
State of Florida 
Department of Businek; and Professional Regulation 

Construction li,dustry Licensing Board 
Application for Certified Residential pool Contractor Who is Qualifying a Business 

Form , DBPR CILB 6-K
If you have any questions or need assistance in completing this application, please contact the 
Department of Business and Professional Regulatlon, Customer Contact Center, at 850.487.1395. 
For additional information see the Instructions lat the end of this application.

Section 1- I 

[ii Certified License and Qualify a Business 
(0607/1030] 

0 Certified License and Qualify a Business with a 
Financially Responsible Officer [0607/1030;

0628/1030) 

NOTE: If applying with a Financially Responslbl I Officer, the Financially Responsible Officer must
also complete Sections X-XII and Sections XIV-XVI. 
Use this a lication when ou will be uali in onl 

I one business enti

Section II • Anollcant Personal Information I 
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RECEIVED 
CIU Mall Intake 

Stamo #2 

JUL·1. 8 ZD11 

liililliiillt'Number"'
�1-----------,F"'

i
_rs_t---+----:-M"""

id..,.d""'
le _______ Ti=1tl

,....
e _____ s=--u...,

ffl
=x------11

Black Charles David 
Birth Date (MM/DD/YYYY) 

!
Gender 

05/09/1981 j! Male D Female 

Street Address or P.O. Box 
2729 Plneannle Ave. 

City 
'
State 

Melbourne · FL
County' (if Florida address) 

· 11cu
o

8
un

tryBrevard 

Primary Phone Number 
'
Primary E-Mail A(jdress

321l 586-98n Chad.Black2012®amall.com 

'
Zip Code (+4 optional } 
32935 

tr'1::��A,tlf}1:� ..:'�X1/.J;!RESIQEN¢E?�IDDRES:SillF(0;1F.:!;EijE�!J;r<'llfcf��Mi1L-l(N�J»lE>.aa'es.s»�'.'�1.�Y�l :',??·-:?:. :·:
Street Address 
2729 Plneanole Ave. 

City 
Melbourne 

County (if Florida address) 
Brevard 

IState
FL 

!Country
us

'
Zip Code (+4 optional) 
32935

• The disclosure of your Soetal Security number is mandatol)' on all profess10nal and occupational license
applications. is solicited by the authority granted by 42 U.S.t. §§ 653 and 654, and will be used by the Department of
Business and Professional Regulation pursuant to§§ 409.2577, 409.2598, 455.203(9), and 559.79(3), Florida
Statutes, for the efficient screening of applicants and licens¢es by a Title IV-0 child support agency to assure
compliance with child support obligations. It is also required! by§ 559. 79(1 ), Florida Statutes, for determining eligibility
for licensure and mandated by the authority granted by 42 U.S.C. § 405(c)(2)(C)�). to be used by the Department of
Business and Professional Regulation to identify licensees ior tax administration purposes.

DBPR CILB �K """''' Co""""°' 0<,ai- """"" .... 1 ... e..) 2'116J,e '"- by""" 61-35.0,0 

NOTE:  This application was purjury on initial submission.  DBPR asked for additional information after finding a charge.  
Supplemental answers were also perjury because affiliations with other companies, active judgments and company 
revocations were all eliminated from his responses.  DBPR gave him the license.  THEY HAVE ALSO JUST RENEWED IT IN 
2022 KNOWING ALL OF THESE CLAIMS EXIST !

rachg
Highlight



I 
licant Personal Information • conti,-ued 
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hone Nu 
-777-8321

temate E-Mail Address 
licensesetc.com 

. .

. . 
·._ �� . ·. . · , .. ··,- . 

. ,··· 
._, _. : .· , · . 

Fax Number 
877-275-3593

-"CURRENflPRl811U.IG.EtiS_E!l.flli.81'�fil·���::-; -•� ·_'::}:.7::r:t��-.. -� .. ;)'�f� .. -:.�?[:·< .'· _,. ..

If you currently or previously have held a business o� professional license/registration in Florida or 
elsewhere, please list each one below (attach additic nal copies of this page as necessary): 
1. License/Registration Type I state Date (From) IDate (To) 

License Number Name Used 

2. License/Registration Type 
I 
state Date (From) 

I 
Date (To)

License Number Name Used 

3. License/Registration Type 
I 
State Date (From) 

I 
Date (To)

License Number Name Used 

·" 

'•• · ,: :?"t�t�-�:';,_��\\ � > .:·:· .. · ···:':.[.. •··_.··•'�BRIOR�Ni �Ei1N.fi�IB11\1il�Ni,IJST�i�;z�.i -;�•{;.,V:1•%CJ��J�,�--; :·: ��-: ·.
Have you used, been known as, or are you currently kno� by another name (example - maiden name, 
pseudonym, nickname) or alias other than the name signe(i to the application? ii Yes □ No
If your answer is yes, state name or names used below: 
.. ast Name First M1aa1e 

Black Chad 
.. ast Name First M1aaie 

Black Charles D 
.. ast Name First M1aaie 

DBPR CILB 6-K Certified Contractor Qualifying Business (Residential Pool) 2016 July 

SUfflX 

Suffix 
Charles M. Sus 

Suffix 

Incorporated by Rule: 61-35.010 

· '



Section 111- Qualifications for Certified License 

�rson will qualify for a certified license by meeting one of the following requirements (check only one box below): 
U

'. Four year construction-related degree from an a�dited college (equivalent to three years experience) and 
one year proven experience applicable to the category for which you are applying. 

CJ2· Ona year experience as a foreman and not less thar three years of credits from accredited collage-level
courses.

. I □3. One year experience as a worker, one year experience as a foreman, and two years of credits_ from 
accredited college-level courses. 

IJ4· Two years experience as a worker, one year expe ence as a foreman, and one year of credits from 
accredited college-level courses. 

(i5. Four years experience as a worker or foreman of wh ch at least one year must have been as a foreman.

□6."Upgrade Method". A certified swimming pool servicl�g contractor holding an active current licensure for a 
minimum of 3 years in the classification in which he or she is certified. If you meet this eligibility requirement you are 
exempted from the Employment History section of this application. See Section 2(f)(vi) of Instructions for more 
information. 

If checked, License #: 

MILITARY VETERANS: A veteran will qualify for a certified license by meeting on of the following (check only one 
box below): I D 1. Three years of mllltary service and one year •�rlanca as a foreman applicable to the category for which
you are applying. 

I □2. Two years of military seNlce, one year experience as a foreman, and one year experience as a worker or 
foreman applicable to the category for which you are appl�ng. 

