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MISSOURI GAMING COMMISSION

LEVEL Il OCCUPATIONAL LICENSE APPLICATION
PERSONAL DISCLOSURE FORM 2

You must make accurate statements and include all material facts. Any
misrepresentation, or the failure to provide requested information , may result
in the denial of your application and/or criminal charges being filed against
you. Any statement that is not true or not disclosed which becomes known at
any later date is cause for revocation of your occupational license.

Note: The Commission, not withstanding the provisions of section 610.110, RSMo.,
has access to both closed and open records pursuant to section 313.004, RSMo.
Please answer all the questions fully and thoroughly.
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APPLICATION INSTRUCTIONS

THIS FORM MUST BE SUBMITTED BY APPLICANTS SEEKING A LEVEL Il OCCUPATIONAL
LICENSE.

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM.

. COMPLETING THIS FORM:

a. You must make accurate statements and include all material facts. Any misrepresentation, or the failure to
provide requested information, may result in the denial of your application and/or criminal charges being
filed against you. Any statement that is not true or not disclosed which becomes known at any later date is
cause for revocation of your occupational license. Notwithstanding the provisions under 610.110, RSMo,
the Commission has access to both open and closed records as provided under 313.004, RSMo. Please
be thorough and complete in response to these questions.

Prohibited acts, penalties--commission to refer violations to attorney general and prosecuting attorney--
venue for actions.

313.830.4. A person commits a class E felony and, in addition, shall be barred for life from excursion gambling
boats under the jurisdiction of the commission, if the person:

(15) Knowingly makes a false statement of any material fact to the commission, its agents or employees.
b. Read each question carefully prior to answering. Answer every question completely. Do not leave blank
spaces. If a question does not apply to you, indicate “Does Not Apply” in response to that question. If there

is nothing to disclose in response to a particular question, indicate “None” in response to that question.
Failure to provide a response to every question could result in the rejection of your application.

c. All entries on this form, except initials and signatures, must be typed or printed in block lettering using blue
ink. If your application is not legible, it will not be accepted.

d.  You must personally initial and date in the space provided on the bottom of each page of the form.

e. If the space available is insufficient to respond to a question, you are to supply the required information on
an attachment page and clearly identify which question you are answering. The blank page on page 19
may be used to provide this additional information. You must personally initial and date your
application at the bottom of each of these attachment pages.

f.  If you make any modification to the pre-printed questions or information contained in this form, your
application will be rejected. Once your application is accepted, it becomes the property of the Missouri
Gaming Commission and will not be returned.

IMPORTANT NOTICES
Persons submitting this form are required to be fingerprinted. You will be informed as to where you will be fingerprinted

when you file this form.
You may be required to provide additional information or submit additional forms.

You must immediately notify the Missouri Gaming Commission of any changes in the information submitted in this form
and related materials.

This application will expire 30 days from the date of execution.
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L. BE SURE TO:

a. Attach a recent (within the past six months) color photograph of yourself in the space provided on page
6.

b. Sign the Verification form on page 20, the Public Disclosure Verification on page 23 and the Individual’s
Request to Release Information on page 28 in the presence of a notary public, justice of the peace,
commissioner for declarations or other person legally authorized to notarize your signature.

c. Check to ensure that you have placed your initials and the date on the bottom of each page of this form
in the space provided and on any attachment pages. Using BLUE ink will make it clear that your
application is to be considered an original and not a photocopy.

il BEFORE YOU SUBMIT THIS FORM TO THE MISSOURI GAMING COMMISSION, BE SURE THAT:

a. You have reviewed the Missouri Gaming Commission’s filing instructions for the type of license,
approval or qualification that you are seeking.

b. You have included all required attachments listed in this form.

c. The Individual's Request to Release Information form is notarized on the original application.

d. Every question has been answered completely.

e. You retain a completed copy of your application packet for your own records.

Iv. Attach a copy of:

Birth Certificate. If not available, provide proof that you have applied for a duplicate birth certificate.

Social Security Card. If not available, provide proof that you have applied for a duplicate Social Security
Number Card.

c. Driver License or other government issued photo ID.

d. Marriage License if currently married or documentation of any name change.

e. Department of Homeland Security documents authorizing legal presence in the United States if not a
citizen.

f. If you are a naturalized citizen, provide your naturalization certificate.

V. The original documents or a receipt showing documents have been ordered are required at the
time of interview.
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STATE OF MISSOURI Page 4
MISSOURI GAMING COMMISSION
LICENSEE ENTRY DATA
APPLICATION NO. GAMING LICENSEE NO. SOCIAL SECURITY NO. DATE OF BIRTH AGE
BOAT ID
[ AR Argosy [] AK Ameristar KC ] AS Ameristar SC [ IC Lady Luck [ 1B Isle of Capri Boonville [] €G IOC - Cape Girardeau
Caruthersville
CIHA Harrah's [ HJ St Jo Frontier ] HM Mark Twain [ IK Isle of CapriKC ] HC Hollywood ~ [JCCRiver City ~ [JLU Lumiere
NKC
SUPPLIER
Company Name:
LICENSE TYPE
For these license types applicant mustbe 21 orolder........................ |__[KP Key Person ] L1 Level 1 [ L2 Level 2
An applicant 18 or over but under 21 is eligible only for a RESTRICTED license .... |_IRKP Key Person [ R1 Level 1 ] R2 Level 2
NAMES
LAST NAME FIRST NAME MIDDLE NAME
SELECT NAME SUFFIX, IF APPLICABLE
R R I I v I
OTHER NAMES USED E.G., MAIDEN NAME, ALL PREVIOUS MARRIED NAMES, ALIASES, AKA (ALSO KNOWN AS)
ADDRESS
ENTER LICENSEE'S HOME ADDRESS INCLUDING HOME AND MOBILE PHONE INFORMATION
STREET ADDRESS, SUITE NO., ETC
PO BOX
HOME PHONE:
CITY: STATE: ZIP CODE: MOBILE PHONE:
PLACE OF BIRTH: COUNTRY OF CITIZENSHIP: EMAIL ADDRESS:
ETHNIC ORIGIN
[ African [_]African-America [J Alaska Native [ JAmerican Indian [Jasian [ caucasian
[] East Indian [ Hispanic []Middle Eastern []Pacific Islander [Jother
GENDER: Male [ | Female [ |  Other [_] | HEGHT: in| WEIGHT: pounds
HAIR
(1 Auburn [1Bald [IBlack [ Blonde [ IBrown [ Gray
[IRed [ salt/Pepper []sandy [ strawberry [ Iwhite [ other
EYES
[IBlack [IBlue [IBrown | JGray | 1 Green | Hazel
|:| Maroon |:| Pink |:| Other
WORK DEPARTMENT TO BE COMPLETED BY HUMAN RESOURCES
|:| Accounting |:| Casino Host |:| Facilities |:| Hard Count |:| Management |:| Purchasing Department |:| Soft Count |:| Warehouse
] Administration [ casino Operations ~ [_] Finance [ Hotel Sales [ Marine Operations ] Restaurant [ Special Events
[ Admission [ cwp [ Food & Beverage [ Housekeeping [ Marketing [ safety [ surveillance
[ Anti-Money Laundering[ ] Consultant [ General Management [ Human Resources ws [ sales [ Table Games
D Audit D Count D Gift Shop D Information Technology D PBX D Security D Ticketing
[ cage Jevs ] Gold Card ] Inventory Control [ Players Club [ shutte [ Training/Development
[ casino Beverage [ Executive ] Guest Services [ Maintenance [ Property Operations [] Slots 1 wardrobe
JOB TITLE

