I certify, swear or affirm that all statements made by me in this documentation are true, complete and correct to the best of my knowledge and belief, and made in good faith.  I am aware that the purpose of this investigation is to gain employment with Gold Country Casino and Berry Creek Rancheria.  I understand to gain employment with Gold Country Casino I must hold a gaming license with the Berry Creek Rancheria Gaming Commission.  I further understand that licensure will be based on the information uncovered in this background process and the Berry Creek Rancheria will make its determination upon review of my prior activities, criminal record (if any), reputation, habits and associations to make a determination of eligibility.

I am aware that, should the investigation disclose any misrepresentation, falsification, or omission on my part, this application will be rejected, and I will be disqualified or if, after license is issued to me, subsequent investigation should disclose any misrepresentation, falsification, or omission, just cause will exist for revocation of my Berry Creek Rancheria gaming license.

A false statement on any part of your license application may be grounds for denying a license or the suspension or revocation of a license. Also, you may be punished by fine or imprisonment (U.S. Code, title 18, section 1001).
I further agree that Gold Country Casino or any Tribal or State investigative agency can release any information in its possession concerning me to the Berry Creek Rancheria Gaming Commission can conduct a complete background check for purposes of issuance, renewal, suspension or revocation of a gaming license. I consent, agree and authorize the Berry Creek Rancheria Gaming Commission to receive and use that information for purposes of that background check.  I agree to indemnify and hold harmless any person, entity or agency to whom this request for information is presented, including but not limited to Gold Country Casino, its agents, officers, and employees from and against all claims, damages, losses and expenses, including reasonable attorneys’ fees, arising out of or in any way related to the request and the compliance with the request.

I also hereby release, remise and forever discharge the Tyme-Maidu Tribe of the Berry Creek Rancheria, the Berry Creek Rancheria Gaming Commission, Gold Country Casino and all of its members, agents and employees from all manner of action, suits, debts, judgments, executions, claims and demands whatsoever, known or unknown, in law or equity, which I ever had now or in the future, or claim to have against any and all of said entities or individuals arising from or in any way related to the release, review, use, processing, investigation or other action relating to this application or background investigation.

I authorize and consent to the release by any and all law enforcement agencies and any such person, business or agency related thereto to release any and all information requested by the Berry Creek Rancheria Gaming Commission and its members, employees and agents related to this application or background investigation.

SIGNATURE:  ____________________________________________ DATE:  ____________________

A COPY OF THIS RELEASE, BEARING A COPY OF MY SIGNATURE, SHALL HAVE THE SAME BINDING EFFECT AS AN ORIGINAL, BEARING MY SIGNATURE.
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GOLD COUNTRY CASINO

CLASS “A”

PERSONAL HISTORY STATEMENT AND APPLICATION 

FOR GAMING LICENSE FOR GAMING OFFICIALS AND EMPLOYEES

PLEASE READ:  In compliance with the Privacy Act of 1974, the following information is provided:  Solicitation of the information on this form is authorized by 25 U.S.C.2701 et seq.  The purpose of the requested information is to determine the eligibility of individuals to be granted a gaming license.  The information will be used by the Tribal gaming regulatory authorities and by the National Indian Gaming Commission (NIGC) members and staff who have need for the information in the performance of their official duties. The information may be disclosed by the Tribe or the NIGC to appropriate Federal, Tribal, State, local, or foreign law enforcement and regulatory agencies when relevant to civil, criminal or regulatory investigations or prosecutions or when pursuant to requirement by a tribe or the NIGC in connection with the issuance, denial, or revocation of a gaming license, or investigations of activities while associated with a tribe or a gaming operation.  Failure to consent to the disclosures indicated in this notice will result in a tribe’s being unable to license you in a primary management official or key employee position. The disclosure of your Social Security Number (SSN) is voluntary.  However, failure to supply a SSN may result in errors in processing your application.

NAME OF GAMING CENTER FOR WHICH YOU ARE APPLYING: Gold Country Casino & Hotel
DATE OF YOUR APPLICATION: _____________________________________________________________________________ 

POSITION FOR WHICH YOU ARE APPLYING: _________________________________________________________________

SECTION ONE
NAME: ________________________________________________________________________________________________________________
                        (LAST)


                  (FIRST)


                              (FULL MIDDLE)
OTHER NAMES USED.  ALIAS NAMES, MAIDEN MANES, PREVIOUS MARRIED NAMES, WRITTEN OR ORAL__________________________________________
CURRENT ADDRESS:  ___________________________________________________________________________________________________

