) NAME OF EMPlOYER ! FROM (MW1YYY) ! TO (MWIYYYY) 

JOB TITLE I DUTIES 

GAMING RELATED? DVESD NO 

ADDRESS SUPERVISOR 

,,~ ! STATE I"' ! CONTACT NUMBER 

1

m 

REASON FOR LEAVING. IF TERMINATED, EXPlAIN TKE CIRCUMSTANCES, 

! 0) NAME OF EMPLOYER 1 FROM (MMIYYYY) I TO (MWNYYY) 

JOB TITLE I DUTIES 

GAMING RELATED? DVESDNO 

ADDRESS SUPERVISOR 

,,~ ! STATE I"' ! CONTACT NUMBER 

1

m 

REASON FOR LEAVING. IF TERMINATED, EXPLAIN THE CIRCUMSTANCES 

,eo. 
RANK AT SEPARATION SSN I SERVICE NUMBER 

o ENTRY LEVEL 0 HONORABLE 0 GENERAL 0 OTHER THAN HONORABLE 0 BAD CONDUCT 0 DISHONORABLE 
TYPE OF DISCHARGE: 

o OTHER 

HAVE YOU EVER BEEN CONVICTED IN A COURT-MARTIAL? 

SECTION 6: CRIMINAL CONVICTIONS, LITIGATION, AND ARBITRATION 

IDENTIFY CRIME(S), INOICATE MISDEMEANOR"" FELONY 

'iC.'>;;';;E'EC;;;ONTEN~E (NO CONTESn TO A CRIME? INClUDE ANY 
"' SEALED PURSUANT TO A COURT ORDER. (DO NOT 

YES ONO 

YES 0 NO 

COURT LOCATION (CITV AND STATE) 

IDENTIFY CR IME(S), I 

C) APPROXIMATE CATE 

.' 
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Key Employee Supplemental Background Investigation Information 

HAVE YOU EVER BEEN REMOVED FROM OR PROHIBIlED FROM ENTERING THE PREMISES OF /lIN'( GAMING OR 
PARI-MUTUEL WAGERING ESTABUSHMENT BY IWY GOVERNMENT REPRESENTATIVE, AGENCY, OR GAMBUNG 
ESTABlISHMENT? 

DYES DNa 

HAVE YOU EVER ENGAGED IN BOOKMAKING OR OTHER ILLEGAL GAMBLING ACTMTIES? DYES DNa 

HAVE YOU EVER BEEN FOUND tN \IK)l.ATlON OF /lIN'( CAMPAIGN LAWS? DYES DNa 

IF YES TO AIff OF THE ABOVE. PROVIOE DeTAILS BELOW. 

HAVE YOU EVER BEEN A PARTY TO /lIN'( LITIGATION OR AR8(TRATION? DYES DNO IF val. PRCMDE ntE FOI..LOWNG DETAILS. YOU ARlO NOT OEIIJGA'IUI TO REVEAl DETAILS OF Am CON'ICEHTIAL ARBITRATIOO. 

AI APPROXIMATE DATE FllED(MMIDOIVYYY) ] PARTIE$INVOlIlED ] COURT LOCATION (CITY AND STATE) 

] CASE NUMBER I OI$POSITION DATE (MMiODIYYYY) 

B) APPROXIMATE DATE FllED(MMIDOIVYY't') ] PARTIES INVOLVED ] COURT LOCATION (CITY AND STATE) 

] CASE NUMBER 1 OI$POsmON DATE (MMiODIYYYY) 

SECTION 7: OTHER LICENSING INFORMATION 

HAVE YOU EVER HElD OR APPUEO FOR A PERMIT. UCENSE, CERTIFICATE, REGISTRATION OR ANDING OF SUITABILITY 
RELATED TO GAMING? INClUDE AN'( ACTIONS 8'f TI-IE CALIfORNIA GAMBl.lNG CONTROl.. COMMISSION. DYES DNa 
IF YES. PA:WIDE THE FOI..I..OWNG OETAI(S 

