APPLICANT’S REQUEST TO RELEASE INFORMATION

_____________________________________________________________________

(Applicant’s Printed Name)

The above-named entity is an Applicant (hereinafter referred to as “Applicant”) for a Technology Provider license with the Ohio Lottery Commission (“Commission”), whose principal office is located at 615 W. Superior Ave, N.W., Cleveland, Ohio  44113.  This document provides the Commission with the necessary authorization to conduct investigations of the Applicant.  It also provides the issuing agency with the applicable request, consent, and release of information notifications (hereinafter referred to as “Authorization and Notification”)  in connection with the Applicant’s Technology Provider Application with the Commission.  

Having filed an Application for a Technology Provider License dated _________________ with the Commission, the Applicant hereby gives its authorization and consent to the Commission, including but not limited to, its commissioners, employees, agents, consultants and designees (hereinafter collectively referred to as “Agent”), to conduct full investigations into the background and records, whether financial, criminal or otherwise, of the Applicant in connection with its Technology Provider License Application, and to make inquiries and request and obtain such information from other third parties as, in the sole discretion of the Commission or its Agent, is necessary to such investigation.  The Applicant acknowledges and agrees that the Commission may conduct all or part of such investigations and reviews on its own accord or may enlist the services of other entities as its Agent to conduct these investigations.  The Applicant even further authorizes the use of any such information in the course of the Commission’s investigation and evaluation of the Applicant’s Technology Provider License Application in connection with video lottery gaming operations. 

The Applicant hereby authorizes the release of any and all information pertaining to the Applicant, whether it is documentary or otherwise, as requested by the Commission or its Agent, provided that the Commission’s representative certifies to the issuing entity that the Applicant has a Technology Provider License Application pending before the Commission.  This Authorization and Notification requests any and all persons and every present or former firm, company, corporation, governmental entity, association, institution, or other third party to whom this request is presented having  personal knowledge and opinions about the Applicant or knowledge or control of any information, documents, records, correspondence, or data (including, but not limited to, criminal and financial history and record information, i.e., account, note and general ledger), pertaining to the Applicant, to reveal, furnish copies, and release to the Commission or its Agent, any and all information, opinions, knowledge, documents, records or other data in their possession regarding the Applicant, whether of a privileged or confidential nature or whether or not such information would otherwise be protected from the disclosures by any constitutional statutory or common law privilege.  Without limiting the previously described authorization, the Applicant specifically authorizes the release of information concerning gaming and gambling activities related to video lottery terminals.  The Applicant hereby authorizes all such persons to answer any inquiries, questions, or interrogatories concerning the Applicant, which may be submitted to them by or on behalf of the Commission.

In consideration for the issuing entity gathering and disclosing such information, the Applicant further specifically waives absolutely any privileges, other than attorney-client privilege  it may have and confidential relationship of privacy positions that may exist which may be applicable to any documents or information sought from the issuing entity pursuant to this Authorization and Notification.  Notwithstanding the foregoing, any shared information which is confidential proprietary or trade secret information shall not be subject to inspection or copying under 149.43 of the Revised Code as a public records unless the Applicant otherwise provides its written consent. The Applicant hereby releases the Commission and its Agent, from any civil or criminal liability whatsoever for seeking such requested information and for evaluating such information as it relates to the Applicant’s Technology Provider License Application.  Moreover, the Applicant hereby discharges, saves, and holds harmless the Commission and its Agent from any and all claims and damages, as well as any responsibility or liability of every nature and kind, resulting from or arising out of the Commission’s investigation.  In addition, the Applicant hereby releases the issuing entity and its agents and employees, both individually and collectively, from any and all liability for damages of whatever kind, which may at any time result because of compliance with this Authorization and Notification and request and/or furnishing, inspecting, disclosing, and using such opinions, knowledge, documents, records, or other data.   Any shared information which is confidential proprietary or trade secret shall not be subject to inspection or copying under 149.43 of the Revised Code as a public record unless Applicant otherwise provides written consent.

The Applicant waives all right to inspect or review any information compiled in reference to its Technology Provider License Application.  The Applicant authorizes the Commission and its Agent to release copies of any and all information to any agency or entity regulating the Applicant or licensee to include, but not limited to: Ohio State Patrol, and other law enforcement offices (police department or sheriff’s office) in the State of Ohio, Ohio Attorney General’s Office, agencies of other states, the federal government and any foreign government or any foreign or Domestic entities.  

The Applicant authorizes that a photocopy or facsimile copy of this Authorization and Notification, or any other copy, be effective and accepted with the same authority, validity, and legality as the original instrument bearing the signature of an Applicant’s officer or director, and the Applicant specifically waives any written authorized request.   The Applicant acknowledges and understands that this Authorization and Notification consists of a three (3) page document that will become part of the Applicant’s Technology Provider License Application.

This Authorization and Notification is limited to the Applicant’s Technology Provider License Application or Technology Provider License with this Commission and shall supersede and countermand any prior request or notification to the contrary by the Applicant.  This Authorization and Notification shall be valid for this Application and any future investigations, reports or updates that may be requested by the Commission, and if a video license is issued to Applicant, this Authorization Notification shall extend and be effective during the term of any issued Technology Provider License.

The Applicant has read and fully understands the above consents and authorizations.  By affixing a signature below, the Applicant authorizes any duly noted representative of the Commission or its Agent to request information about the Applicant from entities for the purpose of determining the Applicant’s eligibility to obtain and retain a Video Lottery Sales Agent License.

	
	

	Print name of applicant or designate representative or signatory above
	Title

	Signature:
	Date:


The undersigned, a Notary Public in and for the County of ______________________, in the State of _______________________, certifies that the above named individual appeared in person, for and behalf of himself/herself and the Applicant, and before me, either known to me or satisfactorily proven to be the individual whose name subscribed to the within instrument and signed the Authorization and Notification for and on behalf of himself/herself and the Applicant.
This _________ day of _________________________, 20_____, and to which witness my hand and seal.

____________________________________

Notary Public

________________________________

Stamp or Seal 



Printed Name

My commission expires _________________, 20_____

