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Dear Applicant:

Thank you for your interest in career opportunities with the Emerald Queen Casino. Your
application will be entered into our database and will remain in our system for three (3) months.
Generally, it takes approximately two-three weeks for applications to be processed. Your
information will be entered based on the qualifications you possess, which may not match the
positions you are directly applying for. This allows us to search and identify applicants who
have the qualifications and/or experience needed for a particular position, ensuring a better
match. If your application is identified as a match for a position we are hiring for, a member of
our Human Resources staff will contact you for an interview.

Additionally, all applicants offered a position within the casino, will need to complete a
pre-employment drug screening and obtain a Class III license before start of employment. The
cost of the license varies depending on position.

Again, thank you for your interest in Emerald Queen Casino.

Sincerely,

Human Resources
Emerald Queen Casino



Q}W&MD QUE&}W

Horgy & Cas©

5580 Pacific Highway E Suite B Fife, WA 98424
(253)441-3105 / Fax: (253) 272-3703 / Email: employment@EmeraldQueen.com

CASINO APPLICATION FOR TR AINING/EMPLOYMENT

PLEASE PRINT

Last Name First Name Middle Name Today’s Date
Present Street Address City State Zip Code
Mailing Address (if different from above) City State Zip Code
Home Phone: Work Phone: Email Address Social Security Number*:
Are you seeking: I Full Time I Part-time ! Temporary [J On-Call / Extra Board
Are you employed now? I No I Yes Date you can start
Have you ever applied to this company before? Salary/ Wage Desired Referred By
I No I Yes, when?
Position(s) Applying For:
1st choice 2" choice 3" choice 4" choice
| would like to request training in: | am available for training:
! Blackjack I Poker I Afternoon ! Evening
I Roulette I Craps
Do you have gaming work experience ? Do you have casino gaming industry management or supervisory experience?
! Yes | No I Yes I No

If yes, what game(s) If yes, what position(s):

| Blackjack [ Roulette I Cage Supervisor/Manager ! Shift/Casino Manager

I Poker [ Keno I Security Supervisor/Manager I OTB Supervisor/Manager

! Pai Gow Poker [ Baccarat I Floor Supervisor I Poker Supervisor/Manager

! Craps [ Pai Gow Tiles I Keno Supervisor/Manager [J Food and Beverage Management

[ Bingo [ Other - Specify: | ! Pit Manager | Other - Specify:
PREFERENCE
Are you enrolled in a Federally recognized Tribe? Name of the Federally recognized Tribe: Your Enroliment Number (required):

I Yes I No

Are you a spouse of a Puyallup Tribal member?
' Yes ! No

Name of Enrolled spouse (required):

EMERGENCY INFORMATION

In case of emergency, please notify:

Name Relationship

Address

Phone Number

Are you 18 years of age or older: I Yes !

No

Are you authorized to work in the United States: !

Yes ! No

*The disclosure of your Social Security Number is voluntary. However, failure to supply a Social Security Number may result in errors in processing your application.
Please note that failure to fully and accurately complete this application may result in the immediate disqualification of your application.

Puyallup Tribe of Indians is an Equal Opportunity Employer but does exercise Indian Preference and Tribal Preference

according to law. Puyallup Tribe of Indians is also a drug

-free workplace and requ ires drug testing of all its employees.




EDUCATION

Name City/State # of Years Did you Diploma or Degree
Attended graduate? received

High School

Trade or Business
School

College

Other (GED, training)

Describe any specialized training, apprenticeships, skills, and other training activities: (Include dates)

Describe any honors that you have received:

SPECIAL SKILLS

Are you an experienced operator of any computers, machinery or equipment? I Yes ! No

Please indicate experience in any specialized equipment you have operated and level of proficiency:

List all computer software programs and indicate your degree of proficiency:

Software Program Proficiency Comments
[ Beginner [ Intermediate  [] Advanced
[ Beginner [ Intermediate  [] Advanced
[ Beginner [ Intermediate  [] Advanced
[ Beginner [ Intermediate  [] Advanced
[ Beginner [ Intermediate  [] Advanced

State any additional information that you feel may be helpful to us in considering your application:

Do you currently hold a Class Il A or Class Ill B Certification through the State of Washington? ! Yes | No

If Yes, Name of Tribe and Casino: Expiration Date:

CRIMINAL HISTORY

Employment at the Puyallup Tribe of Indians will require the applicant to obtain a license from the Puyallup Tribe of Indians Gaming Commission and may
require certification from Washington State. To assist us in assessing any difficulties you may have with the licensing and certification process, following
question truthfully and accurately:

Have you ever been convicted of a felony? I Yes* I No

If Yes, provide the date, list the felony and describe the circumstances:

Date Felony Circumstances

* A conviction will not necessarily disqualify you from employment with the Puyallup Tribe of Indians Casino Project. Factors such as age at the time of
the offense, seriousness and nature of the violation, and rehabilitation will be taken into account.