A) UCENSEJPERMITICERTIFICATE NUMBER ] TYPE OF APPLICATION ] DATES HELD FROM (MMIYYYY) TO (MMI'r'YVY) ] ISSUING AGENCY 

CITY. COUNTY, STATE. COUNTRY I ACTION TAKEN (ISSUED. DENIED. SUSPENDED. PENDING, 'MTHDRA'MI. REVOKED, OTHER) 

IF DENIED. SUSPENDEO. I".HHDRA'MI, OR REVOKED, EXPLAIN THE CIRCUMSTANCES, 

B) LICENSEJPERMITICERTIFICA TE NUMBER ] TYPE OF APPLlCAnON I DATES HELD FROM (MMI'r'YYV) TO (MMIYYYY) ] ISSUING AGENCY 

CITY. COUNTY. STATE. COUtflRY ] ACTION TAKEN (ISSUEO, DENIED, SUSPENDED. PENDING. ~THDRA"",,", REVOKED, OTHER) 

IF DENIED. SUSPENDED. ~THORI\"",,". OR REVOKED. EXPLAIN THE CIRCUMSTANCES. 

HAVE YOU EVER HB.D OR APPliED FOR A LICENSE, PERMIT, CERTIFICATE. REGISTRATION, OR AUTHORIZATION NOT 
DYES D Na RELATED TO GAMING? 

IF YES, PROIr'I)E THE f'CU0VIING CET .... L$. 

A,) UCENSElPERMIT/CERTIFICAnONlAUTHORIZATION NO, I TYPE OF APPLICATION ] OATES HELD FROM (MW'!'YVY) TO(MMI'r'YYY) ] ISSUING AGENCY 

CITY. COUNTY, STATE. COUNTRY ] ACTION TAKEN (ISSueD. DENIED. SUSPENDED, PENDING, WlTHDRAViN, REVOKED, OTHER) 

IF DENIED, SUSPENDED, WlTHORA"",,", OR REVOKEO, EXPLAIN THE CIRCUMSTANCES, 

B) LlCENSEIP'ERMITICERTIFICATIONIAUTHORIZATION NO, ] TYPE OF APPLICATION ] DArES HelD FROM (MW'fYYY) TO (MMI'I'YYY) j'SSUING AGENCY 

CITY. COUNTY, STATE, COUNTRY I ACTION TAKEN (ISSUED, DENIED, SUSPENDED, PENDING, WlTHDRAViN, REVOKED. OTHER) 

IF DENIED, SUSPENDED, ~rHORA'MI. OR REVOKED, EXPLAIN THE DRCUMSTANCES, 
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Key Employee Supplemental Background Investigation Information 

SECTION 8: BUSINESS INTEREST - GAMING RELATED 

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

DYES DNO 
IF YES, PROVIOE THE FOI.l.OMHG CETAlLS /IHl"nl\CH" SEPARATE SHEET OF P-'PER 100NTlFV1Ha THE INDMou.oJ..S SHAAlNG INTEREST IN THE BUSINESSi 
VENTURE AND ll1EIR RtSF'I;CTtIIE PERCENT OF O'MERSHIP 

A) NAME OF 8USINESS ENTITY 10ATESINVOlVEOFROM(MMiYYYY) TO (MMI'I'\'YY) [BUSINESS ENTITY ioIAl liNGADDRESS 

8USINESS TELEPHONE NUMBER AMOUNT OF MONEY INVESTED IDENTIFY SOURCE OF MONIES FOR YOUR INITIAL AND SUBSEOUENT INVESTMENTS (IF LOANS, PROVIDE 
COPIES OF AGREEMENTS, IF CHECKING OR SAVINGS. IDENTIFY SOURCE P.E WAGES. INHERITANCE. ETC.)). 

