Supplier License Exemption Application 
                                                                                                                                                                                             Authority: P.A. 69 of 1997


Michigan Gaming Control Board
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Supplier License Exemption Application
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Name of Supplier
     
Date MM/DD/YYYY


In accordance with Michigan Gaming Control Board Resolution 2009-01, please complete the following application and provide documentary evidence that supports this exemption application request. 
The disposition of your exemption application will be based on the information provided.  If you do not meet the requirements for exemption, you will be required to obtain a supplier license.  The applicant shall provide all information, documents, materials and certifications at the applicant’s sole expense.  
The Board, in its discretion, may at any time require the applicant to furnish additional information.
Application
MGCB will not process an application without the signed letter of intent and supporting documents.

Complete the application, include supporting documentation and signed letter of intent from the casino licensee. The supporting documentation will be used to determine whether an exemption will be granted.

Send this application with a cover letter of explanation to:

Michigan Gaming Control Board
Enterprise Licensing Section
3062 West Grand Blvd, Suite L-700
Detroit, Michigan 48202

Timeframe
Processed within 10 days from the date an application is received.

Forms

Download at www.mich.gov/mgcb, select “Forms”, Supplier License Exemption Application form.


MGCB will not process an application without a signed letter of intent and supporting documentation.
SUPPLIER LICENSE EXEMPTION APPLICATION

	1.  Name of Applicant:       
 

	2.  Doing Business As (DBA):

	     
	Ticker Symbol
	     

	3. US Federal Employer Identification Number/Social Security Number:

	     

	4.  Check Type of Ownership:

     FORMCHECKBOX 
 Individual                       FORMCHECKBOX 
  Partnership                      FORMCHECKBOX 
  Corporation                    FORMCHECKBOX 
  Limited Liability Company

	     FORMCHECKBOX 
 Other:  (Describe): 
	     

	5   Telephone Number:
	     
	Ext.      
	Fax Number:  
	     

	6.
Business Address:
	

	Street:
	     
	City:
	     
	State:
	     

	Zip:
	     
	County:
	     
	Country:  
	     

	7. Type of Business Conducted with Casino:  (Describe the goods/service(s) to be provided).      


	8. Contact Person:
	      
	Telephone Number:
	      
	Ext. 
	     
	Fax Number: 
	     

	PLEASE CHECK THE APPROPRIATE BOX(ES) 

 FORMCHECKBOX 

If applying as a business regulated by another regulatory agency in the state of Michigan, complete the following information: 



Regulating Agency Name:
     





Agency Address
     





Type of Regulation:
     



 FORMCHECKBOX 

If applying as a business that considers licensing unnecessary to protect the public interest or to accomplish the policies and purposes of P.A. 69 of 1997, attach a statement fully explaining the factual basis for your request.

Fields regulated by another regulatory agency in Michigan:

 FORMCHECKBOX 
    
A medical corporation, partnership, sole proprietorship, or other business entities authorized to transact business in Michigan, to the extent such entities provide medical related services to a licensee.      

 FORMCHECKBOX 
   
Insurance companies licensed or authorized to transact business in Michigan by the Michigan Office of Financial and Insurance Services to the extent such companies provide insurance related services to a licensee.

 FORMCHECKBOX 
  
Michigan public institutions of higher education to the extent such institutions provide education related services to a licensee.

 FORMCHECKBOX 
    
Public utilities regulated by the Michigan Public Service Commission to the extent such entities provide regulated utility related services to a licensee.

Licensing of the following person or field is not deemed necessary to protect the public interest or accomplish the policies and purposes of the Act:

 FORMCHECKBOX 

A publicly traded entity. Attach documentary evidence to demonstrate that Applicant is a publicly traded US corporation under the regulation of the U.S. Securities and Exchange Commission, or a wholly-owned subsidiary of such a corporation, that derives less than 5 percent of Applicant’s annual gross revenues from business with the Detroit casinos. Complete the Supplier Exemption Computation Worksheet (Page 3) and submit to MGCB together with Exhibit 1 and Exhibit 2.

 FORMCHECKBOX 

A professional entertainer, sports figure and other celebrity engaged by a licensed casino to appear at casino-sponsored special entertainment or promotional event, and their respective individual agents.  This exemption is not available to promoters or agents that provide their services to a licensed casino on a regular or continuing basis.

