LIST OF CLASSIEICATIONS OF CONTRACTORS

Genera Engineering Contractor A General Manufactured Housing C-47 Roofing C-39
Genera Building Contractor B Glazing C-17 Sanitation Systems C-42
Boiler, Hot-Water Heating and I nsulation and-Acoustical C-2 Sheet Metal C-43

Steam Fitting C-4 Landscaping c-27 Solar C-46
Building Moving/Demoalition c-21 Lathing and Plastering C-35 Structural Steel C-51
Carpentry, Cabinet and Millwol C k it i fmming Pool C-53
ConIC():retey mI-H ISCE I LE t$1 F;%QS‘EGBY B@N DI Nmn(](:era?nic& Mosaic) C-54

Construction Zone Traffic Control C Warm Air Heating,

SOLUTEONS Eefieteled IRETYBOND'S.C Oblfanacnt

Earthwork and Paving King and Highway |mprovemen ifConditioning C-20

E%;ﬂ Sgn IT'S C LHIENTSF%&“AW?W‘FILIATES?ﬁPLENWQSE’::"””Q §§§

.., CALL (877) 86745 TO REMGVE THISww <
Flooring and Floor Covering C-15 W ATE R M A R K_

*C-61, Limited Specialty, is for a specialty contractor whose operations as such are the performance of construction work requiring a specia
skill not included in the other specialty classifications or only a part of a specialty classification.

CONSTRUCTION MANAGEMENT EDUCATION SPONSORSHIP ACT OF 1991

Article 8.5, commencing with Section 7139, of the Business and Professions Code (Contractors License Law), established
the Construction Management Education Sponsorship Act of 1991. This act established a grant program for qualified
public post secondary educational institutions which have courses of study in construction management. An
applicant/licensee may voluntarily contribute twenty-five dollars ($25) to the Construction Management Education
account at the time theinitial license fee or renewal feeis paid. If you wish to contribute to the Construction Management
Education Account, please submit a separate check or money order payable to the CSLB/Construction Management
Education Account. Thisis avoluntary contribution.

Should you have any questions or need assistance, please contact our office at (800) 321-2752 or use
our website at www.cslb.ca.gov.
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STATE OF CALIFORNIA-STATE AND CONSUMER SERVICES AGENCY

CONTRACTORS STATE LICENSE BOARD
State of
California
Department of

9821 Business Park Drive, Sacramento, CA"95827-1703
Affairs

APPLICATION FEE

Mailing Address: P.O.;Box 26000,-Sacramento, CA 95826
(916) 255-3900 or(800) 321-2752
Internet’Address: www.cslb.ca.gov

INITIAL LIC. FEE

APPLICATION FOR ORIGINAL CONTRACTOR'SLICENSE

GRANTED DATE

APPLICATION FEE - $250 (single classification-only)/Each Additional Classification - $50
LICENSE FEE REQUIRED FOR ISSUANCE -'$150

TOTAL FEES REQUIRED(single classification only) - $400
Voluntary Contribution |:| $25 Construction Managemenht-Education:Fund - See'insert for additional information

LICENSE NUMBER

The $250 application fee is NOT REFUNDABLE once the application has been filed. By law, this fee is retained even if the application is rejected. Attach a money order,
personal, business, certified or cashier' scheck ayable to the Rflstrar of Contractors. DO NOT SEND CASH. There will be aflo service charjefor each dishonored check.

TRIS &

LEJRSEHQ RNLJ,SE.TBYAB

1. FULL NAME OF NEW B ®N(S) REQUESTED

3a. MAILING ADDRESS (N er/ .OBox C . ZIP CODE

C Al (R77Y QA1-A7A5 TO RE ETHIS
IF YOU HAVE LISTERA Po-oreMeBok ApveAl AbDRESS| S ReelI RED- PHEDT Y, pPtICAT ON'WH_L BE RETURNED.
3b. BUSINESS STREET ADDRESS STATE ZIP CODE

. MA—“'

FAX NUMBER

4. BUSINESSTELEPHONE NUMBER E-MAIL ADDRESS

5.NEW BUSINESSWILL OPERATE ASA:

(Partnerships must provide)
SOLE OWNERSHIP [ | PARTNERSHIP[ | FEDERAL EMPLOYER I.D. #

(Corporations must provide)