OCCUPATION CLASSIFICATION (TO BE COMPLETED BY THE CASINO HUMAN RESOURCES DEPARTMENT)

[ BLU Solid Blue

|:| DIA Red Diagonal Stripes (gaming)

[] GRE Solid Green (surveillance)

[ THOR Red Horizontal Stripes

[] RED Solid Red (security and guest safety)

[] WHI Solid White (non-casino)
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STATE OF MISSOURI
MISSOURI GAMING COMMISSION
LICENSEE ENTRY DATA

1. DO YOU HOLD OR HAVE YOU EVER HELD A GAMING LICENSE IN ANY JURISDICTION?
(If "NO" skip to question 3)

YES

NO

2. IS YOUR LICENSE ACTIVE OR HAS IT EXPIRED?

ACTIVE

EXPIRED

3. IN THE LAST 30 DAYS, HAVE YOU APPLIED FOR A LICENSE AT ANOTHER BOAT IN MISSOURI?

YES

NO

4. IF THE ANSWER TO NUMBER 3 ABOVE WAS YES, WHERE DID YOU APPLY?

5. HAS YOUR LICENSE EVER BEEN DENIED OR REVOKED IN ANY OTHER JURISDICTION?

YES

NO

6. DID YOU REQUIRE ASSISTANCE TO COMPLETE THIS APPLICATION?

YES

NO

7. WHAT IS YOUR PRIMARY LANGUAGE?

8. DO YOU HAVE ANY VISIBLE SCARS, TATTOOS, OR OTHER DISTINGUISHING MARKS AND/OR
CHARACTERISTICS? IF SO, DESCRIBE.

Revised 07/11/2019
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IMPORTANT

FAILURE TO ANSWER ANY QUESTION ON THIS FORM
COMPLETELY AND TRUTHFULLY WILL RESULT IN DENIAL
OF YOUR APPLICATION AND/OR CRIMINAL CHARGES
BEING FILED AGAINST YOU. ANY STATEMENT THAT IS
NOT TRUE OR NOT DISCLOSED WHICH BECOMES KNOWN
AT ANY LATER DATE IS CAUSE FOR REVOCATION OF
YOUR OCCUPATIONAL GAMING LICENSE.

AFFIX A COLOR PHOTOGRAPH
HERE THAT WAS TAKEN WITHIN
THE PAST SIX MONTHS.

PRINT YOUR NAME ON THE FRONT
BOTTOM BORDER OF THE
PHOTOGRAPH BEFORE
ATTACHING IT.

Initials Date
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RESIDENCE DATA
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1. Beginning with your current residence(s) and working backward, provide the following information with respect to each place where you have
lived (including residences while attending college or while in military service) during the past three (3) years or since the age of 18, whichever

is less.
DATES ADDRESS
(ll\:ﬂFé?YMR) (ME?YR) (NO., STREET, APT#/FLAT#, CITY/TOWN, COUNTY/PARISH, STATE/PROVINCE, COUNTRY & ZIP/POSTAL CODE) OWN OR RENT

Revised 07/11/2019
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FAMILY/SOCIAL DATA

2. What is your current marital status: Single Married

Legally Separated

Divorced Widow/Widower

A. If your name has changed since birth, provide documentation that shows the name change. (ex. marriage license or court ruling)

Provide the information below regarding your current marriage and spouse:

Date of Marriage:

Name of Spouse:

Spouse’s Place

First Middle Last (Maiden)

Spouse’s Date of Birth:

Home Address:

of Employment:

Page 8

STREET CITY/TOWN

Telephone Number:

B. PREVIOUS MARRIAGES

Provide the information below regarding your previous marriages:
(Do NOT include current spouse.)

COUNTY/PARISH STATE/PROVINCE ZIP/POSTAL CODE

NAME OF FORMER SPOUSE(S)
(INCLUDE MAIDEN NAME, IF APPLICABLE)

DATE OF BIRTH

IF ANNULLED, SEPARATED OR DIVORCED,
INDICATE DATE AND JURISDICTION WHERE SUCH
ACTION WAS TAKEN
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MILITARY SERVICE DATA
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3. Have you ever served in a military organization of any country or have you been an active or inactive member of a reserve force of any country?

Yes No

If yes, provide the following information:

Country of Service: |

Branch of Service:l

| Service Serial #:

Highest Rank Held]

Period(s) of Active Service:

From:

To:

From:

To:

4. Date and type of discharge or separation (Honorable, Dishonorable, Honorable Conditions, Medical, etc.) from Military Service(s): Date of each discharge/
separation: Type of discharge(s):

5. Have you ever been tried by military court martial or have you had charges* filed against you? Yes No
If yes, complete the following chart:
NATURE OF CHARGE DATE AND LOCATION OF NAME OF MILITARY ORGANIZATION DISPOSITION (CONVICTED, SENTENCE

OR ARREST

CHARGE OR ARREST

FILING CHARGES

ACQUITTED, DISMISSED,
PLEADING, ETC.)

* Charges filed against you by the military authorities in any country would fall under the Code of Military Justice applicable to that jurisdiction.
In the United States, this means any charges filed against you under Article 15 of the Uniform Code of Military Justice (summary court, deck court, captain’s mast, company punishment, etc.)

Revised 07/11/2019
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OFFICES AND POSITIONS

6. No casino may employ any person, their spouse or dependent child, who is currently an elected or appointed official of a city or county
that has voted to approve riverboat gambling where a casino is located, or who has held such a position within the last two years.
Please list all government positions and offices, whether salaried or unsalaried, held by you or your spouse during the last two (2)
year period, beginning with the most recent.

DATES
FROM: TO0: TITLE OF OFFICE OR POSITION HELD NAME AND ADDRESS OF
(MO/YR) | (MO/YR) GOVERNMENT AGENCY/ORGANIZATION

Revised 07/11/2019 Initials Date




LICENSING DATA
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7. Have you ever made application for, or held, a license, permit, registration, finding of suitability, qualification or other authorization to
participate in any form or type of casino, gaming/gambling related operation (including any manufacturer of gaming/gambling equipment,
junket operation, horse racing, dog racing, pari-mutuel operation, lottery, sports betting, Internet gaming, etc.) or alcoholic beverage

operation in any jurisdiction? You must answer “YES” to this question if you ever applied and your application was granted, denied,
returned to you by the gaming agency for any reason, withdrawn or is currently pending.