□3- One year of military seNice, one year experience �s a foreman, and two years experience as a worker or
foreman applicable to the category for which you are applying.

. • • _,L ; > '•. TOTAL:C:rlME'Ofi . 

u���,J���•lected .. (�se _addlt11?na1 :5_1)eel$ "''"'-�ry);fl.iba, 
rlenca ...

. 
ulred for ffie/method of. uallflcatlon',, /J.. 

EXP�RIENCE AREAS: 
plicants who have all the experience areas listed In Part A, through a combination of employment history, may 

have their experience approved by the Department. If you do not have all the experience areas listed in Part A, your 
xperience may still be satisfactory; however, the Construction Industry Licensing Board will have to review your 

application to determine if you meet the experience requirerents. Please be aware your application may be 
referred to the Board for other reasons and the a rience revlawad the Board at that time. 

1. Employer Name and Address: Dates Employed (mm/yyyyto mm/yyyy): 

4of24 

CMS Contractors LLC 03/2012 05/2016 
...... --------------------4 5011 Gunpowder Rd. Employer Phone Number:. 

Fairfax, VA 22030 03 376-1293 
Employer License Number: Contact Name: Email: 

A License# 2705142284 Susan Black 1 

Role: 
Owortcer Number of yrs mths. 

Part A: Areas·pf-�jp�liEir\�;,from\ffi.i�,einplQ¥We,n, 
tatuto ·,e .eriendere uiremerits:<•·· 0 j}: '\·_' 

N/A 

mths. 

lnstallatlon of: 

1 liExcavation, Grading, Backfill, 
Compacting litPlumbing ComP,onents 

[ishell Placement (ioeck Work
litElectrical Components 
[B!Tile, Coping, and Trim Work 

(itlnterior Surface Preparation and Finishing 
Work Ex erlence Desert tlon: 

DBPR CILB 6-K Certified Contractor Qualifying Busin I (Residential Pool) 2016 July Incorporated by Rule: 61-35.010 
' 



5of24 
While working at CMS Contractors LLC as a foreman for 4 years and 2 months, I gained experience on 
projects incorporating installation of excavation,' grading, backfill, compacting, shell placement, interior 
surface preparation and finishing, plumbing co�ponents, deck work, electrical components, tile, coping 
and trim work. 

�air and Servicing of: 
�Excavation, Grading, Backfill, I 

Compacting �Plumbing C ponents 
�Shell Placement �Deck Work 
[Bllnterior Surface Preparation and Finishing 

�Electrical Components 
�ile, Coping and Trim Work 

During this time, I also gained experience on projects incorporating repair and service of excavation, 
grading, backfill, compacting, shell placement, i�terior surface preparation and finishing, plumbing 
components, deck work, electrical components, tile, coping and trim work. 

2. Employer Name and Address:

Employer License Number: Contact Name: 

□Excavation, Grading, Back 1

yrs mths. 

Compacting I nents 
□shell Placement · □De

Interior Surface Preparation and Finishing
tion: 

�air and Servicing of:
1, UExcavation, Grading, Backfill,

Compacting □Plumbing c 1 mponents
Oshell Placement □Deck Work
□Interior Surface Preparation and Finishing

Dates Employed (mm/yyyy to mm/yyyy): 

Employer Phone Number: 

Email: 

yrs mths. 

□Electrical Components
□Tile, Coping, and Trim Work

□Electrical Components
□Tile, Coping and Trim Work

DBPR CllB 6-K CertHlod -, """""" Bl ( __ , Pool) 2016 July Incorporated by Rule: 61-35.010 



3. Employer Name and Address:

Employer License Number: 

Role: 

Ins 

□Excavation, Gra 1
Compacting mbin onents 

□shell Placement
Interior Surface Preparation and Finis

P.arti;e:: ·. 
•\ ,\� l,�\�::; ·�
(.8 VJr!e. 

�air and Servicing of: 
UExcavation; Grading, Backfill, 

Compacting 
Oshell Placement □Deck Work
□interior Surface Preparation and Finishing

Dates Employed (mm/yyyy to mm/'J'IYY): 

Employer Phone Number: 

Email: 

□Electrical Components
□Tile, Coping, and Trim Work

□Electrical Components
□Tile, Coping and Trim Work

6 of24 

DBPR CILB 6-K Certified Contractor Qualifying Busines · (Residential Pool) 2016 July Incorporated by Rule: 61-35.010 
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Section IV - Business to be Qualified Information 

. . ,, · ··eUSINESS}"f!l:>5,BE'.QO.�JflED.::, �--� .. . , . . : ··.-:��-i.,.,,.. ... - -
.I.'� ·>;_:· 

-

. .
. 

Business Name: ; 

Legacy Pools LLC 
Doing Business As (D/B/A): I Federal Employer ID Number (FEID):

82-2580376
Business Type: □ Sole Proprietor li!ILLC Oco,oration □ Partnership

D Other (please specify): 

Is this business already qualified? IJYES li!INO 
If so, provide the License Number under which the bljsiness is aualified: 
Qualifier Name: License Number: 

Qualifier Name: License Number: 
I 

Qualifier Name: License Number: 

Qualifier Name: License Number: 
. ' •.;,� ••• r 

' '. � .. .·. ,MA1blNG1·.«E>"ll�ES'S�'', -r,, ' '..•, .... ·,:.,; ,� I ; ":·.:.� f.Yr,:: .. .,:.-r;--.:,�::·., ". · -, 
' 

" 
,• � - ...... . :•· 

Street Address or P.O. Box 
3682 N. Wickham Rd., Suite 81 #271 
City 
Melbourne 
County (if Florida address) 
Brevard 

I State
FL 

Country 
us 

. . . .  
,. 

IZip Code (+4 optional)
32935 

:BU.SINESS.CONTACT.INFORMATION;;(lf'.'DIPFEREti.lff1�l!QAN:�pp&r1¢�Nr-:INF.tlRN1A'ilH��f . .

Contact Name: 
I Charles David Black' 

Phone Number of Contact I E-Mail Address of Contact
'321) 586-9877 Chad.Black20�12lmamail.com 

. .  .. ,tBU.S1NE;$$�L;OCATION :J�DREs:sJ· ,IF;�OIRl?E.REl'{l�mffi�RM».i(l\il�Gi;!li>.:m.{E.$S;)�_: -�:' . . .-
Street Address 

t 3682 N. Wickham Rd., Suite 81 #271 

I 
City 1state IZip Code (+4 optional)
Melbourne FL 32935 
County (if Florida address) Country 
Brevard us 

. 

