CALIFORNIA EXPOSITION & STATE FAIR
MEGAN’S LAW FORM
Department Issuing:Programs Unit 420
Cal Expo Contact Person: G.Kinder

POLICY: One of the fundamental responsibilities of the California Exposition & State Fair (Cal Expo) is to protect the public. In
1998, Cal Expo implemented a policy requiring that all persons conducting business with, employed by, or volunteering at Cal
Expo shall provide the necessary personal information to enable their names to be searched through the Department of
Justice’s Megan’s Law files. This file consists of records of individuals convicted of specific sex offenses who are required by
Penal Code Section 290 to register as sex offenders.

This form must be completed legibly, with all information requested, or it will not be accepted. Typewritten forms may be substituted but
must contain the same information in columnar form and be attached to this form and including names of the person/company, on each
page. Submit the information promptly to the Cal Expo Personnel Office prior to the event.

Company/Organization/Applicants Name Submitting:

Product or type of service provided: Contact Telephone #

Type of Business/Group/Position (Check one) E Contractor [ ]| Consultant [ ] Concessionaire [ ] Exhibitor [ ] Tenant
Volunteer

Other (explain):

PLEASE PRINT CLEARLY. ALL ITEMS MUST BE COMPLETELY FILLED OUT AND LEGIBLE.

| certify that this is an accurate listing of all persons scheduled to work/volunteer for listed organization/business with Cal Expo. Failure to
comply will be cause for rejection of the entire application.

Applicants or Business/Group Representative’s Sighature Printed Name Date

Full Name Date of Driver’s License/ID
(First, Middle, Last) Birth Number and State Issued By | Residential Zip Code




Megan’s Law Form - Continued

Company/Organization/Applicants Name Submitting:

Date:

*COMPANY/ORGANIZATION NAME MUST APPEAR ABOVE*

Full Name
(First, Middle, Last)

Date of
Birth

Persons Driver’s License/lID
Number and State Issued
By

Residential
Zip Code

Rev 4/2009
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