If yes, complete the following chart:

Yes No
NAME & ADDRESS OF LICENSING AGENCY/ORGANIZATION (INCLUDING TYPE OF LICENSE, PERMIT, DATE OF DISPOSITION (GRANTED, LICENSE, PERMIT,
COUNTRY, STATE/PROVINCE, COUNTY OR MUNICIPALITY/TOWN) APPROVAL OR REGISTRATION APPLICATION DENIED OR PENDING, APPROVAL OR
ETC.) REGISTRATION
NUMBER

Revised 07/11/2019
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EMPLOYMENT HISTORY Page 12

8. In the chart below, provide the information regarding your employment for the past five (5) years or from age 18, whichever is less. Begin with your present job
and work backwards. Give dates of any unemployment between jobs in proper sequence. Include all part-time and full-time employment and any military
service.

DATES

NAME, MAILING ADDRESS, AND TITLE/POSITION HELD AND NAME OF REASON FOR LEAVING/
FROM: TO: TELEPHONE NUMBER OF EMPLOYER(S) DESCRIPTION OF DUTIES SUPERVISOR COMPENSATION AT DEPARTURE
(MO/YR) | (MO/YR)
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DATES

FROM: TO:
(MO/YR) (MO/YR)

NAME, MAILING ADDRESS, AND
TELEPHONE NUMBER OF EMPLOYER(S)

TITLE/POSITION HELD AND
DESCRIPTION OF DUTIES

NAME OF
SUPERVISOR

REASON FOR LEAVING/
COMPENSATION AT DEPARTURE

Revised 07/11/2019
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9.a. Are any members of your family (spouse, parents, grandparents, children, grandchildren, siblings, uncles, aunts, nephews, nieces, fathers-in-law, mothers-
in-law, sons-in-law, daughters-in-law, brothers-in-law and sisters-in-law whether by whole or half blood, by marriage, adoption or natural relationship)
associated with or employed in any form or type of casino or gaming/gambling related operation?

Yes No |_|

b. Do you or any members of your family (spouse, parents, grandparents, children, grandchildren, siblings, uncles, aunts, nephews, nieces, fathers-in-law,
mothers-in-law, sons-in-law, daughters-in-law, brothers-in-law and sisters-in-law whether by whole or half blood, by marriage, adoption or natural
relationship) have an ownership interest in any alcoholic beverage entity in any jurisdiction?

If yes to either question, complete the following chart:

Yes No

NAME OF PERSON

RELATIONSHIP

NAME OF GAMING/GAMBLING OR ALCOHOLIC BEVERAGE BUSINESS
AND ADDRESS

BUSINESS TELEPHONE

Revised 07/11/2019
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CIVIL, CRIMINAL AND INVESTIGATORY PROCEEDINGS

The next question asks about any arrests, charges or offenses you have committed. Prior to answering this question, carefully review the
definitions and instructions which follow.

DEFINITIONS:

INSTRUCTIONS:

For purposes of this question:

A

B.

C.

“Arrest” includes any detaining, holding, or taking into custody by any police or other law enforcement authorities to
answer for the alleged performance of any “offense.

“Charge” means any indictment, complaint, information, summons, ticket, or other notice of the alleged commission of
any “offense.”
“Offense” means all felonies, crimes, misdemeanors, municipal ordinance violations, military court-martials, and violations

of probation or other court order. An “offense” does not include traffic or parking violations, except for driving while
revoked/suspended, alcohol/drug-related traffic violations, and leaving the scene of an accident.

1. Answer “YES” and provide all information to the best of your ability EVEN IF:

. You did not commit the offense charged;

. The charges were dismissed or subsequently downgraded to a lesser charge;

A
B
C.
D
E
F

You completed a Pretrial Intervention (PTI) or equivalent diversionary program in other jurisdictions;

. You were not convicted;
. You did not serve any time in prison or jail;
. The charges or offenses happened a long time ago (This does not include cases heard in Juvenile Court in their entirety);

or

. If any records relating to a charge, an arrest or conviction have been expunged or otherwise officially sealed by a court or

government agency.

. You have a SIS (Suspended Imposition of Sentence).
. Pursuant to 313.004, RSMo, Missouri Gaming Commission has access to both open and closed records. When in doubt

about disclosure of closed record, seek legal counsel.

IMPORTANT

Missouri Gaming Commission investigators will make inquiries to establish whether the applicant

has had any involvement with law enforcement agencies.

Failure to disclose any such involvement will be taken into account in

assessing your character, honesty and integrity, and may result in denial of your application

and/or criminal charges being filed against you.

Revised 07/11/2019
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10. a. Have you ever been arrested or given a ticket for driving while intoxicated or under the influence of alcohol or drugs, driving while license under suspension,
or revocation, or leaving scene of an accident?

No|_|

If no, leave chart blank. If yes, complete the following chart: Yes
NAME AND ADDRESS DISPOSITION
Loc X‘ﬁgﬁ%ﬁ&ﬁ;ﬁ;ﬁ%g@ﬁf g%'\éist’JER{RED DATE 8’;FCEH,\IASREGE OR OF LAW ENFORCEMENT AGENCY | (ENTERED GUILTY PLEA, RECEIVED SIS, SENTENCE
OR COURT INVOLVED PROBATION, DISMISSED, PENDING, ETC.)
Revised 07/11/2019 Initials Date
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10. b. Have you ever been arrested, detained, charged, indicted, convicted, pleaded guilty or nolo contendere (no contest), or forfeited bail

concerning any crime or offense, in any federal, state, or local jurisdiction, including any findings or pleas in a suspended imposition of
sentence?

If no, leave chart blank. If yes, complete the following chart: Yes No
NAME AND ADDRESS DISPOSITION
OR COURT INVOLVED PROBATION, DISMISSED, PENDING, ETC.)
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10. c. Has any government agency/organization agreed to dismiss, suspend or defer any criminal investigation or prosecution against you for any

criminal offense?
Yes D No

If yes, complete the following chart:

NAME AND ADDRESS OF GOVERNMENT AGENCY/ORGANIZATION GRANTING DISMISSAL, SUSPENSION OR

DATE OF DISMISSAL,
SUSPENSION OR DEFERRAL ORIGINAL CHARGE DEFERRAL

11. Have you ever been barred or otherwise excluded (Disassociated Person, (DAP) Voluntary Exclusion), for any reason*, other than for the denial,
suspension or revocation of a license or registration, from any form or type of casino or gaming /gambling related operation in any jurisdiction?
(Check "YES" even if the disbarment or execution is no longer in effect or has been lifted.)

*To include being banned or evicted by a casino

Yes No

If yes, complete the following chart:

GAMING/GAMBLING AGENCY DATE OF EXCLUSION REASON FOR EXCLUSION

Initials Date

Revised 07/11/2019



Page 19

12. As indicated in the instructions on page 2 of this form, this page is to be used by you for any questions
which require additional space to answer. The number of the question must be stated immediately prior
to your answer. If additional pages are needed, photocopy this page or add paper of similar size and
identify these pages with corresponding numbers and letters. You must personally initial your
application at the bottom of any new page added.

IDENTIFY ALL ANSWERS BY ORIGINAL QUESTION NUMBERS

USE ADDITIONAL PAGES IF NECESSARY

Revised 07/11/2019 Initials Date
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VERIFICATION

L, , state as follows:

1. 1 am the applicant who is submitting this application form.
2. | personally supplied the information contained in this form.