CITY  _________________________________________________ STATE _____________________ ZIP_________________________________

TELEPHONE #: HOME __________________________________ MESSAGE_______________________________________________________

EMAIL:________________________________________________________________________________________________________________
DATE OF BIRTH _______________________SOCIAL SECURITY #__________________________________________________
ID/DRIVER’S LICENSE #__________________________ STATE WHERE ID WAS ISSUED _____________________________
HEIGHT: ______________________ WEIGHT: ______________________ GENDER: (circle one) MALE     FEMALE

HAIR: (color) _________________ EYES: (color) ______________ CITIZEN:  ____________ OTHER ______________________

PERMANENT________________ RESIDENT_________________ALIEN______________________________________________
PLACE OF BIRTH-CITY __________________________ COUNTY _______________ STATE ____________________________
MOTHER’S MAIDEN NAME _______________________COUNTY FOR LAST FIVE YEARS ____________________________
LIST ALL LANGUAGES: Spoken/Written ________________________________________________________________________
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SECTION TWO

A. LIST OF RESIDENCES FROM AGE 18 or PAST 10 YEARS (INCLUDE CITY, COUNTY, STATE AND DATES)

 CITY/STATE
/ZIP                                                      ADDRESS



      FROM

TO

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SECTION THREE:                               CRIMINAL INVESTIGATION                         
A.  Are you now or have you ever been convicted of, or are you being currently prosecuted for a felony?

(Circle one)  YES
NO

If yes, list charge, date, city, name and address of the courts involved, and disposition: 
______________________________________________________________________________________________

______________________________________________________________________________________________
Are you now being or have you ever been prosecuted or convicted of a misdemeanor (excluding minor traffic violations) within the last ten (10) years of the date of this application?

(Circle one)  YES

NO

       If yes, list charge, date, city, name, and address of the courts involved, and disposition:  
       ______________________________________________________________________________________________

______________________________________________________________________________________________

B. Are you now being or have you ever been charged with any crime (excluding minor traffic violations) within the last ten (10) years of the date of this application that is not otherwise listed in section 3 A or B?

(Circle one)  YES

NO
If yes, list charge, date, city, name and address of the courts involved, and disposition:  
      ______________________________________________________________________________________________

______________________________________________________________________________________________

 (Use separate sheet for continuation.)

   Page 2
                                                                                                                                                                                          Revised 6/4/18
SECTION FOUR
A. PLEASE PROVIDE INFORMATION CONCERNING YOUR EMPLOYMENT HISTORY FOR THE PAST TEN (10) YEARS.

NAME OF     

      EMPLOYER

EMPLOYER’S ADDRESS
PHONE #
   POSITION HELD
        FROM-TO
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


B. LIST ANY BUSINESS YOU HAVE OWNED OR HAD INTEREST IN, IT’S ADDRESS YOUR OWNERSHIP INTEREST OR POSITION HELD WITHIN THE LAST TEN (10) YEARS
BUSINESS ADDRESS


OWN/ INTEREST/POSITON

FROM-TO

	
	
	

	
	
	


C. LIST THE NAMES AND CURRENT ADDRESSES OF THREE (3) PERSONAL REFERENCES, INCLUDING ONE PERSONAL REFERENCE WHO WAS ACQUAINTED WITH YOU DURING EACH PERIOD LISTED IN SECTION FOUR A, AND SECTION FOUR, B. MAKE SURE NOT TO LIST ANY RELATIVES

NAME




ADDRESS

CITY/STATE

PHONE #

	
	
	
	

	
	
	
	

	
	
	
	


D. DESCRIBE ANY PREVIOUS OR EXISTING BUSINESS RELATIONSHIP WITH INDIAN TRIBES OR ANY GAMING INDUSTRY INCLUDING OWNERSHIP INTERESTS IN THOSE BUSINESSES:
____________________________________________________________________________________________________

____________________________________________________________________________________________________

E. FINANCIAL OR ANY OTHER INTEREST IN GAMBLING ACTIVITIES: PLEASE INDICATE BY ANSWERING THE FOLLOWING QUESTIONS WHETHER OR NOT YOU HAVE A FINANCIAL INTEREST IN ANY GAMBLING ACTIVITY, INCLUDING NON-INDIANS BUSINESS OR INTEREST
TYPE OF INTEREST HELD:

       YES          NO          1. INVESTED OR LOANED MONEY, HAVE AN OPTION TO PURCHASE, OR HAVE A                                                                              

                                     CONTRACT SERVICE TO ANY GAMBLING FACILITY OR ACTIVITY? IF YES PLEASE
                                       EXPLAIN____________________________________________________________________________                         
YES          NO          2. HAVE OWNERSHIP INTEREST IN EQUIPMENT BEING LEASED OR OTHERWISE PROVIDED           