YOUR CAPACfTYITITLE PRIMARY PURPOSE OF BUSINESS I % OF OWNERSHIPINUMBER OF SHARES OWNED 

B) NAME OF BUSI"IESS ENTITY [ DATESINVOlVEDFROt.I(MMI'I'VYV) TO (MMiYYYY) [8USINESS ENnTY MAILING ADDRESS 

BUSINESS TELEPHONE NUMBER AMOUNT OF MONEY INVESTED IDENTIFY SOURCE OF MONIES FOR YOUR l"I ITlAL A"ID SUBSEQUENT INVESTMENTS (IF LOANS, PROViDE 
COPIES Of AGREEMENTS. IF CHECKING OR SAVINGS, IDENTIFY SOURCE p.E. WAGES. INHERITANCE. ETC.]I· 

YOUR CAPACITYITITLE I PRIMARY PlJRPOSE OF BUSINESS I %OF DWNERSHIP/NUMBER OF SHARES OVltlED 

SECTION 9 BUSINESS INTEREST· NON·GAMING RELATED 

LIST AU. BUSINESSES, CORPORATlONS, PARTNERSHIPS. AAD LIMITED UABIUTY CQUPAAIES IN WHICH YOU HAVE HA.D ,., FINANCiAL INTEREST M 
AN OWNER, OFFICER, OIRECTOR, ACnvE SHAREHOlDER. PAR TNER. MEhlBER. OR OTHER SIMIlAR CAPACITY 'MTHIN THE LAST ~O YEARS, 

A) NAME Of auSINEss..coRPORATIONlPARTNERSHIP OATES INVOlVED FROM (Mwyyyv) TO (MMI'I'YVY) BUSINESSICORPORATIONIP"RTNERSHIP MIIIUNG "OORESS 

BUSINESS TELEPHONE NUMBER AMOUNT OF MONEY INVESTED IDENTIFY SOURCE OF MONIES FOR YOUR INITIALANDSUBSEOUENT INVESTMENTS <IF LOANS. PROViDE 
COPIES OF AGREEMENTS. IF CHECKING OR SAWIGS, IDENTIFY SOURCE p.e. WAGES. INHERITANCE. ETC·D 

YOUR CAPACITYITITLE PRIMARY PURPOSE OF BUSINESS % OF O'MIERSMIPINUM&R OF SHARES O'MIED 

B) NAME OF BUSINESSJCOR:PORA TIONIPARTNERSHIP OATES INVOL YEO FROM (MMIYVYV) TO (MMI'l'YVY) BUSINESSICORPORATIONIP"RTNERSHIP MIIIUNG ADDRESS 

BUSINESS TELEPHONE NUMBER AMOUNT OF MONEY INVESTEO IDENTIFY SOURCE OF MONIES FOR YOUR INITIAL AND SUBSEQUENT INVESTMENTS (IF LOANS. PROVIDE 
COPIES OF "GREEMENTS, IF CHECKING OR SAVINGS. IDENTIFY SOURCE [I.E. WAGES, INHERITANCE. nc.)). 

YOUR CAPACITY/TITLE PRIMARY PURPOSE OF BUSI"IESS % OF OVltlERSHIP/NUMBER OF SHARES O"""ED 

DATE FILED (MMI'I'VYV) CASE NUMBER IF K~ 

FEDERAl. DISTRICT COURT ~ERE FILED DATE OF DISCHARGE (MMfY"YVY) AMOUNT DISCHARGED. IF ot.PPUCABLE 

BANKRUPTCY RUNG, INCLUDE THE NATURE OF THE DE8T, 

Page 6 of 14 



Key Employee Supplemental Background Investigation Information 

HAVE YOU BEEN APARTY TO A FOREClOSURE \MTHIN THE LAST 10 YEARS? DYES D NO IFvg.~OETAIl$9ELOW 

ADDRESS OF FORECLOSED PROPERTY DATE OF FORECLOSURE (MMNYYY) NAME OF LENDER !WANCE 01'>£0 

EXPLAIN THE CIRCUMSTANCES TH.l.T LEO TO THE FORECLOSURE. 

HAVE YOU HAD AJUDGMENT OR UEN FILED AGAINST YOU WITHIN lliE lAST 10 YEARS? DYES D NO IF VES. PftO\IIDE CETAIlS 1IEl.OW. 