DBPR CILB 6-K Certified Contractor Qualifying Business (Residential Pool) 2016 July Incorporated by Rule: 61-35.010 

. 
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Section V - Prima Qualifier Information 

._ ,, ·• ·:. '..:'.'.:r�,.,-.: ?_:t ;, :· : · .;:� . PRl�:V,{·iU�6¥ING:08GcN;J;i1 ;�;."·;�il,.{S{;"t ,'fi('!.;;»;. ::i,•iF?��;,;?, ·'
Name of person legally appointed as the qualifier tolact for the business organization in all matters 
connected with its contracting business, and who h s been given authority to supervise all construction 
work erformed b ·the business this must be the a • licant or a licensed contractor : 
Prim�ry Qualifying Agent Name Lic

r
se Number (if applicable): 

Charles David Black Pe din this llcatlon 
Does the primary qualifying agent also have final aJ:iproval authority on all business matters. including 
contracts, specifications, checks, drafts, or paymenk regardless of the form of payment, made by the 
entity? .. YES [SJ NO D

I If NO, does the business you propose to qualify already have a Financially Responsible Officer
appointed? 

□YES:
Name of Financially Responsible Officer:

□ NO:
ou must appoint a Financially Responsible Officer by completing Sections X-XII and Sections XIV

of this application. This will alleviate the licensee qualifier's financial responsibility, but the qualifier 
·11 still be res onsible for all construction-related m1 tters.

Section VI • Seconda Qualifier Information O ltional 

Name of person legally appointed as a secondary qualifier and is responsible only for the supervision of 
1eldwork at sites where his or her license was used to obtain the building permit and any other work for 

ich he or she acce ts res onsibili this must be the a licant or a licensed contractor : 
Secondary Qualifying Agent Name: License Number Of applicable): 

I 
nsible for (he su ervision of financial matters.

Section Vil � Business Ownershl 
· �-· ·�":' J· .. :.�t:.=i,:: ':t/if��;;���:�1��!.-��1�;,-=:;f.i!��f�;iBU.Slf,a�S.S�8WN.ERsttle���·":r:.i��l;-•:_:;·9,:� .ii��;:} {- ·.��·,f��,;\)'1�:';f:,;:--;��·l t .:'= 

. List below the business owners and percentagelof ownership for each. The total must equal
100%. Attach additional co ies as necessa 

Name of Owner �dress Social ::1�urity #I 

Charles David Black 
2729 ineapple Ave. 

Melbo me FL 32935 

OBPR CILB 6-K Certified Contractor Qualifying Business (Resi ntiaJ Pool) 2016 July Incorporated by Rule: 61-35.010 
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STATE OF FLORIDA 
DEPAATMENT OF BUSINESS AN· PR OFESSIONAL REGULATION 

2601 Blair Stone Road, Ta lahassN, FL 32399.0783 

STATE OF Florida

COUNTYO_F_B_R_E_V-AR_D ______ _

Bond #; W150320002

Effective Date: 07/10/2018 ----------
Bond Amount:$--
Type or Bond: Construction License Bond 

Obllgee: floaga constryct;on_ Industry Ltconstna Board

KNOW ALL PERSONS BY THESE PRESENTS, THAT 

(Appllcant) CHARLE BLACK 

of (Company Name) LEGAC . POOLS LLC • a company fully

18 of 24 

aulhorize<Ho do business in the State of Florida. as Principal. end 
(Bond Company) · . · . · . Old Republic Surety Cdmpany , a company fully authorized to do business 
in the State of Floric1a. es Surety. are held and finnl struction Industry licensing Board, as Obllgee, in 
Penal Sum of (amount in words)�------- ___ -,-_ Dollars for the payment of fines and 
costs pursuant to �ule 61 G4-15.006. Florida Admin . ly be made. we bind ourselves, our heirs. executors, 
administrators. sµcce$sors and assigns .. jointly and severally. li'f"IY by these presents. The condition of this obligation is such that: 
WHEREAS, Principal has been granted a liqense to conduct butiness under Chapter 455, Florida Statutes and; 
�OW THERE FORE. i(the (Company Name) · I LEGACY POOLS LLC shall well and 
truly and faithfully.make the payments to the State Treasurer of the State of Florida in his capacity as Treasurer of the 
Department of Business .and Professional Regulation as provid�d in and as required by any and all laws of the State of Florida 
Business and Pr ofessional Regulation. and shall faithfully and accurately keep its books and records and make reports as in 
any and all of said l�ws provid!MI a(ld required. and shall condu� its business in confonnity wilh said laws and rules of the 
Florida Department of Business and professional Regulation. a?d shall well and truly keep and perfonn each and every 
requirement in anc;t by said laws and rules_ provided, then this o

,
ligation to be null and void, otherwise to remain in full force 

and effe:ct. · . . . . . 
IT IS FURTHER AGREED AND UNDERSTOOD that the Obligee will retain an electronic record of this bond and power of 
attomey that will be utilized to make claims against this bond ptksuant to Section 668.50, Florida Statutes. Collection of claims 
under this bond shall require a statement signed by a duly authorized official acting on behalf of the Florida Construction 
Industry Licensing Board, referencing the bond number and ce

�

'·tying that the amount of the draft is due and payable pursuant 
to a Final Order from the Construction Licensing Board; and a py of this bond. The Principal shall retain the original bond. 
The Principal must maintain a license bond in effect until the Pri cipal can demonstrate a credit score of 660 (FICO derived) or 
higher to the Florida· construction Industry Licensing Board. Th Surety reserves the right to cancel this bond by sending a 
notice of cancellation by .. certified mail 30 days in advance of ca cellation to the Executive Director of the Florida Construction 
Industry Licensing 89ard;2601 Blair Stone Road. Tallahassee, lorida 32399. However, the Surety's liability shall continue for 
any indebtedness irjcurr� or accrued. during the period of this 

r
nd, including the 30-day notice period. 