EMPLOYMENT EXPERIENCE

Start with your present or last job. You may attach another piece of paper of your resume however wage/salary history is required.
Include any job-related military service assignments and volunteer activities. You may exclude organizations which indicate race, color,
religion, gender, national origin, disabilities or other protected status.

1. Employer Dates Employed Work Performed/Customer Service Skills
Mailing Address From To

City State Zip Hourly Rate or Salary

Telephone Number(s) Starting Final

Your Job Title Your Supervisor

Reason For Leaving

2. Employer Dates Employed Work Performed/Customer Service Skills
Mailing Address From To

City State Zip Hourly Rate or Salary

Telephone Number(s) Starting Final

Your Job Title Your Supervisor

Reason For Leaving

3. Employer Dates Employed Work Performed/Customer Service Skills
Mailing Address From To

City State Zip Hourly Rate or Salary

Telephone Number(s) Starting Final

Your Job Title Your Supervisor

Reason For Leaving

4. Employer Dates Employed Work Performed/Customer Service Skills
Mailing Address From To

City State Zip Hourly Rate or Salary

Telephone Number(s) Starting Final

Your Job Title Your Supervisor

Reason For Leaving

5. Employer Dates Employed Work Performed/Customer Service Skills
Mailing Address From To

City State Zip Hourly Rate or Salary

Telephone Number(s) Starting Final

Your Job Title Your Supervisor

Reason For Leaving




REFERENCES (four references requested; a minimum of two work referen ces required)

Name Type Relationship Address (Street, City, State, Zip) Phone (include area code)

1. [ work
[ Personal

2. [ work
[ Personal

3. [ work
[ Personal

4. [ work
[ Personal

APPLICANT STATEMENT (REQUIRED)

| certify that the answers given by me to the foregoing questions and statements are true, correct, complete, and made in good faith
without intentional omission of any kind whatsoever. | agree that the Puyallup Tribe of Indians (Tribe) shall not be liable in any respect if
my employment is terminated because of false statements, answers, or omissions made by me in this Application for
Training/Employment.

I understand that the Tribe may, and hereby authorize it to solicit information regarding my character, general reputation, conviction
record, driving record, previous employment, from all former employers, references and relevant parties. Additional information
regarding the nature and scope of such an inquiry, if one is made, will be provided if requested. | also authorize my former employers,
references and relevant parties to disclose such information to the Tribe without providing me with prior notice of such disclosure. In
addition, | release all parties and persons, including but not limited to the Tribe, the former employers, references and relevant parties,
and any persons or entities acting on their behalf, from all claims, liabilities, and damages for any reason arising out of the furnishing of
such information. If employed, | release the Tribe from any liability for future references it may provide regarding my work history with
the Casino.

| authorize investigation of all statements contained herein. | further authorize my former employers, references and relevant parties to
give you any and all information concerning my previous employment and any pertinent information they may have, personal or
otherwise, and release all parties from all liability for any damage that may result from furnishing same to you.

I understand that as a condition of employment, | am required to undergo periodic drug/controlled substance testing and other job
related testing with or without prior notice. If | test positive on a drug/controlled substance test my employment may be terminated
immediately. | acknowledge the consequences of a positive test. My signature below authorizes such testing as listed above and the
release of test results to the Casino and Puyallup Tribe of Indians Gaming Commission.

| understand that if employed, | have been hired at the will of the employer, and that my employment may be terminated at will, at any

time; and with or without cause. | realize that no one other than the General Manager has the authority to enter into an agreement for

employment for any specified period of time, or to make an agreement contrary to the foregoing, and that any such agreement with the
General Manager must be in writing.

| understand that employment at the Puyallup Tribe of Indians will require the highest standards of personal hygiene and appearance as
well as excellent work habits. | understand that training and/or employment with the Puyallup Tribe’s Emerald Queen Casino will require
conformity to rules related to appearance, work habits and other matters.

| further consent to the release of the information concerning my employment, personal history, and criminal history, which | have listed
on this Application to the Puyallup Tribe of Indians and to the Puyallup Tribe of Indians Gaming Commission.

I understand, also, that | am required to abide by all policies and rules of the employer and regulations of the Puyallup Tribe of Indians
Gaming Commission.

I understand that my application will remain active for three (3) months.

ApplicantOs signature affirming above statement (required): Date




