MILLER

SARN

TRUSTED ADVISORS

ANDREW O. ISAR 4423 POINT FOSDICK DRIVE, NW
SUITE 306
GIG HARBOR, WA 98335
TELEPHONE: 253.851.6700
FACSIMILE: 866.474.3630
WWW.MILLERISAR.COM

Via Electronic Submission

July 24, 2015

Mr. Steven King

Secretary and Executive Director
Washington Utilities and
Transportation Commission
1300 S. Evergreen Park Dr. SW
Olympia, WA 98504

Dear Mr. King:

Preferred Long Distance, Inc. (“Preferred”), hereby provides courtesy notification to the
Washington Utilities and Transportation Commission (“Commission”) of Preferred’s intent to
initiate provision of commercial resold mobile radio services (“CMRS”) as a mobile virtual
network operator (“MVNO”) and interconnected Voice over Internet Protocol (“iVoIP”)
telephony service in Washington, beginning or about September 1, 2015. This notification
also advises the Commission of the Company’s assumption of fictitious names.

It is Preferred’s understanding that pursuant to federal statutory preemption of state CMRS
entry regulation under 47 U.S.C. §332(c)(3) and of iVoIP service regulation pursuant to the
Federal Communications Commission’s Vonage Holdings, Inc. 2004 decision as upheld by
the U.S. Court of Appeals for the Eight Circuit, no additional authority is required for
Perferred to initiate its provision of CMRS or iVoIP service. Preferred currently maintains
authority to provide wireline local exchange and interexchange telecommunications services
in Washington.

To distinguish between services, Preferred has registered four fictitious names, “Telplex,”
“Telplex Communications,” “Ringplanet,” “Ringplanet Communications.” A copy of the
Washington fictitious name registrations is attached. Current and new wireline local exchange
and interexchange telecommunications service subscribers and subscribers that presubscribe
to the Company’s wireline local exchange and interexchange telecommunications and CMRS
services will be served under the “Preferred Long Distance, Inc. dba Telplex
Communications” or shortened “Preferred Long Distance, Inc. dba Telplex” name.
Subscribers that do not presubscribe to the Company’s wireline services but receive other
services from the Company will be served under the “Preferred Long Distance, Inc. dba
Ringplanet Communications” or shortened “Preferred Long Distance, Inc. dba Ringplanet”
name. The Company’s operations and contact information of record with the Commission
remain otherwise unchanged.
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Kindly confirm receipt of this submission via return electronic delivery. Thank you for your
attention to this matter. Questions may be directed to the undersigned.

Sincerely,

MILLER ISAR, INC.

— /%4# é//

Andrew O. Isar

Regulatory Consultants to
Preferred Long Distance, Inc.

Attachment



State of Washington
"\ Business Licensing Service
A%\ PO Box 9034
11117 =] Olympia WA 88507-9034
5/ Telephone: 1-800-451-7985
hitp://business.wa.gov/BLS

For Validation - Office Use Only

Business License Application ~
For faster service apply online at business.wa.gov/BLS - .
Online applications are typically processed within two business days. Profened Long Distunee, lne.

Legat Entity/Ovinar Name
602363959
Unified Business identilier (UBI)

It may take up to 21 days if you file by mail.

1. Purpose of Application 95-4529940
Please check all boxes that apply. Faderal Employer Identfication Number (FEINY
s ‘\
O Open/Reopen Business [J Add License/Registralion to Exisling Location
complete sections 2, 3, 4, (5 if hiring employees) and 6 complete sections 2, 3, 4, and 6
O Open Additional Location [J Business Has or Will Have Employees
complete sections 2, 3, 4, (5 if hifing employees) and 6 complete all sections
O Change Ownership [J Business Has or Will Have Employees Under Age 18
complete sections 2, 3, 4, (5 if you have employees) and 6 complete all sections (If this business location has ar active
- ) Workers' Compensation account with L&l, and there were no
Register Trade Name business changes since the last Business License Application
complete sections 2, 3, 4 and 6 was filed, complete only sections 2, 3a, 3¢, 3d, [and 3f for sole
0 Change Trade Name - comnplete seclions 2, 3, 4 and 8 proprietors}, 8¢, and 6.)
Name(s) to be cancelled: o [0 Hire Persons to Work In or Around Your Home
complele all sections
0 Change Location - complete seclions 2, 3. 4 and 6 0 Other - complete ali
Old address to be closed:

o , .
2. Licenses and Fees
Use the License Fee Sheet for the informalion needed to complete this list.

7

Mark Registrations Needed: Fees Due
O Tax Registration (State Dept. of Revenue) — Do you want a separate tax return for each business? [ Yes J No No Fee
O Industrial Insurance (Workers' Compensation) — Required if you will have employees. No Fee
O Unemployment insurance — Required if you will have employees. No Fee
O Minor Work Permit — Required if you wilt have employees under age 18. No Fee
New Trade Name (Doing Business As): Ring Plangt $ 5.00

List Additional Trade Names ($5 each name) or Other Licenses (such as Lottery Retailer):

» Ring Planct Communications e ‘V ED e 5.00
, S
AL N
- — NG 5
- ameeS \CENS\NG SER $
- BUSIE=E $

Enclose check for total amount due. including the ( !
non-refundable Processing Fee, which MUST be submitted with this form. Processing Fee \$ 19.00 !

Make check payable to the Department of Revenue. Total Amount Due ( $ 290 )

To receive this document in an allernale formal, please call 1-800-647-7706. Teletype {TTY) users may use the Washington Relay Service by calling 711,
Bl §-700-028 {227/15) PAGE 1 OF 4
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3. Owner Information

Ownership Structures

a.

Select only ONE ownership.structure:
O

Sole Proprietor

If married, should spouse's name appear on license? O Yes

Corporation®
Parinership (4 of partners:___ )

oo

O Non Profit Corporation* (educational, religious, charitable)
O Joint Venture
Limited Partnership* [ Limited Liability Partnership*

[J No (i1 you ansiwer No, you must still enter the
spouse information in seclion “31" below.,)

[ Limited Liability Company*

O Limited Liability Limited Partnership®

‘These ownership siructures must contact the Secretary of State office-for additional filing requirements.

Preferred Long Distance. Inc,

Narne of Corporation, LLC, Partnership, LLP LLLP, or Juint Véniture Name {examples: ARG, Inc. OB Fir Trees Unlimited LLC)

Californiu
State incorporatedformed: f
O Association  [J Trust

O Municipality

1995

Year incorporatediformed: _
O Tribal Government

Other

Namg of Organizationi (example: Ariderson ‘Faﬁ\iiy Trust)

. <
b. Business Open Date / Pravide the ownership struclure's lirst date of busingss at this iocation., Qut-of-state businesses shoutd use
wms vy thelfist date of operation in WA. (Required. if unknown, please eshmate.)
c. Is this location Inside city timits? [ Yes [ No
Business Name/Trade Name
Business Maﬂing Address (Streetor FO Box, Suite No. do nol use bulding rame)  Business Street Address. {if oitfrent than mafing) B not use a PO Box or PMB.
City Stale Zip code City Stale Zip codé
e. () ( )
Business Telephone Number Fax Number E-Mail Address
A
f. Listall owners & spouses: Sole proprietor, partners. officers, or LLC members. (Altach additional pages if needed. )
- A . L/ — \
Name (Last, First, Midote) Date of Birth Social Seeurity Number Yo Ownad
Homg Address (Streot or PO Box) Cify State Zip code
( e ) - - Are you married? [ Yes 0 No Ifyes, erlet spouse information below,
Tille Home Tolephone Number
i . / foer e
Spouse Name {Las!, First, Middle) Spouse Dale of Birth Spouse Social Secunty Number”
2 -
Gl bl I
g Name (Las!, First, Middle) Date of Birth Social Security Number* % Ownod
o
? Home Address (Strest or PO Box) City State Zip code
= .
o - ( ) Are you married? O Yes [ No If yes, enter spouse informalion batow.
g Title Home Telaphore Numbar
&
- [/
Spouse Name (Last, First, Middle} Spouse Date of Birth  Spouse Social Security Nuwmi
” ! / - S
Name (Last, First. Middig) Dele of Birth Social Security Number* % Owined
Home Address (Streel or PO Box) City State 2ipcode
- ( ) Are you married? O Yes [J No !f yes, enler spouse information below.
Tile Hame Telephone Number
. / L — . BU
Spouse Name (Lasi, First, Middie) Spouse Dale of Birth Spouse Social Security Number: pi