SIGNED this 1 Qth day of . July • 20_1_8_.-�

PRINCIPAL: . CHARLES BLACK 1----
P.rint or Type Name of Applicant

�

+-----
_
....,.-=,""ca

_n_t..,S-
ig

=--
tu

-re
____ _ 

COMPANY: CHARLES BLACK, p ��, --+---------------
Authorized Comp�ny Officer Name, Title S ignature Authorized Company Officer 

SURETY: Old Republic Surety Company 

BY: Elise Faust 

Print Name of Attorney-in-fact 

DBPR CILB 6-A Certified �ntractor Qualifying Business (General) 012April 

Signature Attorney-in-fact 
(Attach Power of Attorney) 

Incorporated by Rule: 61-35.010 
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I

I 

* * 
! ·OLD REPUBLIC SURETY (+OMPANY
*
•••

*

POWER OF A lTORNEY 

KNOW ALL MEN BY THESE PRESENTS: Thal OLO REPUBUC SU 
appoint El 

COMPANY. a Wisconsin IIOCk insurance co,poration , does meke. conatilUte and 
Faust of Brookfield. WI 

ii$ true and lawful A11omey(1)-in-Fact, wi1II fuU power and aulhorily. not w:ieeding 111111111111., and on behalf of Iha company as surety. to axacute and 
deliver 811d affix Ille seal of Ille company lhel9ID (d a ual Is rwqulnld), ,bondl, u�nizanc8S or other wrillen obligallona In Iha natunt thereof, 
(other tll811 llaJI 00/lds, bank d9posltoty bonds, 1110f1VaS1e � bonda, mllfl9a88 gua,anty bolldl, fuannf8a of /natal/menf paper end note 

guaranty bolllU, selNMUfllllCe Mlfflets conv,e,,Nffon bona �I/MtNlllf p,yment of llenefffs. auestos ___, COlllnlCt OOndl, -
-n•gemenr bonds. hazardous waste remedlllflon bonda or lllldr /uh, bOtlds), •• follawl: Effedive Date: 7/10/2018 12:00:00 AM 

Bond Number: W150320002 Bond Amount 1 

Principal Name: CHARLES BLACK 
Obligee Name: FL Depl of Business & Professional Regulation of T liflahassee. Fl 

and to bind OLD REPUBLIC SURETY COMPANY lharwy, and aD of the ac1a of uid Attomey&-ln.f'ac:t. pu,-uant to thele .,_nm, are ratif'ed and c:cnfirmed. 
This appointment ia made under and by authority of the boalll of din,ao19!at a apeQat �ng lleld on FebNa,y 18, 1982. 
This Power of Al1orney is sigMd and sealed by faesimilll under and lly � autllorily of Iha following reaotutiona adopt8CI � Ille board of dilldOrl of the OLO 
REPUBLIC SURETY �MPANY on February 18,1982. I . . RESOLVED thal the president, any vice prealdenl or aaslatant vtcp prealdent ill c:onjunc:lion with the aecretar)' or any aaaia1ant aecntary, may appoint 

attomeya-ln-fact or agents will'l aUlllority as defined or limilllld tn the lnatrument evidenelng the apJIOintmenl ill eac:n cue, for and on behalf of the c,ompany to 
execute and defMII end.eff'ix the seal of Ille company to bonds, under1akings, raa,gnitancea, and aurvtyshlp obligations of all kinda; and aid officera may 

remove any.suet, atlDtney-ln.facl or agent and revoke any,._, of Attorney p� granted ID audl peraon. 
RESOLVED FURTHER that any DOnd, undertaking, recognizance. o� suretyahlp obr,gatlon ehaff lie valid and binding upon Ille Company 

(i) when signed by the president, any vice president or aatietant v;l;e prNldenl. and atteated end eealed (if a 1eal be required) t>y any NQetary or aaalatant 
secretary; or I (ii) when eigned by tho president, any vice president or aaaiatant vice president. aecte1ary or 1uiatant aecretary, and countersigned and •Nied (ii • eul be 
required) by a duty authorized attorney-in-fact or agent; or I (iii) when duly executed and sealed (if a seal be required) by one or more attomey1-in-fact or agell1S pursuant ID and within Ille limlts of the authority 
evidenced by the Power of Alleffley Issued by the company ID tuc::11 peraon or persons. 

RESOLVED FURTHER that the signature of any authorized Officerland Ula seal of Iha company may be affixlld by t'aclllmlle to any Power of Allomey or 

certification thateof authoriZlng Illa execullOn and ctewery of any bond, undeltaking, rec:ogniianc:e, Of Olher auretySIIJp obligaliOns or Ille =npany; and alldl 
signature and seal when so used shall have Ille same fDICe and eft'eel a though manuanv affixed. . . I 
IN WITNESS WHEREOF, OLD REPUBLIC SURETY COMPANY cauled 1118118 presema IO lie eigned t,y 118 proper officer, and ilB corpo,ate aeal ID be 

affixed tllis "10th day of Ju 2018 

::.i.,..� ,.;,;;;; 
STATE'OF WISCONSIN, COUNTY OF WAUKESHA• SS 

....... � ... 
,,��� .. I,�,..----•_-.. 

;''"/-.;\\\ 
(

1
! SEAL;:! 

fl\ , ... ;:) 
�.4-,� ... , -··· .,.• -�·.; 

'-, ........ � 

On this 10th day of July , �. peieonaly caml'llefore ma, Alan Pavtic 
and Jane E. Cherney • IIO me known to be Ille indlviduata and offlcera of the OLD REPUBLIC SURETY COMPANY 
who execuled the above instrument and tlley each adlnowladgad the +acut1on of the eama. and being by me duty -· did -,alty depose and say: that 
llley are the aaid officers of l:h• corporation aforetald, and that Iha aeal llffixed to the above IMtn:mant is t"8 seal of the corporation, end lllat .. Id corporalll seal 
and_ their eignaturea ae such ot'llcera were duly aflbceCI and 1ub8cribed to Iha aald inatlument by Ille •� of the boalll of dilectonl of uid corporation. 

My Commieelon E,cpi,ea: 0912812018 
CERTIFICATE (llqllrdaa el.....,.,....,_ 4- NI lawU..tlda .........-, 

I. the undelaigned. aaiatant aecretary of Ille OLD REPUBLICS RETY COMPANY. a \Mlconain corporation, CERTIFY that Ille !oregolng and attadled 
Power of AtlOmey remain, in tun force and ttn not been 191/0ked; a1'o f\lrthermon,, that Ille Resotuliona of Ille board of directore set forth in tile Power of 

Altomey, are now In force. 
,..... 

•• 
..., 

0922924 
./�-��, l•i•�;\'o .. 

{;:SEAL)}} Signed andaealed at the!CttyofBrookfield. VA lhia_.....:..::101h:::..:..._dayof ___ Ju=ty __ _ 
\Ch �/�l I 

� �
,:::_�/ I �� P. 

ORSCm12(3,,(6) I �ft.lanlS.c,� 
SOL RISK,"Ui!C. OBA SMITH INSURANCE & BONDS 



Charles Black 

2729 Pineapple Ave 
Melbourne, FL 32935 

·, . .  

