Reset Form

APPLICATION FOR 3 YEAR OCCUPATIONAL LICENSEE REINVESTIGATION / RENEWAL

State Form 55732 (R / 11-15)
Approved by State Board of Accounts, 2015

INDIANA GAMING COMMISSION

This agency is requesting disclosure of your Social Security Number in accordance with IC 4-1-8-1; disclosure is mandatory and this record cannot be processed without it.

Pursuant to 68 IAC 2-3-9.1, all occupational licensees are under a continuing duty to advise a gaming agent of any changes in the
information requested below within ten (10) calendar days of the change or occurrence of the event.

INSTRUCTIONS: 1. Complete the Licensee Identification section.
2. Provide any disclosures as appropriate.
3. Read and complete release of Information forms. Submit signed notorized forms to the IGC office on gaming property.
4. Submit a new set of fingerprints.
5. Have photograph taken and obtain a new badge.

Applicants are advised that pursuant to IC 4-33-4-18, all fingerprints provided by applicants will be forwarded to the Federal Bureau of Investigation
for a complete national criminal history check. Applicants will have the opportunity to disprove the information contained in the criminal history
return. Corrections or updates to the criminal history return may be pursued by following the procedures contained in Title 28, C.F.R., 8§ 16.34.

] Level 2 [1Level 3

Licensee Identification
(This section is required.)

Last name First name Middle initial |Maiden name

Address (number and street)

City State ZIP code Telephone number Social Sec_urity Numbe_r
Occupational license number/ Employer Date of birth (month, day, year) | Start date (month, day, year) | Department/Division
Job title Supervisor

Disclosures

(Complete this section and attach additional sheets if necessary.)

Arrest, Indictment, Charge or Convictions for the past three (3) years, EVEN IF YOU HAVE PREVIOUSLY DISCLOSED TO IGC
(except for arrests which have been sealed or convictions which have been expunged by a court):

If none, initial here

If yes, include the following for each occurrence: (Attach additional pages if necessary.)

Date (month, day, year)| Charge Arresting agency Location Disposition Previously

Disclosed
To IGC?

Set forth any other information that may affect your suitability for licensure (Attach additional sheets if necessary.):
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Disclosures
continued

Notice of Exclusion
If none, initial here
If yes, include the following for each occurrence: (Attach additional pages if necessary.)

Date (month, day, year)  [Jurisdiction/State Agency/Tribe

License Revocation or Suspension in another Jurisdiction
If none, initial here

If yes, include the following for each occurrence: (Attach additional pages if necessary.)

Date (month, day, year)  |Jurisdiction/State Agency/Tribe
Action taken Reason
Tax status

Do you currently have any outstanding Federal or State tax liabilities?
If none, initial here
If yes, include the following for each occurrence: (Attach additional pages if necessary.)

Federal or State Filing Year Amount Owed Payment Plan Description

Signatures

I, the undersigned, under the penalty of perjury, have examined the above and to the best of my knowledge and belief, the information
provided is true, complete, and correct. | understand that the Commission may conduct a background investigation on any occupational
licensee and may require that all or any part of the investigation cost be charged to the occupational licensee. | am aware that falsification
or omission of information may result in the initiation of a disciplinary action or the revocation of my occupational license. The Commission
may also refuse to renew my occupational license if I no longer meet the statutory and regulatory requirements for suitability.

Signature of Licensee Date (month, day, year)

For OrriciAL IGC Ust ONLY
(Check all that apply.)

IGC AGENT COMPLETED
|:| RENEWAL ENTERED IN OCCLIC |:| REBADGED / REPHOTOGRAPHED

|:| SCANNED AND SAVED IN ELECTRONIC FILE |:| REFINGERPRINTED

Name of IGC Agent Identification number Date (month, day, year)
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INDIVIDUAL’S REQUEST TO RELEASE INFORMATION

TO:
FROM:
Individual’s Name
1. I hereby authorize and request all persons or entities to whom this request is presented having information relating to

or concerning me to furnish such information to a duly appointed agent of the Indiana Gaming Commission, whether or not
such information would otherwise be protected from disclosure by any constitution, statutory or other legal privilege.

2. I hereby authorize and request all persons or entities to whom this request is presented having documents relating to
or concerning me to permit a duly appointed agent of the Indiana Gaming Commission to review and copy any such
documents, whether or not such documents would otherwise be protected from disclosure by any

constitutional, statutory or other legal privilege.