"The Social Segurity Number is required for all sole proprictors. It is atso required for all pariners, officers, and LLC memibers of businésses thal will have
ernployees, and-all vwners and spouses of businesses thal will have fiquar, lotie
application delays. {RCW 26.23: 160, RCW 50.12.070)

BLS-700-028 [/27)15) PAGE 2 OF &
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4. Location / Business Information

-

a. Are you an oul-of-stale business with no Washington location and have employeas or representalives working in Washington?
[ ves 21 No

If yes, provide ane of their Washington addresses {we will not use this address for mailing purposes):

Business Stroel Address (Do not use a PO Bos or PME Addrpss) City Statn Zip codo

b. Do you plan lo hire independent contractors or people you will report on a 1099 form? [l Yes @ No
Check “Independent Conlraclors” definition ail waa.Int. wa.gov/APUBH 0 +-063-000.pdf

C. Provide the estimated gross anndal income in Washington (check the one box that applies to your business):
0 so-$12,000 O $12,001 -$28,000 [ $28,001-%$60,000 [ $60,001 - $100,000 [B $100,001 and above

d. Mark the business activities in Washington State (check all that apply):
O wholesale 0 Retail O Manufacturing & Serviges

€. Describe in detail the principal products or services you pravide in Washington State--failure lo provide this information will
cause delay in pracessing your application:

Telecommunication services and any other lawlul ack or activity,

f. Did you buy, lease. or acquire all or part of.an existing business? & No  [1 Al [J Part

Date boughtleased/acquired: T A
‘MM [sis] YY: Prior Business Narme

e )

Priot weers Nama 7777 T T T e e e
Q. Did you purchaseflease any fixtures or equipment on which you have not paid sales or use tax? Oves © nNo

lf yes, indicate purchase or lease price: $

h. ifthis business is owned by, controlled by, or affiliated with any other business enlity, provide thal'business enlity’s name:

i you are changing yout business structure (such as changing from sole proprietorship to corporation) and want the

old account closed, provide the UBI number to be closed: ) _

Do you wish to cancel all the trade names registered under the oid UBI number? [ Yes [ No
You niust re-register afl trade names you use under the pew business:structure.

Jv  Ifyou have ever owned another business, provide:

Business Namie UBI Number

K. Provide your bank's name: Branch:

if-you plan to have employees or wish to register for elective coverage for owners or excluded employees, complete Section 5.
(Forinformation see the Industiat insurance or Unemploymeént Insurance sections on the License Fee Sheel.)

BLE- 700028 {22718} PAGE Y OF 2
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5. Employment / Elective Coverage

& N
Employment accounts cannot be established unless you plan to employ persons within the next 90 days. If accounts are
established, employment tax returns will be required quarterly even if you have not hired.

d. Date of first employment or planned employment at this localion: / / First dale wages paid: / /
MM DD YY MM 0b Yy

b. Number of persons you employ or plan to employ at this location (do not include owners):

C. Estimate the number of persons under age 18 (minors) you will employ in the next 12 months and dutles they will perform..

