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Application for Original Contractor’s License

Application Fees The application fee for a single classification ($250) is not
Single classification $250. refundable once the application has been filed.
Initial license fee (to be paid after exam)........ $150. Attach a money order or a personal, business, certified,

Total fees required for original license............. $400.

1 Voluntary contribution to Construction
Management Education Account................. $

or cashier’s check made payable to the Registrar of
Contractors. Do not send cash.

There is a $10 service charge for each dishonored check.

Please type or print neatly and legibly in black or dark blue ink.

SECTION 1 — BUSINESS NAME AND ADDRESS

Business Name: The legal business name is the name that will appear on the license and is the actual name under which the contracting business will o

The full business name must be provided.

Name Compatibility: The business name must be compatible with the license classification and the business entity. For example, it would
ABC123 Tile to apply for a B-General Building Contactor license, but it would be acceptable for ABC123 Construction to apply for a B license or for/ABC123 Tile to appl
for a C-54 Ceramic and Mosaic Tile license. In addition, it would not be acceptable for a sole ownership to use the words “partners” or “corporatio

be acceptable/for

" in its business

1. FULL NEW BUSINESS NAME

2. CLASSIFICATION RE

STED (Only one ¢lassificati ay be

requested on the-eriginal application if arl exam is[required.)

ABCI23 Tile c-54 M
3a. BUSINESS MAILING ADDRESS number/street or P.O. box city state I}PP{ode

P.O. Box 3488 Sacramento CA 95814
3b. BUSINESS STREET ADDRESS number/street only - NO P.O. boxes city state ZIP ¢

3488 First Street Sacramento CA 95814

3¢. BUSINESS PHONE NUMBER BUSINESS FAX-NUMEER
(916) 555-1234 (916) 555-4321

BUSINESS E-MAIL ADDRE
r//e abcl23

|

/ 1

I

e L

|
SECTION 2 — BUSINESS ENTITY

California Corporation / Partnershjp: corpgratioris mu

titles (president, se ry,and treasurer) in the space provided foi the a
Identification Ndmber (FEIN) below (personal Socidl Security numbers ar

t provide/a current
ppropridte personnel in Secti
e not agceptable). (See page|2 of the General Information section far

d active regi

information.)

4. NEW BUSINESS WILL OPERATE AS A (check ohly one)
M sofe Own}Khlp Partn rshl Fede aI Emp oyer

23

DCanfor'[ia W

==

| [ | [ | |
SEC/TION 3 QUALl#YlN/G\INDl\VlDLUALIF ULL LEGAL NAME AND ADDRESS

Qualifying Individual (Qualifien): A qualifyi gmciv
tio

names|of all individuals\(See page¢ 1 of the neralln rmation s

ual is requirgd for every cla
n for more informqtion.

ification on every license issued by CSLB. You must provide full legal

5a. QUALIFIER'S FULL LEGAL NAME last first iddle— DATE OF BIRTH SOCIAL SECURITY NUMBER
Bro Charle. Linus 5/31/1963 123-45-6789
5b. QUALIFIER'S EXISTING / HREVIOUS CSLB SENU BEV 6. PERCENTAGE OF NEW BUSINESS DRIVER LICENSE NUMBER
(If none, enter N/A) OWNED BY THE QUALIFIER
100 % N1234567
5¢. RESIDENCE ADDRESS uWét only - NO P.O. boxes city state ZIP code
208 H Stregt Sacramento CA 95814

7. TITWCheCk only one)
| Qualifying Partner [L1RME []RMO/Corporate Officer - Title(s)

RESIDENCE PHONE NUMBER

(916) 555-8208

8. THE EXAMINATIONS ARE ADMINISTERED IN ENGLISH. IF YOU WILL REQUIRE THE USE OF A TRANSLATOR, PLEASE CHECK THIS BOX. [

| certify under penalty of perjury under the laws of the State of California that all statements, answers, and representations made in this application, including all
supplementary statements attached hereto, are true and accurate, and that | have reviewed the entire contents of this application. (The definition of “perjury” is telling a

lie while under oath.)