D LIEN DATE FILED (MMNYVY) N.O.ME OF ?£RSONIIONTITY TH.l.T FILED THE LJEN/JUDGMENT 

D JUDGMENT 

EXPLAIN THE REASON FOR THE LIEN/JUDGMENT, IF LIEN/JUDGMENT HAS NOT ElEEN SATISAEO. ANDYOU ARE MAKING PAYMENTS, AnACHA COI'Y OFTHE PAYMENT PlANI 
AGREEMENT PROVIDED ElY THE COURT OR CREDITOR IF YOU ARE NOT MAKING PAYMENTS, EXPLAIN HOWYOU PLAN TO SATISFY THE LIEN/JUDGMENT. 

D LIEN DATE FILEO (MMNYYY) N.O.ME OF PERSONIENTITY THAT FILED THE LIEIIUJUDGMENT 

D JUDGMENT 

EXPLAIN THE REASON FOR THE LIEN/JUDGMENT. IF LIEN/JUDGMENT HAS NOT BEEN SATISFIED, AND YOU ARE MAKING PAYMENTS, ATTACH A COI'Y OFTHE PAYMENT PlANI 
AGREEMENT PROVIDEO BY THE COURT OR CREDITOR. IF YOU ARE NOT MAKING PAYMENTS, EXPLAIN HOWYOU PLAN TO SATISFY THE LJEWJUDGMENT. 

HAVE YOU HAD ANY PURCHASE REPOSSESSED OR HAD UNPAID DEBTILOAN TURNED OVER TO A COLLECTION 
DYES DNO AGENCY OR DEEMED UNCOLLECTABLE (CHARGED-OFF) FOR NN REASON 'NIllDN THE LAST 10 YEARS? 

tF YES, PROVIOE DETAILS 1lEL0W'. 

NAME OF CREOITOR ACTION TAKEN OA TE OF ACTION CURRENT AMOUNT 
(REPOICOUECTfONlCHARGE.QFF) (MMfYYYy) 0"""0 

EXPLAIN THE REASON FOR THIS ACTION. AnACHA COPY OF THE PAYMENT PLANaR OTHER DOCUMENT SHOWING HOWTHE DEBT WILL BE SATISFIEO. IF YOU ARE NOT MAKING 
PAYMENTS, EXPLAIN HOWYOU PLAN ON REPAYING TItE DEBT(S). 

DO YOU OWN, CONTROl. OR MANAGEN4Y ASSETS OR LlABll.lTIES OUTSIDE THE UNITED STATES? DYES DNo 
IF YES. PRO\IIDE nE FOIJ..CItHNG DETAIlB BElOW 

A) DESCRIPTION OF ASSETA.IABIUTY 

DATE ACQUIREO (MMfYYYY) LOCATION 

B) DESCRIPTION OF ASSETA.IABILITY 

DAT'E ACQUIRED (MMIYYYY) LOCATION 
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Key Employee Supplemental Background Investigation Information 

SECTION 11, SUPPORTING DOCUMENTATION CHECKLIST 

The fOIooMng Items nurt be submIlted Yoflh this ~ted form, as applicable. Original dOOJmenlS are required unless otherwise stated. Only documefIts 
that life csated ancI signed by all parties wiU be accepted. Failure to provide reqUIred items may result In denial of your application. ThIs application will not 
be deemed complete until aM reQLWed items have been received. 
Mark the box next 10 each endosed Item. 

0 Authorizatioo to Release InfOlTTlation (BGC-APP_ 006 [Rev. 04/08) 

0 Request for Live Scan Service (BCII8016, Rev. 03107) 

0 Military Form 00-214 (A complete "undeleted" copy with no information blacked out) 

0 Resident Card. Employment Authorization Card (front and baa copy) or Certificate of Naturalization (front copy) 

0 Any active cardroom Key Employee license. WorK Permit. Badge, etc., issued by a Califomia city or county (front and back copy) 

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

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

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

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

0 Loan Agreements (copy) 

0 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 wilt be refunded. A license will not be issued until the required background investigation deposit(s) 

and application fee are received. 