Number Duties 1o be performed by minors (Check www.teenworkers.Ini,wa.gov)
Ages 16-17:
Ages 14-15:
Under age 14:
d. Check the ONE box which best describes the major operation of your business.
[ {o1) Drywall Operations | {056) Maritime/Vessels/Longshore 03 {08) VehicleSves/Transportation D (18) Retall/Whist: Stores & Warehsing
] {02) Logging/Forestry O (06) Electranics/UtiliiesiVending Meh [ (10) Mfg - GhemiTextiles/Paper D {14) Food Sves/Chora/Asst Lvgilanttor
O (03) Construction/Engrg/Property Mgmt [J (07) Wood Prod/Stone/Glass & Mining [ (11) Mig - Foodfice/Beverages [ (15) MedialEntenalnment/Lodging
O (04) Temp Help Co/Employee Leasing [ (08) Mg - MetaliMach Shopsivitwright (3 (12) Aariculiure/Farming 3 (16) 1L.1/Prat Sves/Med/Salon/Schools
€. Describe in detail the activilies of your workers. Then estimate the total workers' 3-Month Estimate
hours for a 3-month period. (One full-time worker = 480 total hours for 3 months.) Number of Workers' Hours
Workers (Include Minors)
Example: __ Office Siaff - reception, accounting, data entry 2 960
»
5
"

f.ou you have more than one Washington location, how do you wish 1o receive the following quarterly reports?
Unemployment Insurance: O All locations combined O Each location separately (multiple reparts)
Workers' Compensation: O All locations combined O Each location separately (multiple reports)

Additional Coverage is available as noted below. (See License Fee Sheet fof nore information.)

g. |f you area profit corporation, do you want unemployment insurance coverage for corporate officers?
O Yes - Go to esd.wa.gov to obtain a Voluntary Election form. This form is required for coverage.
0 No - The corporation must inform officers. in writing that they are not covered for Unemployment Insurance.

h. oo you want workers’ compensation coverage for owners (sole proprietor, partners, corporate officers, LLC members/
managers)? (in an LLC with managers, you may elect ta cover those persons who are both members (owners) and managers. Inan LLC
wilh members only, you may eleci to cover those members.)

[0 Yes — Prior to coverage, Form F213-042-000 is required. This form will be sent to you by the Dept. of Labor & Industries.

O No
i. Do you want elective workers’ compensation coverage for excluded employment? (See License Fee Sheet for descriptions.)
O Yes ~ Prior to coverage, Form F213-112-000 is required. This form will be sent to you by the Dept. of Labor & Industries.
I No
\ A

6. Signatu F'e Signature of sole proprietor or spouse, partner, corporate officer, or limited liability member/manager.

("1, the undersigned, declare under the penallies of perjury and/or the revacation of any license granted, that | am Ihe applicant or authorized

representative of the firm making this application and that the answers contained, including any accompanying information, have been examined
by me and that the matters and things set forth are true, correct and complete.

‘b\ “ i Jrr——
,_\h L \\M Cilo 1\ /1S
\_Signalure Heqlired \ Bate

. ! ' )
Eil}een Kang Paralégal _LQ 13 ) 988-6679 06 /16 / 2015
Application Prepared By (Please Print) Tille Telephone No, ) Dale

Some agencies can provide language assislance. Would you Iike assistance? [ Yes [ No Specity language

BLE-700-028 (2/27/15) PAGE 4 OF 4
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State of Washington

\ Business Licensing Service
%\ PO Box 9034

Olympia WA 88507-3034
Telephone: 1-800-451-7985
hilp /ibusiness.wa gov/BLS

Business License Application
For faster service apply online at business.wa.gov/BLS

Oniine applications are typically processed within two business days.

It may take up to 271 days if you file by mail.

1. Purpose of Application
Piease check all boxes that apply.

For Validation - Office Use Only

Prelerred Long Distance, lne.