Date Signature

90172005 | Chardes Linuws Brown

Printed Name

Charles Linus Brown

Hll‘A PP - EXA MH"‘
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SECTION 4 — PERSONNEL FULL LEGAL NAMES AND ADDRESSES

The following must be completed by all individuals who will be listed on the license. You must provide full legal names of all individuals. Each individual must sign
the certification under penalty of perjury. (The definition of “perjury” is telling a lie while under oath.)

9a. PERSONNEL FULL LEGAL NAME last first

middle

DATE OF BIRTH SOCIAL SECURITY NUMBER

RESIDENCE ADDRESS number/street only - NO P.O. boxes

city

state ZIP code DRIVER LICENSE #

TITLE OR POSITION (check only one)

Jowner [General Partner []Limited Partner []Corporate Officer - Title(s)

RESIDENCE PHONE NUMBER

( )

]

| certify under penalty of perjury under the laws of the State of California that all statements, answers, and representations made in this applicatien, including
all supplementary statements attached hereto, are true and accurate, and that | have reviewed the entire contents of this application.

Date Signature Printed Name
|
9b. PERSONNEL FULL LEGAL NAME last first middle DATE OF BIRTH SOCIAL S CURITY NUMB
RESIDENCE ADDRESS number/street only - NO P.O. boxes city stat ZIP code DRIVER LICENSE #
~

TITLE OR POSITION (check only one)

| ]

| L]

[J General Partner [ Limited Partner []Corporate Offigzm(s)

/

/ RESIDENCE TONE NﬁMBER

l

| certify under penalty of perjury under the laws of the State of Ca
all supplementary statements attached hereto, are true and accurate, a

|forn|

aIIs
tlh

ements, a

ok

ve reviewe

SWETS, an7 epfesent;,(lons madeln his apﬁlrcﬂm inc uding

e entirg contents of{this appllcatl n.

Date Signature

|

Printed Nam / M

I [

9c. PERSONNEL FULL LEGAL NAME Ia7 /\ flrs

DATE OF BIRT!

/CIAL SECURITY NUMBER

RESIDENCE A@SWer/stree only /NO P.O. Boxes

city

ate ZIP code DRIVER LICENSE #

TITLE|OR POSITION (¢heck only orle) HL)
[J General Partner [)\Limited Part [ Corporate|Officer - Ti

wo | |

RESIDENCE PHONE NUMBER

( )

all supplementary stat me sattached hereto, re uea d ad

| certify under penalty fpe ury under the Iaws ft e State of Califérnia that all statements, answers, and representations made in this application, including
te, and that | have reviewed the entire contents of this application.

Date

FroT

Printed Name

\ A |

9d| PERSONNEL FULL L] GAWIast first middle DATE OF BIRTH SOCIAL SECURITY NUMBER
RESIDENCE RESS number/street only - NO P.O. boxes city state ZIP code DRIVER LICENSE #

TITLE OR POSITION (check only one)
[JGeneral Partner []Limited Partner []Corporate Officer - Title(s)

RESIDENCE PHONE NUMBER

( )

| certify under penalty of perjury under the laws of the State of California that all statements, answers, and representations made in this application, including
all supplementary statements attached hereto, are true and accurate, and that | have reviewed the entire contents of this application.

Date Signature

Printed Name

(If additional space is needed, please make a copy of this blank page.)
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SECTION 5 — REQUIRED APPLICATION QUESTIONS

All questions in this section must be answered. Questions 10, 11, and 12 pertain to all individuals listed on this application (qualifying individual
and all personnel listed in Section 4). If you checked Yes in response to any question, the person involved must attach a separate sheet with a detailed explanation for
each situation.