3. lunderstand and read the English language or | have had an interpreter read, explain
and record the answer to each and every question on this application form.

4. Any document accompanying this Missouri Gaming Commission Personal Disclosure Form that is not
an original document is a true copy of the original document.

5. | certify that the foregoing statements made by me are true, complete and accurate to the best of my
knowledge. | am aware that if any of the foregoing statements made by me are knowingly false, |
am subiject to criminal charges.

(Applicant’s Signature)

Revised 07/11/2019 Initials Date
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PUBLIC DISCLOSURE SECTION
INDIVIDUAL OCCUPATIONAL LICENSE APPLICANTS AND LICENSEES

Instructions: All applicants for licensure and all licensees are required to fully and completely supply all information concerning the applicant or licensee,
his/her/its products, service or gambling enterprises and his/her/its business holdings requested by this form even though much of the information
requested may have been previously disclosed in the application. Where the answer may be derived or ascertained from the business records of the
applicant or licensee, the applicant or licensee may attach such records as exhibits and reference the exhibits in the corresponding answer. This form
will be used by the Missouri Gaming Commission to comply with the provisions of the gaming law requiring public disclosure of this information to any
person upon request. Each applicant and licensee has a continuing obligation to update and supplement the information contained in this form.
Portions of the form may not apply to each applicant and licensee; however, each applicant and licensee is instructed to complete all sections of the
form that apply.

(DO NOT answer any question with a reference to the application unless you want the application to become public record. Any Substantiating
documents should be attached separately as part of this public disclosure statement.)

1. State the name, address and telephone number of the applicant or licensee.

2. State the name of the gaming company you are applying for or are employed with.

3. What position are you applying for or do you hold with this gaming company?

4. State whether the applicant or licensee has been indicted, convicted, pleaded guilty or nolo contendere, or forfeited
bail concerning any criminal offense under the laws of any jurisdiction, either felony or misdemeanor, except for
traffic violations. If so, include the date, the name and location of the court, arresting agency and prosecuting
agency, the case number, the offense, the disposition and the location and length of incarceration.

5. State whether the applicant or licensee has had any license or certificate issued by a licensing authority in this state
or any jurisdiction denied, restricted, suspended, revoked or not renewed and a statement describing the facts and
circumstances concerning the denial, restriction, suspension, revocation or non-renewal, including the licensing
authority, the date each action was taken and the reason for each such action.
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6. State whether the applicant or licensee has filed, or been served with a complaint or other notice filed with any public

body, regarding the delinquency in the payment of, or a dispute over the filings concerning the payment of, any tax
required under federal, state or local law, including the amount, type of tax, the taxing agency and the time periods
involved.

7. State the name, business address, and business telephone number of the legal counsel, if any, representing the
applicant or licensee in matters before the commission.

8. List the name of any gaming licensee or business in which the applicant, or the applicant’s or licensee’s spouse or

children, have an equity (ownership) interest, including, if applicable, the state of incorporation or registration of the
business.(Do not include the names of any mutual funds owned by the licensee).

9. List the names and titles of all public officials, officers of any unit of government, and relatives of such public officials
or officers who, directly or indirectly, are the creditors of or have any interest in any contractual or service
relationship with the applicant or licensee.
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PUBLIC DISCLOSURE VERIFICATION

I, , state as follows:

. I am the applicant or licensee submitting this Public Disclosure Section;

—

| personally supplied the information contained in this form;

N

| understand and agree that the Public Disclosure Form will be provided to any member
of the public who requests this information from the Missouri Gaming Commission. |
further understand my continuing obligations to update and supplement this form if any
of the information provided changes; and

w

4. | certify that | have read and agree to abide by the terms of the Riverboat
Gaming Act and any rule promulgated by the Commission.

5. | certify that the information contained in this form is true, complete and
accurate to the best of my knowledge and belief;

(Applicant’s Signature)

Revised 07/11/2019 Initials Date
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LICENSEE’S RESPONSIBILITIES

11 CSR 45-4.260 Occupational Licenses for Class A, Class B, and Suppliers
PURPOSE: This rule establishes occupational licenses.

(1) Every person in a position classified as Occupational License Level I or Occupational License Level II or otherwise participating in
gaming operations in any capacity shall, prior to performing or practicing his/her business profession or skills, be a current employee of the
Class A, Class B, or supplier licensee, and have obtained the appropriate occupational license from the commission, except for public
officers and public employees engaged in the performance of their official duties and other individuals exempted by the commission. The
commission may authorize the director to license or make the initial determination of unsuitability on the application of any Level II
occupational license applicant, and the commission may further authorize the director to make the initial determination to revoke or suspend
the Level I or Level II occupational license of any person; provided, however, that this section shall not limit any other authorization of the
director. The authorization provided hereunder shall not include the authority to review findings of a hearing officer under the provisions of
11 CSR 45-13.

(2) As a condition of licensure, all applicants for occupational licenses are required to be fingerprinted, photographed and to execute such
waivers as may be provided by forms approved by the commission, provided that applicants for a key business entity license need not be
fingerprinted or photographed.

(3) On forms available on the commission’s website, the applicant must demonstrate that his/her experience, reputation, competence and
financial responsibility are consistent with the best interest of gaming and the provisions of the statutes of Missouri and the United States.

(4) The commission may refuse an occupational license to any person or revoke or suspend an occupational license of any person—

(A) Who has been convicted of a crime or has been found guilty of, plead guilty or nolo contendere to, or entered an Alford plea to a
crime, or received a suspended imposition of sentence, for violations of any federal, state, county or city law including ordinance violations;

(B) Who is unqualified to perform the duties required of the applicant;

(C) Who has a current addiction to a controlled substance;

(D) Who fails to disclose or states falsely information called for in the application process or uses fraud, deception, misrepresentation, or
bribery in securing a permit or license issued under the Riverboat Gambling Act;

(E) Who has failed to comply with or make provision for complying with Chapter 313, RSMo, the rules of this commission, or any
federal, state, or local law or regulation;

(F) Who fails to comply with any rule, order or ruling of the commission or its agents;

(G) Whose license has been suspended, revoked or denied in any jurisdiction;

(H) Who is a past or present member or participant in organized crime as such membership or participation may be found or determined
by the commission;

(I) Who is an illegal alien;

(J) Who is an employee of the commission or is a spouse, child, brother, sister, parent, son-in-law, daughter-in-law, stepchild or
-stepparent of any employee or member of the commission;

K) Who is currently serving or has within the past two (2) years served as a member or employee of the commission, a member of the
general assembly, or as an elected or appointed official of the state or of any city or county within the state in which the licensing of
excursion gambling boats has been approved in either the city or the county or both or as an employee of the state highway patrol designated
by the superintendent of the highway patrol or any employee of the state attorney general’s office designated by the state attorney general to
have direct regulatory authority related to excursion gambling boats;

(L) Who is financially irresponsible;