Legal Entity/Owner Nama
602363959

Unibed Business Idemifier (LB
935-4352994()

Fedeml Employer Wdantification WNumber (FEIN)

O Open/Reopen Business
complete sections 2, 3, 4, (5 il hiring employees) and 6

[J Open Additional Location
complete sections 2, 3, 4, (5'if hiring employees) and 6

O Change Ownership
complete sections 2. 3, 4, (5 if you have employees) and 6

K Register Trade Name
complete sections 2, 3, 4 and 6

O Change Trade Name - complete secifons 2, 3, 4 and 6
Name(s) to be cancelfed.

[J Change Location - complete sections 2, 3. 4 and 6
Old address to be closed:

0 Add License/Registration 1o Existing Location
complete sections 2, 3, 4, and 6

O

Business Has or Will Have Employees
complete all sections

{1 Business Has or Will Have Employees Under Age 18

camplete all sections (If this business location has an active
Workers' Compensation account with L&l and there were no
business changes since the last Business License Application
was filed, complete only sections 2, 3a, 3c, 3d, [and 3f for sole
proprietors], 5¢, and 6.)

O

Hire Persons to Work In or Around Your Home
complete all sections

[J Other - complete ali

2. Licenses and Fees

Use the License Fee Sheel for the information needed to complete this list.

Mark Registrations Needed: Fees Due
[ Tax Registration (Staie Dept. of Revenue) — Do you want a separate tax return for each business? [1 Yes [0 No No Fee
[ Industrial Insurance (Workers' Compensalion) — Required if you will have employees. No Fee
O Unemployment Insurance — Required if you will have employees. No Fee
L1 Minor Work Permit — Required if you wili have employees under age 18. No Fee
New Trade Name (Doing Business As): Telplex $5.00
List Additional Trade Names ($5 each name) or Other Licenses (such as Lottery Relailer):
» Telplex Communications g 5.00
- RECEIVED $
- i1 ll; Y. - . S
. JUN 26 (05 ¢
- BUSINESS LICENSING SERVICE $ :
Enclose check for total amount due, including the . ) L )
non-refundable Processing Fee, which MUST be submitted with this form, Processing Fee \J 19.00 4

Make check payable to the Department of Revenue.

Total Amount Due]

To recaive Ihus document in an alternate formal, pleasa call 1-800-647-7706. Teletype (TTY) users may use the Washingion Relay Service by caliing 711,

B34 8. T00-028 1220015} PAGE 1 OF 4
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3. Owner Information
a. Select only ONE ownership structure:

[] Sole Proprietor
I married, should spouse’s name appear on license? [1Yes [J No ¢ vou answer No, you must still entor the
spouse Information in section “3(" below.)
Corporation® 0O Non Profit Corporation® (educational, religious, charitable) O Limited Liability Company*
Partnership (# of partners; ) 0 Joint Venture ‘
Limited Partnership® [ Limited Liability Partnership® [0 Limited Liability Limited Partnership”
‘These ownership struciures must contact the Secrelary of Stale office for additional filing requirements.
Preferred Long Distance. fne.

006

Name of Corporation, LLG, Parinarship, LLP, LLLF, or Joint Venlure Name {examples: ABC, Inc. OR  Fir Trees Unlimited LLC)
California 1993

State incorporated/fformed: / . Year incorporated/formed:
0 Association O Trust [0 Municipality [ Tribal Government  Other

Ownership Structures

Name of Organizalion (example: Andergon Family Trus!)

c

Business Open: Date / Provige the ownership slruclure’s st date of business al this location  Out-ol-slale businesses should ust
T vy  the first dale of operation in-WA. {Required. If unknown, please eslimale.)

C. 4 Is this tocation inside city fimits? [ ves [ No
Business Name/Trade Name

Business Mailing Address (Street or PO Box, Suite No, db net use buildiag niame) Business Street Address (i different than mailing) D9 ot use a PO Box or P7MB.