SECTION 12: DECLARATION 

I declare under penalty of pe~ury of the laws of the State of California that I have personally completed this form, 
and know that the contents thereof, and the infonnation contained herein, including all corrections, changes, and other 
alterations, is true, accurate, and complete, and that this decfaration is executed by me at 
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Key Employee Supplemental Background Investigation Information 

Type of Income 

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 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

SCHEDULE A - ASSETS 
Gross Annual Household Income 

Appl icant 

00 YOU RECEIVE BONUSES OR PROFIT SHARING BASED ON A PERCENTAGE Of REVENUE GENERATED FROM A GAMING ACTMTY1 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Signature or Preparer ________________________ _ Dooo _________________ __ 

Spouse/Other 

IOYES 0 NO 
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Key Employee Supplemental Background Investigation' Information 

SCHEDULE B - ASSETS 
Cash 

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

Name and Address VVhere the Funds are Held Type of Account 
l ast 6 Digits of 

Date Opened 
Names of Persons \IVho Have 

Account Number Signature Authority on Account 

SCHEDULE C - ASSETS 
Stocks and Bonds 

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

Issuer 
Registered last 6 Digits of Type (Note if stocks, bonds, Own., Account Number mutual funds, etc.) 

, 

Signature or Preparer ________________________ _ Oate _________ _ 

TOTAL 

Number of 
Shares or Units 

, 

TOTAL 

Balance 

$ 

$ 

$ 

$ 

$ 

$ 

Current Market Value 

$ 

$ 

$ 

$ 

$ 

$ 
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Key Employee Supplemental Background Investigation Information 

SCHEDULE D - ASSETS 
A ccounts and Notes Receivab le 

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 Awnountand Maturity Date Interest Name and Address of Debtor Date Acquired 
(Notes Receivable) 

Payment Period 
Rate 

Original Amount Balance 
(e.g., Weekly, Monthly) 

SCHEDULE E - ASSETS 
Real Estate 

Ust any direct or indirect interest held In real property by yourself, your spouse, or your dependent children 

Type 
Percentage of Date of Current tncome 

Address or Parcel Number and Location (Residential or 
Ownership Purchase 

(Renl/Lease) 
Commercial) per month 

l1dentify the source of funds for the down payment 

I 1 r I 
I identify the source of funds for the down payment: 

1 r I 
1 ,dentify the source of funds for the down payment: 

$ 

$ 

$ 

Down Payment 

$ 

1$ 

1$ 

Signature or Preparer ________________________ _ Oate _________ _ 

$ 
AS OF OolITE 

$ 

AS OF DATE 

$ 

AS OF OolITE 

TOTAL $ 

Current 
Purchase Price 

Market Value 

$ $ 

$ 1$ 

$ 1$ 

1 TOTAL 1$ 
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Key Employee Supplemental Background Investigation Information 

SCHEDULE F - ASSETS 
Other Assets 

list all other assels (e.g., art collections. coin collections. antiques. automobiles. etc.). 

Type of Asset Description Date of Purchase 

SCHEDULE G - LIABILITIES 
Accounts Payable 

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

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Last 6 Digits of 
Name and Address of Creditor Collateral Date Incurred 

Account Number 

Purchase Price 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

TOTAL $ 

Payment Amount & 
Payment Period 

(e.g. , Weekly, Monthly. etc.) 

TOTAL 

Signature or Preparer ________________________ _ Oale ___________ _ 

Current Market Value 

; 

Unpaid Balance 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
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Key Employee Supplemental Background Investigation Information 

list all unpaid and estimated taxes. 

Taxing Authority 
Related 

(e.g. , Franchise Tax Board/Internal 
Tax Period 

Revenue Service/Board of Equalization , etc.) 

list all loans, leases, and notes payable (loans owed by you). 

Date 
Name and Address of Creditor 

Incurred 

SCHEDULE H - LIABILITIES 
Taxes Payable 

Payment Amount & 
Payment Period Original Amount 

(e.g. , Weekly, Monthly, etc.) 

SCHEDULE I - LIABILITIES 
Notes Payable 

Maturity 
Payment Amount & 

Payment Period 
Date (e.g. Weekly, Monthly, etc.) 

