Manufacturer Technician Identification                                  Maryland State Lottery Commission

Initial Installation at Facility

TEMPORARY AUTHORIZATION
MANUFACTURER TECHNICIAN
	INSTRUCTIONS

In order to facilitate the orderly installation of the initial slot machines at a newly licensed facility, a facility or Manufacturer may employ technician(s) or other employees to directly provide the installation services.   Such service provided shall be of a temporary basis and can not exceed 30 calendar days or the facilities opening, whichever is less.
· You must certify that you have been employed and trained to perform the task by the Manufacturer of the equipment that will be installed in the Operator’s Facility; at Maryland Lottery Headquarters or other locations designated by the Commission.
RESTRICTIONS
· In a Facility licensed by the Maryland State Lottery Commission you are prohibited from carrying out any duties other than those prescribed duties authorized.



NAME AND ADDRESS
	1.  Last Name
	First Name
	Middle Name
	Suffix(Jr., Sr., etc.)

	2.  Maiden Name
	3.  Date of Birth

	4.  Address Line 
	Address Line 

	Address Line 
	City
	County
	State/Province

	Postal Code
	Country
	5.  Email Address
	6.  Phone
	7.  Fax


DESCRIPTIVE INFORMATION

	9.  Height

________FT       _________IN
	10.  Weight

_______________lbs
	11.  Social Security Number 

__________-_______-___________
	12.  Drivers License __________________________

State Issued: ________________________________



	13.  Do you have any Tattoos scars or distinguishing marks?  If yes, describe in detail:
	14.  MARITAL STATUS:

 FORMCHECKBOX 
  SINGLE                      FORMCHECKBOX 
 MARRIED

 FORMCHECKBOX 
  SEPARATED             FORMCHECKBOX 
 DIVORCED

 FORMCHECKBOX 
  WIDOWED                FORMCHECKBOX 
  PARTNER

	15.  PLACE OF BIRTH:

City/Town                         State/Province                        Country
	

	16.  Name of Spouse
	17.  Spouses Maiden Name (AKA)
	18. DOB
	19.  Spouse’s Social Security Number

	20.  HAIR COLOR

   FORMCHECKBOX 
  (BK)Black      FORMCHECKBOX 
  (BR) Brown

   FORMCHECKBOX 
  (BD) Blond     FORMCHECKBOX 
  (RD)  Red

   FORMCHECKBOX 
  (GY) Gray      FORMCHECKBOX 
  (WH) White

   FORMCHECKBOX 
  (BA)  Bald
	21.   EYE COLOR

 FORMCHECKBOX 
  (BK) Black    FORMCHECKBOX 
  (BR) Brown

 FORMCHECKBOX 
  (HZ)  Hazel   FORMCHECKBOX 
  (BL)  Blue

 FORMCHECKBOX 
  (GY)  Gray   FORMCHECKBOX 
  (GR)  Green
	22.  SEX

 FORMCHECKBOX 
  (M)  Male
 FORMCHECKBOX 
  (F) Female
	23. RACE*
Are you of Hispanic/Latino origin?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
   FORMCHECKBOX 
  Caucasian      FORMCHECKBOX 
  Black/African American
   FORMCHECKBOX 
  Native Hawaiian/Pacific Islander    FORMCHECKBOX 
  Asian

   FORMCHECKBOX 
  American Indian/Alaska Native  FORMCHECKBOX 
  Other:_________  

* Multiracial respondents may select all applicable racial categories.  

	24.  GAMING LICENSES.  If you have a gaming license please indicate the jurisdiction, date obtained and date expiring.


	PURPOSE AND DURATION

	What is the purpose of your request to work in a Maryland facility? (Be very specific.)


	What is the duration of your request:  From:___________________   To: ______________________

NOTE:  Not to exceed 30 days.


	

	I declare under penalty of perjury that the information contained in this application is true and correct.   I further certify that I have no past felony convictions, no type of moral turpitude conviction and am not currently under any type of investigation either by a government agency or regulatory authority.  I certify that I have been fully trained by the manufacturer as to equipment I am installing for the State of Maryland.
_______________________________________________________            ____________________

Signature of Applicant                                                                                                                  Date



NOTARY


The undersigned, a Notary Public in and for the County of ______________________, in the State of _______________________, certifies that the above named individual appeared in person, and before me, and acknowledged the execution of the foregoing instrument as their own voluntary act and deed.
This _________ day of _________________________, 20_____, and to which witness my hand and seal.

                                    ____________________________________

                                  Notary Public

                       Stamp or Seal                                                 ___________________________________

 



                                                          Printed Name

My commission expires _________________, 20____




CERTIFICATION BY TECHNICIAN’S MARYLAND GENERAL MANAGER
	I, ___________________________, certify that I am the Maryland General Manager for_______________________________ and certify that the applicant’s background has been fully vetted by my company.  The technician is of good character, honesty and integrity.  The applicant, through our due diligence background investigation, does not have any felony convictions or regulatory sanctions.   I also certify that the technician has been trained according to the policies and procedures established by this manufacturer whose equipment will be installed.
____________________________________        _______________________________           _______________________

Name                                                                                          Title                                                                                   Date
______________________________________________________                        ____________________________________________________________

Printed Name                                                                                                             Witness                                                             Title


APPROVAL BY COMMISSION
	 FORMCHECKBOX 
  Approved               _____________________  _______________________________   _____________

                                                                                         Name                                                                          Title                                                  Date

 FORMCHECKBOX 
  Disapproved
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