DBPR School Provider#: 0000983. 

5600 Hiatus Road 
Tamarac, FL 33321 

800-940-7277 
WNW.goldcoastschools.com 

"The Proof is in the Passingl" 

CERTIFICA I OF COMPLETION 

Directot 
Authorized s·lJlalUre 

Student ID: 1760578 

Licen.'IC Numbers: 

· Course: Financiai Responsibility· & Sta�ility in Construction ( nline)

1be S1Udent named in tbe report 1w 
completed die rcl'erenccd courses in 

acccmlance wida die n,qaimntmis 
oftha CJLB, ECLB, AP:bitecture 

Board, Inspection Board, and Dade 

Start date: 07/06/2018 
Completion date: 07/10/2018 

County. 

Important note: Student infonilation must be properly lo for students to obtain full credit for attendance. Gold Coast School 
of Construction, Inc., llSllume11 no responsibility for incompl e, unreadable, or incomct license infonnation reporting. The 
student is responsible for accurately listing all numbers for hicb he or she is requesting credit. Failure to accurately report this 
infonnation will result in no continuing education credit to received by the student, which could result in license suspension. 
ALL LICENSE INFORMATION PROVIDBD BY THE S BNT MUST BB COMPLETE AND ACCURATE FOR CB 
CREDIT TO Bij ISSUED. 



Section VIII - Insurance Covera e 

Minimum amounts requl11 d for General Llablllty Insurance: 
General and Building Contractors - $3 0,000 public liability; $50,000 property damage 

All other Categories - $100,000 public liability; $25,000 property damage 

1. Have you obtained public liability and property da

l

, age insurance in the amounts determined by rule of 
he Construction Industry Licensing Boal'ld, as specifi d above? �es ONo 

2. Have you obtained workers' compensation insura ce or filed for an exemption with the Division of
Workers' Compensation, and if not, do you attest th · you will obtain an exemption within 30 days after
your license is issued? (!Ives 0No 

• CREDIT REPORT . I The applicant must submit a credit report containing a credit score (FICO derived) from a nationally
recognized credit reporting agency, which inclu�es a public records statement that records have been
checked at local, state, and federal levels. (Seellnstructions for more information).

• FINANCIAL RESPONSIBILITY & STABILITY REQUIREMENTS
Financial responsibility & stability can be demor/strated by a credit score of 660 or higher and no
unsatisfied judgments or liens. (See Rule 61 G4f 15.006, Florida Administrative Code for details).

Does the submitted credit report show a cre
r

t score of 660 or higher? [Jves �No

If no, the financial stability requirement may be ret by providing a bond or irrevocable letter of credit
from a bank authorized to do business in the State of Florida,

with proof of completion of an apprbved 14-hour financial responsibility course, in the 
amount of: . · I 

• $10,000 for Division I applicants
· • $5,000 for Division II applibants 
without proof of completion of an a�proved 14-hour financial responsibility course, in the 
amount of: I · • $20,000 for Division I applicants 

·· 
· · 

$10,000 for Division II a �licants 
Have you completed a financial �onsibility co rse approved by the Construction Industry 
Licensing Board? �Yes UNo . 

If es, lease com lete the fields below. 
School Name: 
Gold Coast School of Construction, Inc. 
Name of Course: 
Finanical Responsibili 
Date(s) Attended: 
07/06/2018 - 07/10/2018 

n online 

School Provider#: 
0000983 

If you will be submitting a bond or an irrevocable letter of credit, see page 17 of this application 
or further instructions. 

9of24 
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he Applicant, �i��n�ially.��P��s,t
. e business mlj�t • .,$�et;tfie,J>11.,;�g 

· .. · · . ' -·.· .. :. \•.(}�{-,·'.:}'.c};)-'j)it
?
·•.

uthorized ffep,resent-tive(s) ,ofttiijJ)U$ill 

. . . . :J;::t�·;tttfi11!�t 9
_ All·_ me'!'bers and i:na�ag(f" 

· · A11:11anrier$ (!f,quauta�dtil
•

·. -� .. ��:.: .. ,::_--· ··; . ."=,\'>� ,. ,:•�:-_":-\�.-���t�. 
Aifmi!ml>•rs (if,qu••ifi�> - ..

NOTE: Ac�ur�c :�fAuth'�iiz�d�R';; · · ,,_•·. . .. ,.Y._ .. ,. ·,�:,,,., . ., ·. ;<.'" .... �,.__. QM•lon of.Ct;! i·:'Ql'.ati«>OJ,W.t.�$ 
tfYE$·te>iq��sti· ... ·-, 
If YES to u_esii: 

............... =-a .... 

1. Have you ever been convicted or found guilty of, c!,r e_ntered a plea of guilty or nolo contendere to,

10 of 24 

regardless of adjudication, a crime in any jurisdictiori? This question applies to any criminal violation of
the laws of any· municipality, county; state or nation, lincluding felony, misdemeanor and traffic offenses
(but not parking, speeding, inspection, or traffic signal violations), without regard to whether you were
placed on probation, had· adjudication withheld, we➔ paroled, or pardoned. If you intend to answer •No"
because you beli�ve those records have been expulil

�
ged or sealed by court order pursuant to Section 

943.0585 or 943.059; Florida Statutes, or applicable law of another state, you are responsible for 
verifying the expungement or sealing prior to answe ·ng "NO." YOUR ANSWER TO THIS QUESTION 
MAY BE CHECKED AGAINST LOCAL,_ STATE AN[j) FEDERAL RECORDS. FAILURE TO ANSWER
THIS QUESTION ACCURATELY MAY RESULT IN

r
HE DENIAL OR REVOCATION OF YOUR 

LICENSE. IF YOU DO NOT FU
. 
LLY UNDERSTAND THIS QUESTION, CONSULT WITH AN ATTORNEY 

OR CONTACT THE DEPARTMENT. 
2. Are there any pending·bankruptcies or unsatisfie judgments or liens against yourself, a business
ou previously qualified, which were filed during your period of qualification, or the business you are

applying to qualify? This question applies to any un�aid judgments or liens, including those for unpaid
ast-due bills b creditors, construction and non-construction issues, and tax liens.

3. Have you ever had an application for registration, certification, or licensure in Florida or in any other jurisdiction
denied, or is there now endin a roceedin · or inv sti ation to den such an a lication?
4. Have you ever had any license, .registration, or p rmit to practice any regulated profession,
occupation, vocation, or business, revoked, annulled, suspended, relinquished, surrendered, or otherwise
disci lined in Florida or in an other ·unsdiction or i� an such roceedin or investi ation now endin ?