                                     BY GAMBLING FACILITIES? IF YES PLEASE EXPLAIN____________________________________
       YES          NO        3. HAVE INVESTMENT OR OWNERSHIP INTEREST IN ANY BUSINESS INVOLVED IN ANY                                       
                                     ACTION LISTED IN SECTION FOUR, A AND SECTION FOUR, B? IF YES PLEASE 

                                             EXPLAIN____________________________________________________________________________

       YES          NO          4. DO YOU RECEIVE ANY REVENUE OR PAYMENTS OR MONEY FROM ANY PERSON THAT IS 

                                              INVOLVED IN THE ACTIVITIES LISTED IN SECTION FOUR, A AND SECTION FOUR, B AS AN                                                                     

                                              AGENT OF THE OPERATION OF GAMBLING?
       YES          NO         5. HAVE YOU EVER WORKED FOR, IN ANY CAPACITY, A GAMBLING OPERATION? IF YES
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F. HAVE YOU EVER APPLIED FOR A LICENSE RELATED TO GAMING?       YES          NO
            HAVE YOU EVER BEEN DENIED A LICENSE RELATED TO GAMING?      YES          NO
 IF YES, PROVIDE THE FOLLOWING INFORMATION:

TYPE OF LICENSE_______________________________________STATE____________________________________________
AGENCY ISSUING LICENSE______________________________ADDRESS__________________________________________

PHONE____________________________________________________________________________________________________

IF LICENSE WAS REVOKED OR DENIED PROVIDE DETAILS____________________________________________________
G. HAVE YOU EVER HELD OR APPLIED FOR A PRIVILEGED OR PROFESSIONAL LICENSE WITH ANY REGULATORY AGENCY  YES     NO

IF YES, LIST NAME AND ADDRESS OF EACH LICENSING OR REGULATORY AGENCY

NAME




ADDRESS



CITY/STATE

	
	
	

	
	
	

	
	
	


SECTION FIVE
HIGH SCHOOL


ADDRESS




GRADUATION DATE
	
	
	


               COLLEGES


ADDRESS




GRADUATION DATE

	
	
	

	
	
	

	
	
	


LIST DEGREE AND TRAINING CERTIFICATES:_________________________________________________________________
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RELEASE OF CLAIMS

I Further Hereby Release And Hold BCR And Any Person Or Organization Furnishing Information To BCR (Responding Party) Harmless From Claims Arising From Its Investigation Of My Background. In Releasing And Holding BCR And Responding Party Harmless, I Also Release And Hold Harmless Their Officers, Employees And Agents. These Claims Released Include, But Are Not Limited To Claims Of Defamation, Violation Of California Labor Code 1050(Governing Unsolicited Or False References) Fraud, Misrepresentation, Intentional Or Negligent Interference With Prospective Business Relations Or Contract, Breach Of Contract (Including, Any Settlement Agreement), Negligent Or Intentional Infliction Of Emotional Distress, Employment Discrimination, Violation Of Public Policy, Unwarranted Invasion Of Personal Privacy, And Any Other Potential Claims, Demands, Damages, Liabilities Or Actions Of Any Kind Whether Known Or Not Known To Me Presently, That I May Have, Now Or In The Future. I Voluntarily Grant This Release for Purposes of Supporting My Application for Employment and Based upon My Desire to Encourage BCR’s Consideration of My Application. If I Have Any Concerns About The Information That May Be Provided To BCR During Its Investigation, I Will Voluntarily Explain Such Concerns To BCR In Writing On The Form Entitled: “Special Concerns Regarding References And Background Investigations” To Be Given Upon Request.
I Have Carefully Read This Request, Authorization, Consent, And Release. I Voluntarily Agree To Its Terms. I Understand That The Purpose Of The Investigation Is To Assist BCR In Evaluating My Qualifications For Employment, In Meeting The Business Necessity Of Hiring Honest, Trustworthy, Reliable And Non-Violent Employees Who Do Not Pose A Risk Of Serious Harm In The Work Place And To Determine Whether I Am Suitable To Participate In, Contract With Or Provide Funding To The Tribe’s Gaming Enterprise. I Additionally Agree To Fully Cooperate With BCR In Permitting The Release Of The Above Information And Any Reports. I Additionally Understand That With The Exception Of Any Credit Reports, All Information And Documents Generated, Received Or Maintained As Confidential Information. BCR Will Not Release Such Information Or Documents To Me. 
A Copy Of This Release, Bearing A Copy Of My Signature, Shall Have The Same Binding Effect As An Original, Bearing My Original Signature.
Signature:_______________________________________________________Date_______________________
Print Name:________________________________________________________________________________
Witness Signature:_______________________________________________ Date_______________________
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