(M) Who is not of good moral character or has associated with, in either social or business affairs, or employed persons of notorious or
unsavory reputation or who have police records, or who have failed to cooperate with any officially constituted investigatory or
administrative body and would adversely affect public confidence and trust in gambling;

(N) Who provides the commission or its agents with false or misleading information, documents, or data or who makes false or
misleading statements to the commission or its agents;

(O) Who commits an act or omission that, if committed by a Class A licensee, would be grounds for discipline or denial of an application;

(P) Who obtains or attempts to obtain any fee, charge, or other compensation by fraud, deception, or misrepresentation; or

(Q) For incompetence, misconduct, gross negligence, fraud, misrepresentation or dishonesty in the performance of the functions or duties
regulated by sections 313.800 to 313.850, RSMo.
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LICENSEE’S RESPONSIBILITIES

(5) Within the five (5)-year period immediately preceding application for an occupational license or while holding an occupational license, a
conviction, plea of guilty or nolo contendere, or the entering of an Alford plea in any jurisdiction for the following types of misdemeanor or
county or city violations to include ordinance violations, including such findings or pleas in a suspended imposition of sentence, shall make
the applicant or licensee unsuitable to hold an occupational license: 1) any gambling-related offense; or 2) any offense an essential element
of which is theft, fraud, or dishonesty. Applicants or licensees may be unsuitable to hold an occupational license for convictions, pleas of
guilty or nolo contendere, or the entering of an Alford plea for other types of misdemeanor or county or city violations to include ordinance
violations within such five (5)-year period, including such findings or pleas in a suspended imposition of sentence.

(6) If the employment of a key person, Level I, or Level II occupational licensee with a Class A, Class B, or supplier licensee is terminated
for any reason, then the occupational license will be placed into a casino restricted status. Casino restricted status is the status assigned to an
occupational licensee with a valid license who is not employed by a Class A, Class B, or supplier licensee.

(7) The key person/key business entity employed by suppliers will be required to be licensed by the Missouri Gaming Commission. The
supplier key person/key business entity application shall require a one (1)-time nonrefundable fee of one thousand dollars ($1,000) plus the
annual licensing fee of one hundred dollars ($100). The applicant or licensee shall be assessed fees, if any, to cover the additional costs of
the investigation. The licensing and renewal fees for Level I and Level II occupational licenses shall be the same as set forth for Class A and
Class B occupational licensees. Additionally, the executive director may waive or modify licensing fees.

AUTHORITY: section 313.004, RSMo 2000, and section 313.805, RSMo Supp. 2013.* Emergency rule filed Sept. 1, 1993, effective Sept. 20,
1993, expired Jan. 17, 1994. Emergency rule filed Jan. 5, 1994, effective Jan. 18, 1994, expired Jan. 30, 1994. Original rule filed Sept. 1,
1993, effective Jan. 31, 1994. Emergency amendment filed Dec. 20, 1994, effective Dec. 30, 1994, expired April 27, 1995. Amended: Filed
March 2, 1995, effective Aug. 30, 1995. Amended: Filed Dec. 7, 1995, effective June 30, 1996. Amended: Filed Aug. 30, 1996, effective
April 30, 1997. Amended: Filed Jan. 21, 1997, effective Aug. 30, 1997. Amended: Filed July 2, 1997, effective Feb. 28, 1998. Amended:
Filed May 13, 1998, effective Oct. 30, 1998. Amended: Filed Oct. 29, 2001, effective May 30, 2002. Amended: Filed Dec. 7, 2001, effective
Aug. 30, 2002. Amended: Filed Feb. 24, 2004, effective Oct. 30, 2004. Amended: Filed April 28, 2004, effective March 30, 2005. Amended:
Filed March 21, 2006, effective Nov. 30, 2006. Amended: Filed Dec. 3, 2007, effective May 30, 2008. Amended: Filed Aug. 30, 2012,
effective March 30, 2013. Amended: Filed Jan. 31, 2013, effective Sept. 30, 2013. Amended: Filed Dec. 5, 2013, effective Aug. 30, 2014.

11 CSR 45-10.020 Licensee’s and Applicant’s Duty to Disclose Changes in Information
PURPOSE: This rule establishes the applicant’s duty to disclose changes in information.

(1) All licensees and applicants for Class A, Class B, supplier, key person/key business entity, or Level I occupational licenses issued by the
commission shall have a continuing duty to disclose in writing, within ten (10) calendar days for an applicant and thirty (30) calendar days
for a licensee, any material change in the information provided in the application forms and requested materials submitted to the
commission. Any change in information that is not material must be disclosed to the commission during the licensee’s next subsequent
application for license renewal.

(2) All Level II occupational licensees and applicants shall have a continuing duty to disclose in writing, within ten (10) calendar days, any
material change in the information provided in the application forms and requested materials submitted to the commission.

(3) The duty to disclose changes in information shall continue throughout any application period or period of licensure granted by the
commission. This duty shall be in addition to any other reporting requirements.

(4) For the purposes of this rule, “material change” shall mean any change in personal identification or residence information, such as name,
address, and phone number; information required in section 313.847, RSMo; or other information that might affect an applicant or licensee’s
suitability to hold a gaming license, including, but not limited to, arrests, convictions, and guilty pleas, disciplinary actions or license denials
in other jurisdiction(s), significant changes in financial condition, or relationships or associations with persons having criminal records or
notorious reputations.

AUTHORITY: section 313.004, RSMo 2000, and sections 313.800, 313.805, and 313.807, RSMo Supp. 2013.* Emergency rule filed Sept. 1,
1993, effective Sept. 20, 1993, expired Jan. 17, 1994. Emergency rule filed Jan. 5, 1994, effective Jan. 18, 1994, expired Jan. 30, 1994.
Original rule filed Sept. 1, 1993, effective Jan. 31, 1994. Amended: Filed April 28, 2004, effective Dec. 30, 2004. Amended: Filed March 21,

2006, effective Nov. 30, 2006. Amended: Filed Dec. 3, 2007, effective May 30, 2008. Amended: Filed Feb. 23, 2011, effective Oct. 30, 2011.
Amended: Filed Dec. 5, 2013, effective Aug. 30, 2014.

11 CSR 45-10.030 Licensee’s Duty to Report and Prevent Misconduct

PURPQOSE: This rule establishes a licensee’s duty to report and prevent misconduct.
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LICENSEE’S RESPONSIBILITIES

(1) Licensees shall promptly report to the commission any facts which the licensee has reasonable grounds to believe indicate a violation of
law (other than minor traffic violations), minimum internal control standard requirements or commission rule committed by licensees, their
employees or others, including, without limitation, the performance of licensed activities different from those permitted under their license.

(2) At no time, under any circumstances, shall any licensee or employees of the licensee fail to immediately prevent or suppress any violent
quarrel, disorder, brawl, fight, or other improper or unlawful conduct of any person upon the licensed premises, nor shall any licensee or
employees of the licensees allow any indecent, profane or obscene activity upon the licensed premises.

(3) In the event that a licensee or employees of the licensee knows or should have known that an illegal or violent act has been committed on
or about the licensed premises, they shall immediately report the occurrence to law enforcement authorities and shall cooperate with law
enforcement authorities and agents of the commission during the course of any investigation into an occurrence.