3. If the person or entity to whom this request is presented is a brokerage firm, bank, savings and loan, or other financial
institution or any officer of same, | hereby authorize and request that a duly appointed agent of the Indiana Gaming
Commission be permitted to review and obtain copies of any and all documents, records or correspondence pertaining to
me, including but not limited to past loan information, notes co-signed by me, checking account records, savings deposit
records, safe deposit box records, passbook records, and general ledger folio sheets.

4. I do hereby make, constitute, and appoint any duly appointed agent of the Indiana Gaming Commission my true and
lawful agent for me in my name, place, stead, and on behalf and for my use and benefit in the retrieval of information, whether
or not such information is considered confidential, but only in connection with the lawful background investigation required to
ascertain my suitability for a gaming license. | do hereby authorize said agent:

@) to request, review, copy, sign for, or otherwise act on my behalf for investigative purposes with respect to
documents and information in the possession of the person or entity to whom this request is presented as |
might:

(b) to name the person or entity to whom this request is presented and insert that person’s or entity’s name in the
appropriate location on this request;

(c) to place the name of the Indiana Gaming Commission agent presenting this request in the appropriate location
on this request.

5. I grant to said agent full power and authority to request, review, copy, and perform all and every act and thing
whatsoever requisite, proper, or necessary to be done, in the exercise of any of the rights and powers to gather information
herein granted, as fully as to all intents and purposes as | might or could do if personally present, with full power of
substitution or revocation, hereby ratifying and confirming all that said agent, or his substitute or substitutes, shall lawfully do

6. This authorization ends eighteen (18) months from the date of execution or at the termination of all licenses issued to
Applicant/me by the Indiana Gaming Commission, whichever occurs later.
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7. I do, for myself, my heirs, executors, administrators, successors and assigns, hereby release, remise, and forever
discharge the person or entity to whom this request is presented, and his or its agents and employees from any and all manner
of actions, causes of action, suits, debts, judgments, executions, claims, and demands whatsoever, known or unknown, in law
or equity, which I ever had, now have, may have, or claim to have against the person or entity to whom this request is
presented or his or its agents or employees arising out of or by reason of complying with this request.

8. I agree to indemnify and hold harmless the person or entity to whom this request is presented and his or its agents and
employees from and against all claims, damages, losses, and expenses, including reasonable attorneys’ fees arising out of or
by reason of complying with this request.

9. A reproduction of this request by photocopy shall be for all intents and purposes as valid as the original.
IN WITNESS WHEREOF, | have executed this release at ,

(City)
on the day of , 20

(State)

Individual’s Signature

Printed Name

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared
and acknowledged the execution of the foregoing instrument as his/her voluntary act

and deed.

WITNESS, my hand and Notarial Seal, this day of , 20

Notary Public, Written Signature

Notary Public, Printed Name

My commission expires (month, day, year):

County of residence:
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RELEASE OF ALL CLAIMS

The undersigned has filed with the Indiana Gaming Commission (“Commission”) certain forms and documents in
connection with a written request for licensing by the Commission (“Application”). In consideration of the assurance by the
Commission a determination of suitability of the undersigned will be made following the completion of a deliberate, intensive
and thorough investigation of the undersigned, including but not limited to background, associates, and finances, the
undersigned does for myself, my heirs, executors, administrators, successors and assigns, hereby release, remise, and forever
discharge the State of Indiana, the Commission, its members, agents, and employees, from any and all manner of actions,
causes of action, suits, debts, judgments, executions, claims and demands whatsoever, known or unknown, in law or equity,
which the undersigned ever had, now has, may have, or claim to have against any or all of said entities or individuals arising
out of or by reason of the processing or investigation of or other action relating to the Application.

I, the undersigned, have read this release and understand all its terms. | execute it voluntarily and with full knowledge
of its significance.

IN WITNESS WHEREOF, | have executed this release at ,

(City)
, onthe day of , 20

(State)

Individual’s Signature

Printed Name

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared
and acknowledged the execution of the foregoing instrument as his/her voluntary

act and deed.

WITNESS, my hand and Notarial Seal, this day of , 20

Notary Public, Written Signature

Notary Public, Printed Name

My commission expires (month, day, year):
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