Ty Stalo Fip cove Eity Siate Zip code
e. () o)
. Business Telephone Number Fax Numbaor E-Mall Adtiress
f. Listall owners & spouses: Sole proprietor, pariners, officers, or LLC members. (Attach additional pages if needed.}
- / /
Name (Last, First, Middla) Date of Birth Social Security Numbes™ % Qwned
Home Addrass (Street or PO Box) Gty State Zip code
( ) Are'you marriad? 3 Yes O No i yes, enter spouse information below.
Title tHome Telephona Number
/ /
Spouse Name (Last, First, Middle) Spouse Date of Binh Spouse Social Security Number®
e -
& , v / / .
g:: Name (Las!, First, Middle) Date of Birlh Social Security Number® % Qwnad
a
g’ Home Address (Street or PO Box) City State Zip cods
[ )
o ( ) Argyou maried? (3 Yos 0O No Hyes, enter spouse miformation below,
g Tile Home Talaphone Numbar
© [/
Speuse Name {l.ast, First, Middle) Spavse Date of Birih Spouse Social Security Number*
>
/ /
Name (Last; Firsl. Middle) Date of Birth Social Security Number* % Owned
Home Address (Street or FO Box) City Sialn Zip code
_ ( ) Areyou married? 01 Yes O No If yes, entor spouse inlormation bolow.
Title Home Telephone Number
/ /
\ Spouse Name {Last, First, Middle) Spouse Date of Birth  Spouse Social Sacurity Number”

“The Social Securily Number is required far all sole proprigtors. 1l is also required for all pariners, officers; and LLC members of businesses that will have
employees, and alt owners and spouses of businesses thal will have liquor, lollery or private invesligator ficenses. Not lully completing section *(" will result in
application delays. (RCW 26.23.150, RCW 50.12.070)

BLE-P00-028 (227415) PAGE 2 OF ¢
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4. Location / Business Information

a. Are you an out-of-state business with no Washington location and have employees or representatives working in Washington?
O ves I no

It yes, provide one of their Washington addresses (we will not use this address for maifing purposes);

Business Slreet Address (0o aol use & PO Box or PMB Addross) City State Zip code

b. Do youplan to hire independent ¢contractors or people you will reporton @ 1009 form? [ ves & No
Check “Independent Conlractors™ definition at www.ini.wa.goviPUB/M 01 -063-000.100f

C. Provide the estimated gross annual income in Washington {check the one box that applies to your business):
0O s0-%12,000 [ $12,001-$28,000 O $28.001 - $60.000 [ $60.001 -$100,000 ¥ $100,001 and above

d. Mark the business activities in Washington State (check all that appiy):
[ Wholesale. [ Retail O Manufacturing K Services

€. Describe in detail the principal producis or services you provide in Washington State--fajilure to provide this information will
cause delay in processing your application:

Telecommunication services and any other lawluf aet or activity.

f. Did you buy, lease. or acquire all or part of an existing business? ¥l No [ Al O pant

Oate boughleased/acquired:_____ /. /
MK DD YY Prior Business Name

()

folcphgf;OWN t]fnber

Prior O\}Jner's Narr;éww

Q. Did you purchase/lease any fixtures or equipment on which you have not paid sates or usetax? [ Yes &) No

if yes, indicate purchase or lease price: § _

h. i business is owned by, controlled by, or affiliated with any other business entity, provide that business enlity's name:

I. It you are changing yout business structure (such as changing from sole proprietorship to corporalion) and want the
old account closed, provide the UBI number 16 be closed: . ... __ . L
Do you wish to cancel all the trade names registered under the old UBI number? [J Yes [J No
You must re-register all trade names you use under the new busingss siructure.
J-  Ifyou have ever owned another business, provide: e e B .
Busingss Nama Usl Number

K. Provide your bank’s name: _ Branch:

If you ptan to have employees or wish to register for elective coverage for owners or excluded employees, complete Section 5.
(For information see the Indusirial insurance or Unemployment Insurance sections on the License Fee Shoet, )