(4) Licensees shall take reasonable actions to safeguard from loss all tokens, tickets, chips, checks, funds, and other gaming assets.

(5) Licensees shall take reasonable actions to safeguard from loss, tampering, alteration, destruction, and unauthorized access to all gaming-
related reports, records, files, automated data, and data systems.

(6) Class A, Class B, and supplier licensees shall ensure that all agents and occupational licensees employed by said licensees shall have a
working knowledge of Missouri Gaming Statutes, Chapter 313.800, RSMo et seq., Code of State Regulations, Title 11 Division 45, the
commission’s published minimum internal control standards and the licensee’s system of internal controls as they pertain to the
responsibilities and limitations of their job.

(7) All occupational licensees shall have a working knowledge of Chapter 313.800, RSMo et seq., Code of State Regulations, Title 11
Division 45, and the internal controls of the Class A or B licensees for whom they are currently employed by as they pertain to the
responsibilities and limitations of their job.

AUTHORITY: sections 313.004, 313.805, 313.807, and 313.812, RSMo 2000 and section 313.800, RSMo Supp. 2007.* Emergency rule filed
Sept. 1, 1993, effective Sept. 20, 1993, expired Jan. 17, 1994. Emergency rule filed Jan. 5, 1994, effective Jan. 18, 1994, expired Jan. 30,
1994. Original rule filed Sept. 1, 1993, effective Jan. 31, 1994. Amended:Filed Jan. 23, 2004, effective Aug. 30, 2004. Amended: Filed Dec.
3, 2007, effective May 30, 2008.

I have read and understand the licensee’s responsibilities explained in CSR 45-4.260, CSR 45-10.020, and CSR 45- 10.030
shown above.

Any changes will be disclosed directly to the Missouri Gaming Commission Office on Casino.
Disclosure to Casino Personnel is not sufficient to satisfy these regulatory requirements.
Signature: Date:

Print Name:
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INDIVIDUAL’S REQUEST TO RELEASE INFORMATION

To:

From:

(Applicant’s Name)

1. | 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 Missouri Gaming
Commission or Missouri Highway Patrol, whether or not such information would otherwise be protected from
disclosure by any constitutional, statutory or other legal privilege.

2. | 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 Missouri Gaming Commission or Missouri
Highway Patrol, 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 an officer of same, | hereby authorize and request that a duly appointed agent of the
Missouri Gaming Commission or Missouri Highway Patrol, shall 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 cosigned by me, checking account records, savings deposit records, safe deposit box
records, passbook records and general ledger folio sheets.

4. | hereby authorize disclosure of all financial records pertaining to my relationship with any financial institution
pursuant to the Missouri Right to Financial Privacy Act, sections 408.675 to 408.700, RSMo, for twenty-four (24)
months from the date of execution or at the termination of all licenses issued to me by the Missouri Gaming
Commission, whichever occurs later. | understand that | may revoke this authorization at any time before the
financial records are disclosed. | authorize disclosure of the financial records identified above to the Missouri
Highway Patrol and /or Missouri Gaming Commission for the purpose of evaluating my application for a gaming
license, and acknowledge that said agencies have complied with and afforded all applicable rights under
Sections 408.675 to 408.700, RSMo

5. 1 do hereby make, constitute and appoint any duly appointed agent of the Missouri Gaming Commission or
Missouri Highway Patrol, my true and lawful attorney-in-fact, for me in my name, place, stead, and on my
behalf and for my use and benefit:

(a) To request, review, copy, sign for, or otherwise act 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; and

(c) To place the name of the Missouri Gaming Commission or Missouri Highway Patrol agent, presenting this
request in the appropriate location on this request.

6. | grant to said attorney-in-fact full power and authority to do, take, 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 herein
granted, as fully 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 attorney-in-fact, or his/her substitute(s)
shall lawfully do or cause to be done by virtue of this power of attorney and the rights and powers herein
granted.

7. This power of attorney ends twenty-four (24) months from the date of execution or at the termination of all
licenses issued to the applicant/me by the Missouri Gaming Commission, whichever occurs later.
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8. | 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/her/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 | ever had, now have, may have, or claim to have
against the person or entity to whom this request is presented or his/her/its agents or employees arising out of
or by reason of complying with this request.

9. | agree to indemnify and hold harmless the person or entity to whom this request is presented and his/her/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.

10. 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 request at

(City) ' (State)

on the day of , 20
(Applicant’s Signature)

Subscribed and sworn to before me this day of , 20
(Notary Public)

(Notarial Seal)

My commission expires:

Notary Public in and for the County of

State of

Revised 07/11/2019 Initials Date
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Missouri Gaming Commission
NOTICE OF DUTY TO DISCLOSE
ARRESTS AND CONVICTIONS

The Missouri Gaming Commission (Commission) has advised the following person (Applicant) of his or her
duty to disclose all arrests and convictions when applying for an occupational gaming license:

Name: SSN:

Address: Casino:

Pursuant to 11 CSR 45-4.260(4)(D), the Commission may deny an occupational gaming license to any Applicant who
fails to disclose any arrest or conviction on his or her application for an occupational gaming license. This duty to
disclose includes all arrests, which shall include any incidents in which the Applicant was detained, held, or taken into
custody by law enforcement officials for questioning about an alleged criminal offense, regardless of whether or not the
charges for which the Applicant was arrested were later dropped, dismissed, or nolle prosequi. This duty to disclose
also includes all convictions, including military court-martial convictions and any conviction in which the Applicant has
been found guilty of, plead guilty to, plead nolo contendre to, or entered an Alford plea to a crime, as well as any
conviction in which the Applicant received a Suspended Imposition of Sentence (SIS), regardless of whether or not the
record of conviction is currently a closed or expunged record. FAILURE BY THE APPLICANT TO DISCLOSE ANY
ARREST OR CONVICTION WILL RESULT IN THE AUTOMATIC DENIAL OF THE APPLICANT'S APPLICATION
FOR AN OCCUPATIONAL GAMING LICENSE AND/OR THE WITHDRAWAL OF ANY TEMPORARY GAMING
LICENSE THAT MAY HAVE BEEN ISSUED.

The following examples are intended to help the Applicant better understand his or her duty to disclose but are not
designed to include every situation in which an Applicant has a duty to disclose an arrest or conviction ANY APPLICANT
WHO HAS QUESTIONS ABOUT OR DOES NOT FULLY UNDERSTAND HIS OR HER DUTY TO DISCLOSE ALL
ARRESTS AND CONVICTIONS SHOULD NOT COMPLETE THE APPLICATION PROCESS UNTIL SUCH TIME AS
THE APPLICANT FULLY UNDERSTANDS THIS DUTY TO DISCLOSE.

Example #1: Applicant pleads guilty to a crime and receives an SIS and 2-years probation. Applicant successfully
completes the 2-years probation and Applicant’s court records are closed. Applicant must disclose this conviction to the
Commission despite any advice the Applicant may have received from an attorney or judge to the contrary.