10. To the best of your knowledge, is anyone listed on this application (or any company the person was a part of, or any
immediate family member of the applicant) named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against any bond or cash deposit pertaining to a construction project? (Immediate family is defined by B&P
Code Section 7075.1 as a spouse, brother, sister, son, daughter, stepson, stepdaughter, grandson, granddaughter, son-in-law, or
daughter-in-law.) OYes M No

If you checked Yes, you are required to attach a statement identifying all judgments (pending or on record), liens, past due
unpaid bills, claims, or suits and a detailed explanation of the situation. Include the names and addresses of the parties involved.
If the obligation was or is being discharged in bankruptcy, attach a copy of the bankruptcy filing and a copy of the creditors list.

11. Has anyone listed on this application ever pleaded guilty or no contest to or been convicted by a court of any
misdemeanor or felony in this state or elsewhere? You are required to check Yes and provide all of the requeste
information even if the conviction was sealed or expunged under Penal Code Section 1203.4 or an applicable code of another

state.
If you checked Yes, you are required to attach a statement disclosing all pleas/convictions, in ing violated lgw sections, and
thoroughly explain the acts or circumstances which resulted in the plea/conviction.In a i i ust be included [JYes M No

2 to report a plea/conviction

The information provided will be verified through CSLB’s fingerprinting requirements. F
is considered falsification of your application and is grounds\for denial of your applicatip

r vocatignal license denied; suspended, or revoked by this state or el here? [ Yes No

statement detailing the eyents leading to this action.

ination of the following agtivities] supervising construction, managjing cornstruction % ON
nd admijnistrative decisions, ¢checking jobs for proper workmanship, or direetsupervision on €s 0

13. (This question must be ahswered by the fualifying individual.) The Registrar of Contractors has determined that direct s vision
ualifying individual perform one or more of these duties?

14. (This question must be answer donlz iftae qualifying Individual is a Responsible aanloyee [RME].) CCR Section 823 states

that an RME must work at least 32 s per week or 80% of the total operating hotrs per week for the entity for which he or oy N
she acts as the qualifier. Will you as the Responsible Managing Employee-ineet the requirement of CCR Section 823 cited es 0
above?
=
15. By law, all newsbusinegses/applyin a|licens m%}hzl/e more than $2,500 operating capital. (B&P Code Section 7067.5) |Z[ Y ON
Oper}tlrg capital is your current assets minus yourcurrent liabilities. Does your operating capital exceed $2,500? €s 0
\ R _

| /
SE\bTION/G —/QSL/J/AUFMNG INDIVIDUAL EDUCATION AND APPRENTICESHIP

16. HAVE YOU COMBZéTED AN EDUCATIONAL OR APPRENTICESHIP PROGRAM? [ ves |ZI No

IF YOU.CHEEKED YES,
YOU MAY BE GRANTED CREDIT FOR COMPLETED EDUCATION IF YOU:
Ll Submit a copy of your diploma for a four-year degree in a business or construction-related field; OR
Ll Submit transcripts for a two-year degree (or less), technical training (must include course hours and descriptions), and all other degrees. Transcripts
must be official and contained in a sealed envelope. (/f you received your degree outside the United States, your transcripts must be translated
and evaluated by an accredited evaluation service that does business within the United States.)
YOU MAY BE GRANTED CREDIT FOR A COMPLETED APPRENTICESHIP PROGRAM IF YOU:
] Submit a copy of your apprenticeship certificate; AND
] Enter the beginning and ending dates of your completed apprenticeship program: From to
(The apprenticeship period cannot overlap the journeyman level experience period being certified.) Month/Day/Year Month/Day/Year

FOR CSLB USE ONLY
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CONTRACTORS STATE LICENSE BOARD

-
[ 9821 Business Park Drive, Sacramento, CA 95827 STATE OF CALIFORNIA
? m Mailing Address: P.O. Box 26000, Sacramento, CA 95826 Arnold Schwarzenegger, Governor
0 800-321-CSLB (2752) www.cslb.ca.gov

Certification of Work Experience

Please read the General Information section on the previous page before beginning.

The qualifying individual must complete the information in Part 1; the individual certifying the experience (certifier) must complete Part 2. The experience
must be verifiable through payroll records or similar documents. If additional space is needed to list the trade duties, please attach a separate sheet.