CORPORATION |_| CORP #

6. WHO WILL QUALIFY THE NEW LICENSE? 7. PERCENTAGE (%) QUALIFIER OWNS OF THE NEW BUSINESS

8. QUALIFIER'SEXISTING AND/OR PREVIOUS CALIFORNIA LICENSE NUMBER(S). (It none, enter N/A)

9. FOLLOWING MUST BE COMPLETED BY ALL INDIVIDUALSTHAT ARE TOBE LISTED ON THE LICENSE

PLEASE NOTE: DOMESTIC CORPORATIONSMUST LIST A PRESIDENT, SECRETARY AND TREASURER
A.NAME: Last First Full Middle Name Date of Birth Social Security No. Driver License No.
RESIDENCE ADDRESS: Number/Street City State Zip Code Residence Phone No. | OFFICE USE ONLY
Title or Position (checkone) | [Owner [ [Partner [ | QualifyingPartner | [|RME | [ RMO (indicate corporate title)
B. NAME: Last First Full Middle Name Date of Birth Socia Security No. Driver License No.
RESIDENCE ADDRESS: Number/Street City State Zip Code Residence Phone No. | OFFICE USE ONLY

B.NAME Last First Full Middle Name Date of Birth Socia Security No. Driver License No.
RESIDENCE ADDRESS: Number/Street City State Zip Code Residence Phone No. | OFFICE USE ONLY
Title or Position (checkone) | [Owner [ [Partner [ TQudifyingPartner | TRME | [ RMO (indicate corporate title)

NOTE: All items of information requested (except driver license numbers) are mandatory. Disclosure of social security numbers is mandatory. Section 30 of the Business and Professions Code and
Public Law 94-455 (42 U.S.C.A. 405(c)(2)(C) authorizes collection of social security numbers. Social security numbers are used exclusively for tax enforcement purposes of compliance with any
judgment or order for family support in accordance with Family Code Section 17520. If you fail to disclose a social security number, you will be reported to the Franchise Tax Board and they may
assess a $100 penalty against you. The official responsible for the maintenance of thisinformation is the Registrar of Contractors, Contractors State License Board. The information may be
transferred to other state or governmental agencies. Individuals have the right to review the files on records maintained on them by the agency, unless the records are identified as confidential
information and exempted by Section 1798.3 of the Information Practices Act.
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THE FOLLOWING QUESTIONSPERTAIN TO ALL INDLVIDUALESLISTED ON THISAPPLICATION. EACH QUES
TION MUST BE ANSWERED. AFFIRMATIVE ANSWERSMUST. BE EXPLAINED IN A DETAILED STATEMENT
FROM THE MEMBER INVOLVED.

I19any person listed on thisapplication, or any company with which any person listed on this application, associated with,
named in or deemed responsible for any entered and unsatisfied judgments, liens, and/or claims against any bond or cash deposit
held on behalf of any contractors, consumer s, mater ial suppliers, employees, or the state? yes |:| no |:|

IF YOU ANSWERED YES: Write adetailed statement identifying die judgments/(pending or on record), liens, any past due unpaid
bills, claims, or suits and an 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 bankruptey-filing'and a copy of the creditors list.

Hias any individual listed on this ap i ication ever been convicted of ang offense( ? other than minor traffic violations, in this

saeorasswnere? ve 1 TRIS FILE IS FOR USE BY BONDING
G e i ool G L Lok A4l H A e O ] WL e Wi ook e e

name of the court, the cour t c S WeII asthetermsand
conditions of any applicabl ﬁi‘eﬁrﬁl aig @3 s E j Kﬁﬁu r % WI|| be completed and
provide the name(s) and tel ephone number(s) of your probatlon officer(s /or parole agent(s) You are required to provide all of this
information even if the corﬂcmlr_v‘_ ngﬂd‘rn_ds %SlmoREMOVEaIFIMISCOde of another state.

DO NOT ANSWER"YES' TO THE FOLLOWING WM%ﬁwSE WAS SUSPENDED FOR LACK OF BOND,
WORKERS COMPENSATION, QUALIFIER, OR F

(o))

Has any person listed on thisapplication (or any company the person was part of) ever received a citation issued by the
Contractors State License Board or ever had a contractor'slicense or any other professional or vocational license denied,
suspended, or revoked by this state or any other state or country? ye$|:| no

IF YOU ANSWERED YES: Write a detailed statement explaining the events leading to this action.

THE FOLLOWING QUESTION MUST BE ANSWERED BY THE QUALIFYING INDIVIDUAL.

TBe Registrar of Contractors has determined that direct supervision and control includes any one or combination of the following
activities: supervising construction, managing construction activities by making technical and administrative decisions, checking jobs for
proper workmanship, or direct supervision on construction job sites.

Will the qualifying Individual perform one or more of these duties? yes[ | no []

IMPORTANT: To be answered only if license isto be qualified by a Responsible Managing Employee (RME).