Example #2: Applicant is arrested for a crime but the charges are later dropped, dismissed, or nolle prosequi by the
prosecutor. Applicant must disclose this arrest to the Commission despite any advice the Applicant may have
received from an attorney or judge to the contrary.

Example #3: Applicant is arrested for, or convicted of, a crime in another state or jurisdiction. The Applicant must disclose
this arrest or conviction to the Commission despite any advice the Applicant may have received from an attorney
or judge to the contrary.

Example #4. Applicant is handcuffed by police, taken to the police station, fingerprinted, and held for questioning but
later released without any charges being filed against him or her. Applicant must report this arrest to the Commission
despite any advice the Applicant may have received from an attorney or judge to the contrary.

Example #5: Applicant is arrested and convicted of a crime and sentenced to 2-years in prison. Applicant later receives
a full pardon from the Governor. Applicant must disclose this arrest and conviction to the Commission despite any
advice the Applicant may have received from an attorney or judge to the contrary.

Acknowledgement Of Understanding of Duty To Disclose: Applicant freely acknowledges that (s)he has
read this form and fully understands his or her duty to disclose all arrests and convictions to the Commission.

Signature of Applicant Date

Acknowledgement Of Receipt: The undersigned hereby certifies that the Applicant was provided adequate
time in which to read and examine this form, that Applicant indicated to the undersigned that (s)he fully
understood his or her duty to disclose all arrests and convictions to the Commission, and that the Applicant
signed the foregoing in exercise of his or her own free will on thisthe__ day of , 20

Signature Printed Name Title/Position
Revised 07/11/2019



Missouri Applicant Fingerprint Privacy Notice
The Missouri Applicant Fingerprint Privacy Notice includes three (3) parts:

1. The State and National Rap Back Privacy Notice
2. The Noncriminal Justice Applicant Privacy Rights

3. The Privacy Act Statement

State and leederal Rap Back Privacy Notice

Applicants submitting their fingerprint images Lothe Central Repository for a fingerprint based
criminal record check are advised that their fingerprint images will be retained in state and federal
biometrics databases, pursuant to Section 43.540 RSMo. Ifthe submitting agency participates in the
State or State and National Rap Back Programs, fingerprint images will be submitted, searched and
retained for the purpose o fbeing searched against future submissions to the State and National Rap
Back programs; fingerprint searches will also include latent print searches.

The "Missouri Rap Back Program" and "National Rap Back Program" shall include any type of
automatic notification made by the State Missouri and/or the Federal Bureau of Investigation through
the Missouri State Highway Patrol to a qualified entity indicating that an applicant who is employed,
licensed, or other.vise under the purview ofthe qualified entity has been arrested for a reported
criminal offense and the fingerprints for that arrest were forwarded to the Central Repository or the
Federal Bureau oflnvestigation by the arresting agency.

By signing the Missouri Applicant Fingerprint Privacy Notice you are acknowledging the receipt of
and agreeing to the terms of'the State and National Rap Back Privacy Notice, the Noncriminal Justice
Applicant Privacy Rights, and the Privacy Act Statement.

NAME (Please print):

SIGNATURE: DATE: __ __



NONCRIMINAL JUSTICE APPLICANT'S PRIVACY RIGHTS

As an applicant who is the subject of a national fingerprint-based criminal history record check for
a noncriminal justice purpose (such as an application for employment or a license, an immigration
or naturalization matter, security clearance, or adoption), you have certain rights which are
discussed below. All notices must be provided to you in writing. | These obligations arc pursuant to
the Privacy Act of 1974, Title 5, United States Code (U.S.C.) Section 552a, and Title 28 Code of
Federal Regulations (CFR), 50.12, among other authorities.

*  You must be provided an adequate written FBI Privacy Act Statement (dated 2013 or later)
when you submit your fingerprints and associated personal information. This Privacy Act
Statement must explain the authority for collecting your fingerprints and associated
information and whether your fingerprints and associated information will be searched,
shared, or retained. 2
You must be advised in writing of the procedures for obtaining a change, correction, or
update of your FBI criminal history record as set forth at 28 CFR 16.34.

You must be provided the opportunity to complete or challenge the accuracy of the
information in your FBI criminal history record (if you have such a record).

If you have a criminal history record, you should be afforded a reasonable amount of time
to correct or complete the record (or decline to do so) before the officials deny you the
employment, license, or other benefit based on information in the FBI criminal history
record.

If agency policy permits, the officials may provide you with a copy of your FBI criminal
history record for review and possible challenge. If agency policy does not permit it to
provide you a copy of the record, you may obtain a copy of the record by submitting
fingerprints and a fee to the FBI. Information regarding this process may be obtained at
btipse//www.fbi.gov/services/cjis/identity-bistory-summary-cbecks and

If you decide to challenge the accuracy or completeness of your FBI criminal history record,
you should send your challenge to the agency that contributed the questioned information
to the FBI. Alternatively, you may send your challenge directly to the FBI by submitting a
request via https:llwww.edo.cjis.gov. The FBI will then forward your challenge to the
agency that contributed the questioned information and request the agency to verify or
correct the challenged entry. Upon receipt of an official communication from that agency,
the FBI will make any necessary changes/corrections to your record in accordance with the
information supplied by that agency. (See 28 CFR 16.30 through 16.34.)

You have the right to expect that officials receiving the results of the criminal history record
check will use it only for authorized purposes and will not retain or disseminate it in
violation of federal statute, regulation or executive order, or rule, procedure or standard
established by the National Crime Prevention and Privacy Compact Council.3

| Written notification includes electronic notification, but excludes oral notification.

2 https://www.fbi.gov/services/cj is/com pact-counci 1/pri vacy-act-statement

3 See J U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (fonnerly cited as 42 U.S.C. § 14616), Article IV(c);
28 CFR 20.21(c), 20.33(d) and 906.2(d).

See Page 2for Spanish translation. Updated 11/6/2019




DERECHOS DE PRIVACIDAD DE SOLICITANTES - JUSTICIA, NO CRIMINAL

Como solicitantc sujcto a una indagacién nacional de anteccdcntes criminales basado en huellas
dactilares, para un prop6sito no criminal (tal como una solicitud para empleo o una licencia, un
prop6sito de inmigracién o naturalizaci6n, autorizaci6bn de seguridad, o adopcién), usted ticne
ciertos derechos que se entablan a continuaci6én. Toda notificacién se le debe proveer por escrito.1
Estas obligaciones son de acuerdo al Privacy Act of 1974, Title 5, United States Code (U.S.C.)
Section 552a, y Title 28 Code of Federal Regulations (CFR), 50.12, entre otras autorizaciones.

* Se le debe proveer una Declaraci6n de la Ley de Privacidad del F81 (con fecha de 2013 o
mas reciente) por escrito cuando prescnte sus huellas digitales e informacién personal
relacionada. La Declaracién de la Ley de Privacidad debe explicar la autorizaci6n para
tomar sus huellas digitales e informacién relacionada y si se investigaran, compartiran, o
retendran sus huellas digitales e informaci6n relacionada.2
Se le debe notificar por escrito el proceso para obtener un cambio, correccion, o
actualizacion de su historial criminal del FBI segun dclincado en el 28 CFR 16.34.