Use a separate form for each employer. If you need additional forms, please make a copy of this blank form or visit CSLB’s website.
Please type or print neatly and legibly in black or dark blue ink.

PART 1 — QUALIFYING INDIVIDUAL NAME AND WORK EXPERIENCE
The qualifying individual must complete Part 1 in its entirety.

1. QUALIFIER’S FULL LEGAL NAME last first middle
Brown Charles Linus

2. BUSINESS NAME OF EMPLOYER - OR, IF YOU WERE SELF EMPLOYED, LEAVE THIS SPACE BLANK AND CHECK THIS BOX [] (Ifyou/cwﬁd]he box, skip line 8 and go totine 4.)

ABCI23 Tile

]
3.EMPLOYER'S BUSINESS STREET ADDRESS number/street only - NO P.O. boxes city state [}Lpfcﬁie
3488 First Street cramento CA 95814

FOR A TOTAL OF
4. MY JOURNEYMAN IZ FULL-TIME m L
LEVELTIME-BASE () oo e } FroM _4/01/1998 10 _10/03/2003 — YEAR$ and |6 MONTHS
WORKED WAS -

Month/Day/Year onth/Day/Year (Do not clain{ credlit for full-time work if yoy worked|only part- tlme For
exa ple ifybu worked hqlf-time for six (6) years, you would wri
yeays” in the/spage above.

(check one):

5. WAS THE EXPERIENCE OBTAINED WORKING,G‘N%\JR OWN PRJ)PERTY AS AN C:f/NE#BUIIL?ER (feeprewous page ;%efmianﬁ / es/ [Zl No //

IF YOU CHECKED YES, USE THE ENCLOSED (;6NSTRUCYION PROJE¢TEXPFRIEN’E FQRM TQ PROVIDE A|LIST OF COMPLETED PROJECTS.

6. IN THE SPACE PROVIDED BELOW, LIST ALL SPECIFICITRADE DUFTIES YU HAVE ERF MED OR SUPERVISED IN THE CLASSIFI ATION‘F@R WHICH ARE APPLYI
PLEASE REFER TO THE DESCRIPTION OF CLASSIFICATIONS DOCUMENT FO. ASS TANCE. (Do not list offiee work or IndIV dual project names.)

\)

Prepare/surface for tile /}zqfa/,(aﬂo/\v,’ lay Juf as apprepriate;|mix and apply martar, installtile using appropriate

spacefs and eytting tile wher, nee}eaﬁ' rr;/'xa o apply griout;|apply seplant to groltas appropriate.
5z

||
g e
D et | [[J =

/ | Y [

PART Z\CERTI |¢AT|0N/STATEMEN11
The gerpfler ust/c mpl te Pa*t 2/|n\ it[s/entirety after the qualifying individual has completed Part 1.

My relationship to 6'/7//"/1 UﬁZS Brown is or was (check all that apply):

Name of Qualifying Individual (Applicant)

Employer C Fellow Employee O Foreman/Supervisor O Journeyman [ Business Associate

Union Representative 4] Contractor (License Number __ 999999 ) [ Client (if qualifier was self-employed)
CERTIFIER'S STREET ADDRESS number/street only - NO P.O. boxes city state ZIP code
1234 Wonder Avenue Sacramento CA 95814
PHONE NUMBER FAX NUMBER E-MAIL ADDRESS
(916) 555-5555 (916) 555-5556 stevie@wondertile.com

I certify that | have direct knowledge of the work covering the time period outlined in Part 1 above. | certify under penalty of perjury, under the laws of the State of California,
that the information stated above is true and correct. (The definition of “perjury”is telling a lie while under oath.)

7.Date Signature Printed Name
9/01/05 Steveland Morris /ucé/au«p_t Steveland Morris Judkins
Note: For information on the collection of personal information, please refer to the General Information section at the FOR CSLB USE ONLY

beginning of this application package, under the heading “Notice on Collection of Personal Information.”

‘ll‘ADDL-CERT"
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