DBPR CILB 6-K Certified Contractor Qualifying Business (Residential Pool) 2016 July Incorporated by Rule: 61-35.010 
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Section X - Back round Questions- continued 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Charles David Black 
Social Security #: 
Financially Responsible Officer- Print N

_____ El 
Social Security#: 
Authorized Representative - Print Name

_____ El 
Social Securi #: 
Authorized'Representative - Print Name

l ---------,.--B 
Social Security#: I 
�uthorized Representative - Print Name

i 
-�----8
Social Securi #: 
Authorized Representative - Print Name 

_____ 8 
Social Securi #: 
Authorized Representative - Print Nam

, 
i----------.------, El 
Social Securi #: . 
Authorized Representative - Print Name

1------,--------1------, 8 
Social Security#: 
Authori

.
zed Representative - Print Name

l 
_____ El 
Social Secl.iri #: I 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

NO 

Yes 

No 

Yes 

No 

Yes 

No 

Authorize
. 
d 

.
Representative - Print Name

l 
--------------------8 :-: 
Social Security #: I 

El 

El 

El 

8 

8 

El 

8 

8 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

8 Yes 

No 

ii 

8 

B 

8 

8 

8 

8 

8 

8 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

NO 

Yes 

No 

Yes 

No 

Yes 

No 

8 

8 

8 

8 

8 

8 

El 

El 

If you answered "YES" to any question in questions J - 4 above, please refer to Sections 2(j-l) of
Instructions for detailed instructions for providing coriiplete explanations, including requirements for 
submitting supporting legal documents. Please com�lete Section XI for your response to questions 1 and 
2, and complete Section XII for your response to quJstions 3 and 4. If you have more than three offenses 
to document in Section XI or more than two offense� in Section XII, attach additional pages as necessary. 
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Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

NO 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 
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Section XI - Explanations for "Yes" answers to 

necessa 

This explanation relates to person# (check one): This explanation relates to question# (check one) 
□1 □2- □3 D4 Os □- 01 □2 

Offense: 

County: State: 

Penalty/Disposition 

Description 

This explanation relates to person# (check one): 
□1 □2 □3 .□4 Os □-

Offense: 

County: State: 

Penalty/Disposition 

Description 

This explanation relates to person# (check one): 

□1 02 03 []4 os □-
Offense: 

County: State: 

Penalty/Disposition 

Description 

Date of Offense (mm/dd/yyyy): 

Have all sanctions been satisfied? 
C)Yes 0No 

This explanation relates to question# (check one) 
□1 02 

Date of Offense (mm/dd/yyyy): 

Have all sanctions been satisfied? 
C)Yes 0No 

This explanation relates to question# (check one) 
□1 02 

Date of Offense (mm/dd/yyyy): 

Have all sanctions been satisfied? 
C)Yes 0No 

DBPR CILB 6-K Certified Contractor Qualifying Business (Residential Pool) 2016 July Incorporated by Rule: 61-35.010 



Section XII - Explanations for "Yes" answers lo lestlons 34 -Attach additional copies as . 
I 

13 of 24 

necessarv 

.. - . , . .  

.. ,. 
, ·  ··:,,•:''/:'',·'� 

This explanation relates to person# (check one): 

□1 □2 □3 [Ji □5 □
State/Jurisdiction:

I 

State/Jurisdiction: 

i:,��l'.IONi�('i;'?\i·;,,,"::':J':J;�;,:11 ;.',�•n>', i -If:X,;/rT :�:. :, : ... 

This explanation relates to question# (check one) 

□3 04 
Application Type/License Number: 

I 

I 

! 

Application Type/License Number: 

l 

DBPR CILB 6-K Cefti!ied Contractor Qualifying Business 1Residential Pool) 2016 July Incorporated by Rule: 61-35.010 

I 
I 



ect1on - rma 10n IY r en ec ara on·S XIII Affi f b Witt D I  ti 
AFFIRMATION!BVIWFiUUEN�DE�URATIQNP\···: '. ,•;:-:• .. , ,.,. 

14 of 24

··-" ··-

f '  

I certify that I am empowered to execute this applica�ion as required by Section 559.79, Florida Statutes. I 
understand that my signature on this written declaration has the same legal effect as an oath or 
affirmation. Under penalties of perjury, I declare that, I have read the foregoing application and the facts 
stated in it are true. I understand that falsification pf any material Information on this application
may result in criminal penalty or administrative �ctlon, Including a fine, suspension or revocation 
of the license. 

Signature: 
�

I 

IDate: 
7/10/2018 

Print Name: 
Charles David Black 

Section XIV - Financially Responsible Officer A, 1>plication (Comglete Sections XIV-XVI onli if 
aRgointing a Financialli Resgonslble Officer} 
Note: Financially Responsible Officer must complete Background questions m Sections X-XII . 

I 

Social Security Number* 

Last Name First I Middle 

Birth Date ( Gender 
D Male D Female 

City Zip Code (+4 optional) 

County (if Florida address) 

Primary Phone Number 

Have you used, been known as, or are you currently known by another name (exam�le - maiden name, 
pseudonym, nickname) or alias other than the name signed to the application? D Yes D 
If our answer is es, state name or names used b�low: 
ast ame 1rst I I e 1t e 

Last ame 1rst 

Last Name 1rst 

I e 

I e 

1t e 

It e 

* The disclosure of your Social Security number Is �andato� on all profess;onal and occupational license
applications, is solicited by the authority granted by 42 U.S.C. §§ 653 and 654, and will be used by the Department of
Business and Professional Regulation pursuant to§§ 409.2577, 409.2598, 455.203(9), and 559.79(3), Florida
Statutes, for the efficient screening of applicants and licens.bes by a Title IV-0 child support agency to assure
compliance with child support obligations. It is also required[by § 559.79(1), Florida Statutes, for determining eligibility
for licensure and mandated by the authority granted by 42 U.S.C. § 405(c)(2)(C)(i), to be used by the Department of
Business and Professional Regulation to identify licensees r tax administration purposes.

I 

I 

No 

U IX 

U IX 

U IX 
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11:54:02 AM 6129/2018 

Exam Information (*.indicates required field) 

Searching for Exam Information? You can search for your exam date, time and 
location. If DBPR has received your exam resul s, they will be displayed also. Please note 
that exam results may be subject to board review and/or ratification. 