Board Rule 823 states a Responsible Managing Employee must work at least 32 hours per week or 80% of the total operating hours per
week for the entity which he/sheis qualifying.

Will your responsible managing employee meet the requirement of Board Rule 823 cited above? yes[ | no [ ]

M. L APPLICANTSMUST HAVE MORE THAN $2,500 OPERATING CAPITAL. By law, every applicant shall possess and shall
evidence financia solvency. For purpose of Section 7067.5, financia solvency shall mean that the applicant's operating capital shall exceed
two thousand five hundred dollars ($2,500). Operating capital is your current assets minus your liabilities. Assetsinclude but are not limited
to your toals, vehicles, bank accounts, etc. Does your oper ating capital exceed $2,500? yes no

15. IMPORTANT: Thefollowing certification must be completed and signed by all personnel listed on thisapplication.

On at , l/we certify under penalty of perjury
(date) (city, county, state)
under the law of the State of Californiathat all statements, answers and representationsin thisapplication, including all
supplementary statements attached hereto, an true and accur ate, and that | /we have reviewed the entire contents of this
application.

Signature Print Name
Signature Print Name
Signature Print Name

-2.
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READ THE INFORMATION ON THE REVERSE SIDE OF THISFORM BEFORE COMPLETING

o Y ou must list aminimum of 4 years full time experience'gained within the last 10 years. if requesting awaiver of the examination
under B & P 7065.1(a) or 7065.1(b), you must list/a minimuam of 5 yearsfull time experience gained within 7 years immediately
preceding the application. Self-employed (not needing or having alicense)-and owner/builder (working on his’her own property)
experience will not be considered for a waiver of the examination.

. Y ou must list each period of employment separately. Contact|our office at|(800) 321-2752, should additional forms be needed.
[ Experience listed must have been performed and/or. supervised at ajourney level or above.

L Once you have listed your experience, your certifier (an individual who has direct knowledge of the work you performed and/or
supervised) must complete the certification statement (below asterisks ******x*),

THEQUALIFY] GJ-NDW|DUALMUSI’CQJ\ARI‘ET:TAWG
Business Name of Employer | S FILE | wydao fleghphpyed §eck th t list an employer's name.

Employer's Business Street iS;reﬂs Cltv étge Al’ Zip Code
IT'S CLIENTS AND AFFILIATES. PLEASE
L TLM L FROM— -/ TQ / ist.the Month, Day & Year)

— 15|
: ths okioral i/ édlculad thietotdl; I6 Y ehrypart time (50%) = to 3 years
During this employment | worked at journey level or above for atotal of Years and Months

Was your experience gained working on your own properti /bull Y ES (if yes, you must submit alist of completed projects) |_| NO

Use the lines below to list specific trade duties (NOT OFFICE WORK) you have performed and/or supervised in the classification you
are applying for (DO NOT LIST INDIVIDUAL PROJECTYS):

TO RECEIVE CREDIT FOR A COMPLETED APPRENTICESHIP PROGRAM:

®  SUBMIT A COPY OF YOUR APPRENTICESHIP CERTIFICATE
® ENTER THE BEGINNING AND ENDING DATES OF YOUR COMPLETED APPRENTICESHIP PROGRAM: Beginning.___/ / Ending: / /

TO RECEIVE CREDIT FOR EDUCATIONAL EXPERIENCE:

¢ SUBMIT A COPY OF YOUR DIPLOMA FOR A FOUR YEAR DEGREE IN A BUSINESS OR CONSTRUCTION RELATED FIELD, OR
SUBMIT TRANSCRIPTS FOR A TWO YEAR DEGREE OR LESS (technical training transcripts must contain both course hours and description)
® TRANSCRIPTS MUST BE SUBMITTED FOR ALL OTHER DEGREES

0 IF YOU RECEIVED YOUR DEGREE OUTSIDE THE UNITED STATES, YOUR TRANSCRIPTS MUST BE EVALUATED BY AN
ACCREDITED EVALUATION SERVICE THAT DOESBUSINESSWITHIN THE UNITED STATES.

B R R R R R T R R R R R R e R R e E T T

B R R R R R R T R R SR e R e A T T T

THE FOLLOWING MUST BE COMPLETED BY YOUR CERTIFIED
CERTIFIER PLEASE NOTE: DO NOT COMPLETE THIS STATEMENT BEFORE THE ABOVE INFORMATION IS COMPLETED BY THE QUALIFIER

My relationship to is’was: fellow employee[] employer []foreman/supervisor [] journey person[] business associate []
(Name of Qualifier) union representativel ] contractor[(license#t_ ) clientl] (for self-employed)
My street addressis City State. Zip Code

| certify that | have direct knowledge of the work outlined in the experience block shown directly above. | certify under penalty of perjury, under the laws of the
State of California, that the information stated above is true and correct.