 FORMCHECKBOX 

A media outlet. Attach documentary evidence to demonstrate that Applicant derives less than 5 percent of the Applicant’s annual overall gross revenues from advertising by Detroit casino licensees. Complete the Supplier Exemption Computation Worksheet (Page 3) and submit to MGCB together with Exhibit 1 and Exhibit 2.

 FORMCHECKBOX 

A provider of a facility or a host or sponsor of an event that presents advertising on behalf of or promotes a casino licensee including but not limited to theatres, ballrooms, halls, arenas, parks, stadium, golf courses, and other entertainment, recreational and sports facilities located in the State of Michigan.  

 FORMCHECKBOX 

A provider of a facility that provides entertainment, recreational, or hospitality services to a casino licensee, that is a theatres, ballroom, hall, arena, park, stadium, golf course, or a special event venue, located in the State of Michigan.  

 FORMCHECKBOX 
    
A Michigan or federally chartered depository financial institution to the extent that the entity provides financial related services to a licensee.  This does not include financial institutions that provide financing to a licensee.      

 FORMCHECKBOX 
    
Professional legal services. 


CERTIFICATION

Name of Applicant:      
The undersigned hereby certifies that all the representations, information and data, presented in this application, are true, accurate and complete to the best of the undersigned’s knowledge.  The undersigned understands that failure to answer truthfully, completely and accurately could preclude the supplier from obtaining or maintaining a supplier license or exemption. Further, the undersigned certifies that they accept and consent to the conditions, requirements and procedures outlined in MGCB Resolution 2009-01, specifically the following: 

· A person is ineligible for an exemption from the supplier licensing requirements if that person has outstanding fees owed to the Board or outstanding Board-related fees owed to the Michigan Department of Treasury.

· An Applicant for exemption from the supplier licensing requirements must submit any application that the Board requires and provide whatever additional information requested by the Board or the Executive Director.

· Exemptions remain in effect only as long as the requirements of issuance continue to be met. 

· The Board has the power and authority to perform a background check, at the vendor’s expense, of any vendor using the same standards that the Board uses in determining whether to grant a supplier’s license.
The applicant shall provide all information, documents, materials and certifications at the applicant’s sole expense.  The Board, in its discretion, may at any time require the applicant to furnish additional information or complete and submit additional forms.

_____________________________________________


Signature 


_____________________________________________


Print Name


_____________________________________________


Print Title


WITNESS, my hand and Notary Seal, this _________ day of ________________, of 



Notary Public, (Written Signature)


Notary Public, (Printed Signature)

My commission expires: 

County of residence: 


SUPPLIER EXEMPTION COMPUTATION WORKSHEET

To be completed by Publicly Traded Corporations and Media Outlets applying for exemption from supplier licensing requirements under Resolution 2009-01.

	Pursuant to MGCB Resolution 2009-01, this Worksheet must be completed and submitted to the MGCB along with the Supplier License Exemption Request application (Exhibit 1), 
AND

If Applicant is currently a supplier, Applicant must provide an internally generated report of Applicant’s previous 12 months’ sales to the Detroit casino(s) (Exhibit 2). This report should coincide with the filing period reflected on the most recent SEC 10K filing, 

OR

If Applicant is a new supplier to the Detroit casinos, provide a copy of the Applicant’s contract with the Detroit casino(s) specifying the time period covered and the projected dollar amount of sales to casino(s) for the specified period (Exhibit 2).





Name of Applicant:      
	ANNUAL GROSS REVENUES 
(Exhibit 1)
	$     



	
Required Multiple
	X 
.05

	COMPARISON REVENUES
	$     



	ANNUAL SALES TO DETROIT CASINO(S) 
(Exhibit 2)
	$     
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REPORT SUSPICIOUS OR ILLEGAL GAMBLING RELATED ACTIVITY ANONYMOUSLY





ANONYMOUS TIP LINE PHONE NUMBER:                  SUBMIT AN ANONYMOUS TIP AT: 


                    1-888-314-2682	                                             WWW.MICHIGAN.GOV/MGCB
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