Original Nole 
Amount 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Signature or Preparer ________________________ _ Oale __________ _ 

Fines, Penalties, 
and Interest 

Unpaid Balance 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
TOTAL $ 

Interest 
Unpaid Balance 

Rate 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
TOTAL $ 

Page 13 of 14 



Key Employee Supplemental Background Investigation InfolTTlation 

List all mortgages or liens on real estale. 

Name and Address of Creditor 

SCHEDULE J - LIABILITIES 
Mortgages Payable 

Address or Parcel Number Date 
Payment Amounl & 

Payment Period 
Account Number and Location of Real Estate Incurred 

(e,g" Weekly, Monthly, etc.) 

SCHEDULE K - LIABILITIES 
Contingent and Other Liabilities 

List any other indebtedness or liabil ity (e.g .. cosigner on a loan , pending litigation , child support, alimony, etc.). 

Name and Address of Creditor Date Collateral 
Description of Liability 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Payment Amount & 
Payment Period 

Original Loan 
Amount 

TOTAL 

Original 
Incurred and last 6 Digits of Account Number 

(e.g .• Weekly. Monthly, etc.) 
Amount 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
TOTAL 

Signature or Preparer ________________________ _ Dale _________ _ 

Unpaid Balance 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Unpaid Balance 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
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State of California 
• C.llfoml. G.mbll"9 Co",,,,, C~m'",o" 

W _::. ~ 2399 Gateway Oaks Drive, Suite 220 
... ,.~ Sacramento, CA 95833-4231 

. . . (916) 263·0700; Fax: (916) 263.()452 
., _.cgcc.ca.gov 

NOTIFICATION OF CHANGE IN EMPLOYMENT STATUS 
CGCC-033 (New 08109) 

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 (ff different than above) 

SECTION 2 - EMPLOYMENT STATUS INFORMATION 

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

D My employment with terminated on: . 
Name of Gambling Enterprise Oate 

D I 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. 

D I am not working as a key employee at this time. 

DOn I accepted employment by 
Date Name of Gambling Enterprise •.. --.. -, .-.- - -- - - ---- ----- -..... _-_ .. _-------------_ .. __ .. _ .. .......•....... -.--....... --•..•.. __ .. __ •.. _ .. - .... ----.. -..•.. -.. -.-.-.-.-.-.--.-.-... -------------------------------

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

SECTION 3 - DECLARATION 1 SIGNATURE 

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

Signature of Key Employee Job Title Date 

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

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

Signature of Employer Representative Printed Name 

Titre Date 

Page 1 of 1 



State of California a C.llfoml. G.mb",. Cootrol Comm'",o, 
~ • .. 2399 Gateway Oaks Drive, Suite 220 

.... ~ Sacramento, CA 95833-4231 
" (916) 263-0700 ; Fax: (916) 263-0452 

•• ,,, .. ~ _.cgcc.ca.gQv 

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 
" 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 

I hereby request a replacement license because: 

D My license was lost, stolen, or destroyed. 

D I did not receive my license in the mail. 

D 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 
o Certified Court Order o Notarized Statement Attesting to the Fact of the Name Change 
o Naturalization Certificate o Other (explain): 

D Other (explain): 

SECTION 3 - DECLARATION I SIGNATURE 

I dec/are under penalty of perjury under 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 co"ections, changes and other 
alterations, is true, accurate, and complete. 

Signature of Licensee Date 
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Siale of California 
California Gambling Control Commission 
2399 Gateway Oaks Drive, Suite 220 
Sacramento, CA 95833-4231 
(916) 263.()700; Fax: (916) 263'()452 
_ .cgcc·CI·gov 

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 . 

./ A copy of the applicant's valid work permit for any gambling establishment. 

./ 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 (ff different lluln above) 

SECTION 2 - EMPLOYER INFORMATION 
Name or Gambling Establishment 

Job Tille Date Key Employee Duties Were Assumed 

Description of Duties 

SECTION 3- DECLARATION 1 SIGNATURE 

I declare under penalty of perjury under 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. 

Signature of Applicant Dale 

To be completed by the gambling enterprise employer representative. 

I declare that the above applicant has been offered a key employee position under my employ and f have authorized 
hislher assumption of the key employee duties listed above. 

Signature of Employer Representative Title 

Printed Name Date 
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