Sc le ticne que proveer una oportunidad de completar o disputar la cxactitud de la
informacié6n contenida en su bistorial criminal del FBI (si tiene dicho historial).

Si tiene un historial criminal, se le debe dar un ticmpo razonable para corregir o completar
el historial (o para rechazar hacerlo) antes de que los funcionarios le nieguen el empleo,

licencia, u otro beneficio basado en la informacion contenida en su historial criminal del
FBL

Si lo permite Ia politica de la agencia, el funcionario le podria otorgar una copia de su
historial criminal del FBI para repasarlo y posiblcmente cuestionarlo. Si la politica de la
agencia no permite que se le provea una copia del historial, usted puedc obtcner una copia
del historial presentando sus hucllas digitales y una tarifa al FBl. Puede obtener
informacién referente a estc proccso en https:Uwww.fbi.gov/services/cjis/identity-history-
s.ummacy:.che.cks y https://www.edo.cjis.gov.

Si decide cucstionar la veracidad o totalidad de su historial criminal del FBI, debera
presentar sus preguntas a la agencia quc contribuy6 la informacién cuestionada al FBI.
Alternativamente, puede enviar sus prcguntas directamentc al FBI presentando un petici6én
por medio de .https:Uwww.edo.cjis.goy_ El FBI luego cnviara su petici6bn a la agencia que
contribuyo la informaci6n cuestionada, y solicitara que la agencia verifique o corrija la
informacion cuestionada. Al recibir un comunicado oficial de esa agcncia, ¢l FBI hara
cualquier cambio/correccién necesaria a su historial de acuerdo con la informacion proveida
por la agencia. (Vea 28 CFR 16.30 al 16.34.)

Ustced ticnc el derecho de esperar que los funcionarios que reciban los resultados de Ia
investigaci6én de su historial criminal lo usaran para los propositos autorizados y que no los
retendran o diseminaran en violacién a los estatutos, normas u 6rdenes ejecutivos federates,
o rcglas, proccdimientos o normas cstablecidas por el National Crime Prevention and
Privacy Compact CounciJ.J

, La notificacion por escrito incluye k notificacion electronica, pero excluye la notificacion verbal.

2 https://www.tbi.gov/services/cj is/compact-council/privacy-act-statement

J Yea 5 US.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (anteriormente citada como 42 U.S.C.  14616),
Article TV(c); 28 CFR 20.21(c), 20.33(d) y 906.2(d).

Actualizado 6/1 1/2019




Privacy Act Statement

This privacy act statement is located o11 the back o fthe FD-258fingerp.dunl.c.ard.

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated
information is generally authorized under 28 U.S.C. 534. Depending on the nature ofyour
application, supplemental authorities include Federal statutes, State statutes pursuant to
Pub. L. 92-544, Presidential Executive Orders, and federal regulations. Providing your
fingerprints and associated information is voluntary; however, failure to do so may affect
completion or approval ofyour application.

Principal Purpose: Certain determinations, such as employment, licensing, and security
clearances, may be predicated on fingerprint-based background checks. Your fingerprints and
associated infonnation/biometrics may be provided to the employing, investigating, or otherwise
responsible agency, and/or the FBI for the purpose o fcomparing your fingerprints to other
fingerprints in the FBI's Next Generation Identification (NGI) system or its successor systems
(including civil, criminal, and latent fingerprint repositories) or other available records ofthe
employing, investigating, or otherwise responsible agency. The FBI may retain your fingerprints
and associated information/biometrics in NGI after the completion ofthis application and, while
retained, your fingerprints may continue to be compared against other fingerprints submitted to
or retained by NGL

Routine Uses: During the processing of'this application and for as long thereafter as your
fingerprints and associated information/biometrics are retained in NGI, your information may be
disclosed pursuant to your consent, and may be disclosed without your consent as pennitted by
the Privacy Act of 1974 and all applicable Routine Uses as may be published at any time in the
Federal Register, including the Routine Uses for the NGI system and the FBI's Blanket Routine
Uses. Routine uses include, but are not limited to, disclosures to: employing, governmental or
authorized non-governmental agencies responsible for employment, contracting, licensing,
security clearances, and other suitability detemiinations; local, state, tribal, or federal law
enforcement agencies; criminal justice agencies; and agencies responsible for national security or
public safety.

As 0£03/30/2018

See Page 2for Spanish translation.



Declaracion de la Ley de Privacidad

Esta declaracion de la fey de privacidad se ellcuentra al dorso def
ED .8-111rjeta de huellas digit/les.

Autoridad: La adquisici6n, preservacién, e intercambio de huellas digitales e infor m aciébn
relevante por el FBI es autorizada en general bajo b 28 U.S.C. 534. Dependiendo de la
naturaleza de su solicitud, la autoridad incluye estatutos federales, estatutos estatales de acuerdo
con la Pub. L. 92-544, Ordenes Ejecutivas Presidenciales, y reglamentos federates. H proveer
sus huellas digitales e informaci6n relevante es voluntario; sin embargo, la falta de hacerlo
podria afectar la terrninacién o aprobaci6n de su solicitud.

Prop6sito Principal: Ciertas determinaciones, tal como empleo, licencias, y autorizaciones de
seguridad, podrian depender de las investigaciones de antecedentes basados en huellas
digitales. Se les podrfa proveer sus huellas digitales e informacién relevante/ biometrica a la
agencia empleadora, investigadora, o responsable de alguna manera, y/o al FBI con el
prop6sito de comparar sus huellas digitales con otras huellas digitales encontradas en el
sistema Next Generation Identification (NGI) del FBI, o su sistema sucesor (incluyendo los
dep6sitos de huellas digitales latentes, criminales, y civiles) u otros registros disponibles de la
agencia empleadora, investigadora, o responsable de alguna manera. H FBI podrfa retener sus
huellas digitales e informacion relevante/biometrica en el NGI despues de terminar esta
solicitud y, mientras las mantengan, sus huellas digitales podrian continuar siendo comparadas
con otras huellas digitales presentadas a o mantenidas por el NGIL.

Usos Rutinarios: Durante el procesamiento de esta solicitud y mientras que sus huellas digitales
e informaci6bn relevante/biometrica permanezcan en el NGI, se podria divulgar su informacién
de acuerdo a su consentirniento, y se podria divulgar sin su consentimiento de acuerdo a lo
pennitido por la Ley de Privacidad de 1974 y todos los Usos Rutinarios aplicables segun puedan
ser publicados en el Registro Federal, incluyendo los Usos Rutinarios para el sistema NGI y los
Usos Rutinarios Generales del FBIL Los usos rutinarios incluyen, pero nose limitan a
divulgaci6n a agencias empleadoras gubemamentales y no gubernamentales autorizadas
responsables por emplear, contratar, licenciar, autorizaciones de seguridad, y otras

deter m inaciones de aptitud; agencias de la ley locales, estatales, tribales, o federales; agencies
de justicia penal; y agencias responsables por la seguridad nacional o seguridad publica.

A partir de 30/03/2018
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