*Board:

*Exam:

*SSN or Tax Number:

*Last Name:

Search Results: 

-

-

blac 

Exam Information for: BLACK, CHARLES , AVID 

Exam: 

Pool 
Specialty 

Pool 
Specialty 

Exam Part: 

. Commercial/Residential
Business/Flnance 

�esidential T�ade Knowledg 

Date: 
Exam 

Results: 
Site: 

06/14/2018 Pass 

06/13/2018 Pass 

The State of Florida Is an AA/EEO employer. _YJ:!ght 2007-2010 State of Florida. Prlvacv Statement 

Under Florida law, email addresses are public records. If you do ot want your email address released in response to a public-records request, 
do not send electronic mall to this entity. Instead, contact thi: o ce by phone or by traditional mail. If you have any questions, please contact 
850.487.1395. *Pursuant to Section 455.275(1), Florida Statut , effective October 1, 2012, licensees licensed under Chapter 455, F.S. must 

provide the Department with an email address If they have one. e emails provided may be used for official communication with the licensee. 
However email addresses are public record. If you do not wish to supply a personal address, please provide the Department with an email 

address which can e made available to the public. 
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After printing this label: 
1. Use the 'Print' button on this page to print your label to your laser ct inkjet printer. 
2. Fold the printed page along the horizontal line. 

!!! ;
-- �

0 
Cl) 

i 
ffl 

552JZe532.IJC..06 

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned. 

I 

warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could result in 
additional bUling charges, along with the cancellation of your FedEx account number. 

S§; 
-�!i! 
�--ijl 
gg� 
§:•'

zED
� 

!!I ;;i; 

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx will not 
be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-dellvery,misdelivery,or misinformation, 
unless you daclare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations found in the current FedEx 
Service Gulde apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss of sales, income interest, profit, 
attorney's fees, costs, and other forms of damage whether direct, incidental.consequential, or special is Umited to the greater of $100 or the 
authorized declared value. Recovery cannot exceed actual documen1ied loss.Maximum for items of extraordinary value is $1,000, e.g. jewelry, 
precious metals, negotiable instruments and other Items listed in our ServiceGuide. Written claims must be filed within strict time limits, see current 
FedEx Service Gulde. 
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1) General Note - General Note - 7/31/2018 - DIEGO.YANISKY 7/31/2018 9:10:57 AM On Page: 1
NO ENFORCEMENT FOUND.
----------------------------------------------------------------------------------------------------
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----------------------------------------------------------------------------------------------------
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----------------------------------------------------------------------------------------------------
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To: DBPR Correction number Page 1 of 4 2018-08-01 15:03:01 (GMT) 

Department of Business and Professional Regulation 

Central License Intake 

2601 Blair Stone Road 

Tallahassee, FL 32399 

To Whom It May Concern: 

I recently submitted an application to receive my Certified Pool/Spa Contractor's license. This 

application number is 37987. I received a deficiency regarding this application, stating that I 

would need to revise my answer to background question number one and provide an 

explanation for the offense(s}. 

From: Licenses Etc. 

Attached, please find the requested information. I was not provided any details regarding the 

dates in question, therefore, the attached information is to the best of my recollection. This 

should be everything you will need in order to finish expediting my application. If you have any 

questions, please contact my associate Lisa Adams at (239) 777-8321. 

Thank you for your assistance, 

Charles Black 

Application # 37987 



To: DBPR Correction number Page 2 of 4 2018-08-01 15:03:01 (GMT) From: Lioenses Etc. 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Charles David Black 

Social Security#: 

FinanciallyResponsibleOffic 

Social Securit #: 

- - . 

Authorized Representative - Print Name 

Social Security #: 
Authorized Representative - Print Name 

Social Security #: 
Authorized Representative - Print Name 

Social Securit #: 
Authorized Representative - Print Name 

Social Securit #: 
Authorized Representative - Print Name 

Social Security#: 
Authorized Representative - Print Name 

Social Security #: 
Authorized Representative - Print Name 

Social Security#: 
Authorized Representative - Print Name 

Social Security #: 

8 

8 

8 

□ 
□ 

8 

□ 
□ 

B 

8 

8 

□ 
□ 

Yes 

l!I 
Yes 

l!I 
Yes 

l!I NO NO NO 

Yes 

8
Yes 

8
Yes 

8No No No 

Yes 

8
Yes 

8
Yes 

BNo No No 

Yes □ Yes □ Yes □ 
No □ No □ No □ 

Yes 

8
Yes 

8
Yes 

8NO NO NO 

Yes □ Yes □ Yes □ 
No □ No □ No □ 

Yes 

8
Yes 

B
Yes 

BNO No No 

Yes 

8
res 

8
Yes 

BNo No No 

Yes 

8
Yes 

8
Yes 

8No No No 

Yes □ Yes □ Yes □ 
NO □ No □ No □ 

If you answered "YES" 1o any question in questions 1 -4 above, please refer to Sections 20-1) of 
Instructions for detailed instructions for providing complete explanations, including requirements for 
submitting supporting legal documents. Please complete Section XI for your response to questions 1 and 
2, and complete Section XII for your response to questions 3 and 4. If you have more than three offenses 
to document in Section XI or more than two offenses in Section XII, attach additional pages as necessary. 
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Yes 

NO 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

NO 

Yes 

No 

Yes 

NO 

Yes 

No 

Yes 

No 

Yes 

NO 



To: DBPR Correction number Page 3 of 4 2018-08-01 15:03:01 (GMT) From: Licenses Etc. 

12 of 24 
Section XI- Explanations for "Yes" answers to Questions 1-2-Attach additional copies as 

rt Under False Pretense 
County: 
Union 
Penalty/Disposition 

Charges Dropped 
Description 

State: 
NC 

2 

Date of Offense (mm/dd/yyyy}: 
June 2016 
Have all sanctions been satisfied? 

l!IYes 0No 

There was an agreement to install a small walkway for a neighbor of a friend. His wife died in the 
middle of the process. I needed 4 weeks to repay him because I had already paid for materials. 
He filed 3.5 weeks later. Paid in full. 

This explanation relates to person# (check one): 

� 1 □2 □3 D4 □s □-
Offense: 
Obtain Pro rt Under False Pretense 
County: 
Mecklenbu 
Penalty/Disposition 

Charges Dropped 
Description 

State: 
NC 

This explanation relates to question# (check one) 

�1 □2

Date of Offense (mm/dd/yyyy}: 
June 2016 
Have all sanctions been satisfied? 

l!IYes 0No 

There was an agreement to build a small brick wall for a neighbor of a friend. Brick mason took the entire 
deposit of the project and vanished. I was upfront with the person I was dealing with. I needed time to 
repay and they granted me 3 months to do so. He was an attorney and walked me through the process 
and wanted to make sure he would be repaid. I agreed to let him press charges, knowing that they would 
be dropped once paid. All ls well. Shook hands on the day of final payment. 