Signed Print Name Phone Number

Location/Date Document Signed: City County State Date
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TO PERSONS COMPLETING THE CERTIFICATION OF WORK EXPERIENCE FORM AND
MANDATORY CERTIFICATION STATEMENT

All areas on the Certificate of Work Experience must -becompleted to avoid having the application returned.

The Certification of Work Experience Form must be'completed in ink ‘or typewritten. Pencil is unacceptable. Origina signatures
are required. Faxed, photocopied or signature stamped documents cannot be considered.

All applicants and certifiers must be at least 18 year s old.
An applicant must list a minimum of 4 years full time experience gained within the last 10 years, in the same classification being

applied for. If requesting awaiver of the examination‘under B & P7065. 1(a) or 7065. 1(b), an applicant must list a minimum of 5
years full time experience gained within 7 years immediately preceding the application, in the same classification being applied for.

The work must have begac thel ofa} —~f /i isqr , owner/builder, or self-

employed naricua. THITS FILE 15 FORUSE BY BORDING

o A journey person is an experienced worker who is fully qualified as opposed to atrainee, and is able to perform the trade
witroun SEYE b § U e R sl BN

o A foreman/stipervisor is a person who has the knowledge and skill of ajourney person and directfy supervises the physical

o ;Ogoar:'tjrgclz ol éSl |QLJLEM;||-§ OANDCG&E &I lanlAJEE&r B(LFIE(AS@ California_lcontractor, _
e Rk F T A Rk TR >

business

including field, supervision. WM#B}M&BIK

An owner/builder or self-employed indivi ill$ mecessary to manage the daily activities of a
construction business, including field supervision.

EXAMINATION CREDITS FOR ADDITIONAL EXPERIENCE. If you are applying for credit for experience all Certification of

Work Experience Forms must be submitted with the application (see Board Rule 829 in the Contractors License Law Book). Once
the application is accepted, additional experience cannot be submitted for exam credits.

O

The mandatory certification statement must be completed by a qualified and responsible person, that is, by an employer, fellow
employee, journey person, union representative, contractor, business associate, or client, if self employed.

Theindividual completing the certification statement must have DIRECT KNOWL EDGE of the
applicant's experience. Direct Knowledgeis: apersonal knowledge of the truth with respect to a particular
fact, and which does not depend on outside information or hearw%/. Y ou must be able to certify that the
alopllcant demonstrated alevel of knowledge and skill expected of ajourney person or better in the
C

assification for which application is being made.
IMPORTANT! When filed with an application, the Certificate of Work Experience Form becomes the property of the Contractors
State License Board and is kept as a matter of record. It is suggested that you keep a copy of the completed and signed document for
your records. Y ou may be requested to provide documentation or testimony to verify all experience to which you are attesting.

ANY LICENSEE WHOSE SIGNATURE APPEARSON A FALSIFIED CERTIFICATION OF WORK
EXPERIENCE FORM, OR OTHERWISE CERTIFYING TO FALSE OR MISLEADING EXPERIENCE
CLAIMSBY AN APPLICANT WHICH HAVE BEEN SUBMITTED TO OBTAIN A CONTRACTOR'S
LICENSE, SHALL BE SUBJECT TO DISCIPLINARY ACTION. (Section 7114.1 of the Business and
Professions Code)

EVERY PERSON WHO KNOWINGLY PROCURES OR OFFERS ANY FALSE OR FORGED
INSTRUMENT TO BE FILED, REGISTERED, OR RECORDED IN ANY PUBLIC OFFICE, WITHIN
THISSTATE, WHICH INSTRUMENT, IF GENUINE, MIGHT BE FILED, OR REGISTERED, OR
RECORDED UNDER ANY LAW OF THIS STATE OR OF THE UNITED STATES, ISGUILTY OF A
FELONY. (Section 115 of the Penal Code)

YOUR COOPERATION ISEARNESTLY SOLICITED SO THAT THE CONTRACTORSSTATE
LICENSE BOARD CAN DETERMINE WHETHER THISAPPLICANT HASHAD THE EXPERIENCE
NECESSARY TO BECOME A CAPABLE AND QUALIFIED CONTRACTOR.

DO NOT WRITE IN THIS SPACE-FOR OFFICE USE ONLY

4. B8 osp 00 46028
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