5L S-700-028 (27/15) PAGE 3 OF 4
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5. Employmem ! Elective Coverage

e , . ( N
Employment accounts cannot be established unless you plan to employ persons within the next 80 days. lf accolints are
- established, employment tax returns will be required quarterly even if you have not hired.
d. Date of first employment or planned employment al this location: / / First date wages paid: ! /
Py P ploy MM DD ¥Y gesp Y] oo Y
b. Number o persons you employ or plan to employ at this location (do nof include owners):
C. Estimate the number of persans under age 18 (minors) you witl employ in the next 12 months and duties they will perform:
Number Duties to be performed by minors (Check www.teenworkess. Ini.wa.gov)
Ages 16-17:
Ages 14-15;
Under age 14:
d. Check the ONE box which best describes the major operation of your.business.
O {01) Drywali Operations O (08) Maritime/Vessels/Longshore £l [09) VehicleSves/Transportation D {13y Retail/Whisk Stores & Warshsing
O 02 Logging/Forestry O (06) Electronics/Utilties/Veading Mch L1 (10) Mg - ChemfTextiles/Pager [ (14) Food Sves/Chore/Asst Lvgidanitor
3 03) Consirniction/Engrg/Property Mgmi O (07) Wood Prod/Stone/Glass & Mining {1 (11) M1g - Food/lce/Beverages O {15) Medig/Entertainment/Lodging
0 {04) Temp Help Co/Employee Leasing L] (08) Mig - Metalach ShopsiMiliwright [ (12) Agriculture/Farming a (18} LT./Prot SvcsiMediSalon/Schocts
€. Describe in detail the activities of your workers. Then estimate the total workers’ 3-Moriih Estimate
hours for a 3-month period. (One full-lime worker = 480 total hours for 3 months:) Number of Warkers' Hours
Workers {Include Minors)
Example: _ Office Stafl - reception, accdunting, data entry 2 960
»
»
»
f.on you have more than one Washington location, how do you wish to receive the following quarterly reports?
Unemployment Insurance: O All locations combined O Each location separately (multiple reports)
Workers' Compensation: [ All locations combined 0 Each location separately (multiple reports)
Additional Coverage is available as noted below. (See License Fee Sheet for more information.)
g. If you are a profit carporation, do you want unemployment insurance coverage for corporate officers?
O vYes-Goto esd.wa.gov lg obtain a Voluntary Election form. This form is required for coverage.
[J No —The corporation must inform officers in wriling that they are not covered for Unemployment Insurance.
h. oo you want workers' compensation coverage for owners (sole proprietor, partners,.corporate officers, LLC members/
managers)? (in an LLC with managers, you may elect 1o cover those persons who are boih members (owners) and managers. In an LLC
with members only, you may elect (o cover thase members.)
U ves - Priorto coverage, Form F213-042-000 is fequired. This form will be sent to you by the Dept. of Labor & Industries.
[l No
i. Do you want elective workers’ compensation coverage for excluded employment? (See License Fee Sheet for descriptions.)
O Yes — Prior to coverage, Form F213-112-000 is required. This form will be sent to you by the Dept. of Labor & Industries.
INo
S

. Si gnature signature of sole proprietoer or spouse, partner, corporate officer, or fimited liability member/manager.

[ I, the undersigned, declare under the penalties of parjury.and/or the revocation of any license granted, that | am the applicant or authorized

representative of the firm making this application and that the answers contained, including any accorpanying information, have been examinsd
by me and lhatyme matters and things set forth are true, correc! and complete,

\ETRSEAN : X
X\ heaa S (o 1\
Slgnature Rediired AN Date
‘ .
Eilecn Kang » Paralegal (213 ) 988-6679 06,09 2013
Application Prepared By (Please Print} Tilla Telephone No. Date

Some agencies can provide language assistance. Waould you like assislance? Oves One Specify language

BLS-700-028 (27/15) PAGE 4 OF 4
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