This explanation relates to person# (check one): 

� 1 □2 □3 D4 □s □-
Offense: 

as er 
Penalty/Disposition 

Fine 
Description 

ended License 
State: 
SC 

Date of Offense (mm/dd/yyyy}: 
March or A ril of 2017 
Have all sanctions been satisfied? 

l!IYes 0No 

I had an unpaid speeding ticket from Virginia. We moved and I completely forgot about it. All 
sanctions are satisfied. 

DBPR CILB 6-K Certified Contractor Qualifying Business (Residential Pool) 2016 July Incorporated by Rule: 61-35.010 



To: DBPR Correction number Page 4 of 4 2018-08-01 15:03:01 (GMT) From: Licenses Etc. 

13 of 24 
Section XII - Explanations for "Yes" answers to Questions 3-4 - Attach additional copies as 

This explanation relates to person# (check one): 
□ 1 [12 □3 □4 Os □-

State/Jurisdiction: 

,�}:.',1:1( 
This explanation relates to person# (check one): 

□ 1 [12 □3 □4 □s □-
State/Jurisdiction: 

This explanation relates to question# (check one) 

□3 □4

Application Type/License Number: 

. , ,;,,.:Iii,· -
This explanation relates to question# (check one) 

□3 □4
Application Type/License Number: 

DBPR CILB 6-K Certified Contractor Qualifying Business (Residential Pool) 2016 July Incorporated by Rule: 61-35.010 



To: DPBR License Intake Page 1 of 4 2018-08-01 15:03:09 (GMT) 

Department of Business and Professional Regulation 

Central License Intake 

2601 Blair Stone Road 

Tallahassee, FL 32399 

To Whom It May Concern: 

I recently submitted an application to receive my Certified Pool/Spa Contractor's license. This 

application number is 37987. I received a deficiency regarding this application, stating that I 

would need to revise my answer to background question number one and provide an 

explanation for the offense(s}. 

From: Licenses Etc. 

Attached, please find the requested information. I was not provided any details regarding the 

dates in question, therefore, the attached information is to the best of my recollection. This 

should be everything you will need in order to finish expediting my application. If you have any 

questions, please contact my associate Lisa Adams at (239) 777-8321. 

Thank you for your assistance, 

Charles Black 

Application # 37987 
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8
Yes 

l!I 
Yes

l!I 
Yes 

l!I 1 Charles David Black NO NO NO 

Social Security#: 

FinanciallyResponsibleOffic 

8
Yes 

8
Yes 

8
Yes 

8No No No 

Social Securit #: 

Authorized Representative - Print Name 

8
Yes 

8
Yes 

8
Yes 

B3 
No No No 

Social Security #: 

Authorized Representative - Print Name 

□ Yes □ Yes □ Yes □ 
□ No □ No □ No □ 

Social Security #: 

Authorized Representative - Print Name 

8
Yes 

8
Yes 

8
Yes 

85 
NO NO NO 

Social Securit #: 

Authorized Representative - Print Name 

□ Yes □ Yes □ Yes □ 6 
□ No □ No □ No □ 

Social Securit #: 

Authorized Representative - Print Name 

B
Yes 

8
Yes 

B
Yes 

B7 
NO No No 

Social Security#: 

Authorized Representative - Print Name 

8
Yes 

8
res 

8
Yes 

BNo No No 

Social Security #: 

Authorized Representative - Print Name 
Yes 

8
Yes 

8
Yes 

8No No No 

Social Security#: 

Authorized Representative - Print Name 

□ Yes □ Yes □ Yes □ 10 
□ NO □ No □ No □ 

Social Security #: 

If you answered "YES" 1o any question in questions 1 -4 above, please refer to Sections 20-1) of 
Instructions for detailed instructions for providing complete explanations, including requirements for 
submitting supporting legal documents. Please complete Section XI for your response to questions 1 and 
2, and complete Section XII for your response to questions 3 and 4. If you have more than three offenses 
to document in Section XI or more than two offenses in Section XII, attach additional pages as necessary. 
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Section XI- Explanations for "Yes" answers to Questions 1-2-Attach additional copies as 

rt Under False Pretense 
County: 
Union 
Penalty/Disposition 

Charges Dropped 
Description 

State: 
NC 

2 

Date of Offense (mm/dd/yyyy}: 
June 2016 
Have all sanctions been satisfied? 

l!IYes 0No 

There was an agreement to install a small walkway for a neighbor of a friend. His wife died in the 
middle of the process. I needed 4 weeks to repay him because I had already paid for materials. 
He filed 3.5 weeks later. Paid in full. 

This explanation relates to person# (check one): 

� 1 □2 □3 D4 □s □-
Offense: 
Obtain Pro rt Under False Pretense 
County: 
Mecklenbu 
Penalty/Disposition 

Charges Dropped 
Description 

State: 
NC 

This explanation relates to question# (check one) 

�1 □2

Date of Offense (mm/dd/yyyy}: 
June 2016 
Have all sanctions been satisfied? 

l!IYes 0No 

There was an agreement to build a small brick wall for a neighbor of a friend. Brick mason took the entire 
deposit of the project and vanished. I was upfront with the person I was dealing with. I needed time to 
repay and they granted me 3 months to do so. He was an attorney and walked me through the process 
and wanted to make sure he would be repaid. I agreed to let him press charges, knowing that they would 
be dropped once paid. All ls well. Shook hands on the day of final payment. 

This explanation relates to person# (check one): 

� 1 □2 □3 D4 □s □-
Offense: 

as er 
Penalty/Disposition 

Fine 
Description 

ended License 
State: 
SC 

Date of Offense (mm/dd/yyyy}: 
March or A ril of 2017 
Have all sanctions been satisfied? 

l!IYes 0No 

I had an unpaid speeding ticket from Virginia. We moved and I completely forgot about it. All 
sanctions are satisfied. 
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Section XII - Explanations for "Yes" answers to Questions 3-4 - Attach additional copies as 

This explanation relates to person# (check one): 
□ 1 [12 □3 □4 Os □-

State/Jurisdiction: 

,�}:.',1:1( 
This explanation relates to person# (check one): 

□ 1 [12 □3 □4 □s □-
State/Jurisdiction: 

This explanation relates to question# (check one) 

□3 □4

Application Type/License Number: 

. , ,;,,.:Iii,· -
This explanation relates to question# (check one) 

□3 □4
Application Type/License Number: 
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