








4. Location / Business Information
~

-
d. Are you an oul-of-state business with no Washington location and have employees or representatives working in Washington?
Employees: [dves [INo Representives; Tlyes [ Ne

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

Business Sireet Address (Do not use & PO Box or PMB Address) City State Zip code

b. bo you plan to hire independent contractors or people you will report on 2 1089 form? £l Yes O No
Check “tndependent Contraclors” definition ai www. fnf.wa, govIPUB/101-063-000.pot

C."Provide the estimated gross annual income in Washington (check the one box that applies to your business):
[ s0-%12,000 [T $12,001-528,000 [J $28,001-360,000 [J $60,001 - $100,000 $100,001 and above

d. Mark the business activities in Washington State (check aff that apply):
0 Wholesale O Retail £ Manufacturing O Services

£.*Describe in detail the principal products or services you provide in Washington State;
Communications Services

f. Did you buy, lease, or acquire all or part of an existing business? [ Yes [J No

Date bought/leased/acquired: / {
' MM [2]n] YY Ptior Business Name

{...)

Prior Qwner's Name Telephone Number

¢}. Did you purchaseflease any fixtures or equipment on which you have not paid sales orusetax? [ Yes [ No

If yes, indicate purchase or lease price: $

h. tihis business is owned by, controlled by, or afffialed with any other business enlity, provide that business entity’s name and UBI number:

Entity Name UBI Number

Entity Name UB] Number
. If you are changing your business structure (such as changing from sofe propriefership fo corporation) and wanl the
old accourt dosed, provide the UBI number {o be closed:

Do you wish to cancel all the frade names registered under the old UBt number? [ Yes [J No
You must re-register alf irade names you use under the new business structure.

j. If you have ever owned another business, provide:

Business Name LBl Number
K. Provide your bank’s name: Branch:
. W

If you plan to have employees or wish to register for elective coverage for owners or excluded employees, complete Section 5.
(For informalion see the industrial insurance or Unemployment insurance sections on the Endorsement Fee Sheet. }
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5. Employment / Elective Coverage
5a and Se are required if hiring employees andfor minors

"Employment accounts cannot be established unless you plan to employ persons within the next 90 days. [f accounts are )
established, Employment Security and Labor and Industries reports will be required quartery even If you have not hired.

. / 7 . / /
a. *Date of first employment or planned loyment at this location: First date wages pald: e
ate ployment or p employm - =5 o 3065 P i 55 7

b. Number of persans 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 emplay in the next 12 months and duties they will perform:
Number Duties 1o be performed by minors (Check www leemvorkers ini. wa.gov)

Ages 16-17:
Ages 14-15:

Under age 14,
Before checking under age 14, please complete required documents. See publication F700-117-000 at wwaw.Ini wa.gov.

t. Check the ONE box which best describes the major operalion of your business.

T3 (01) Drywall Operations £ (05) MaritimenesselsiLongshore [ (09} vehicteSvosTranspartation L] (13} Retsil/hisl: Stores & Warehsing
T ¢02) Logging/Farestry [T (06) ElectronicstUiitiasivending Mch  EJ (10) Mig - Ghem/TextiostPaper [ (14) Foad Sves/ChorsfAsst Lvglanitor
[} (63) ConstructionEngrg/Praperty Mgmt 1 (57) Wood ProarStonesSlass & Mining LJ (1) Mig - FooditcerBeverages [} (15) MediaiEntertainmentLadging
1 (04) Temp Help CofEmployee Leasing [T (08) Mig - MetalMach ShopsMitkwright L1 (12) AgricultureFarming O (16) 1. T.4Prof SyesMediSalon/Schoals
€. Describe in detail the activities of your workers. Then estimate the total workers' - ":M";‘”‘ Es“’v"vati —
i i - umber of orkers” Hours
hours for a 3-monih period. (One full-time worker = 480 total hours for 3 months.) Workar (inclade Minors
Example __ Office Sialf - receplion. accounting, data entry 2 960
>
>
>
f. u you have more than one Washington location, how do you wish to receive the following quarlerly repors?
Unemployment Insurance: 0O All locations combined {1 Each location separately {multiple reports)
Workers' Compensation: [J All focations combined {1 Each location separately (multiple reports)

Additional Coverage is available as noted below, (See Endorsement Fee Sheet for more information.)

9. it you are a profit corporation, do you want unemployment insurance coverage for corporate officers?
1 Yes - Go to esd.wa.gov lo obtain a Voluntary Election form. This form is required for coverage.
[l No —The corporation must inform officers in writing that they are not covered for Unemployment Insurance,

h. Do you want workers’ compensation coverage for owners (sole proprietor, partners, corporate officers, LLC members/
managers)? {in an LLC with managers, you may elact fo cover those persons who are both members {owners) and managers. Inan LLC
with members oniy, you may elect to cover thase members.)

O Yes — Priorto coverage, Form F213-042-000 is required. This form wil be sen! fo you by the Dept. of Labor & Industries.
ONo

Do you want elective workers' compensation coverage for excluded employment? {See Endorsement Fea Sheet for descriptions.)

Ol Yes ~ Priorto coverage, Form F213-112-000 is required. This form will be sent to you by the Dept. of Labor & Industries.
O No

\. /
6. Signatu Y€ Signature of sole proprietor or spotsse, partner, corporate offiver, or limited fiahility member/manager.
(1, the undersigned, declare under the penaities of petjury and/or the revocation of any license granted, that | arm the apphicant or authorized M

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

X L/__)‘waw Hﬁb\ e Lo e

\ *Signature Réduired Date S
() / ‘
Application Prepared By (Please Print) Tiia Tetephone No ] Date

Some agencies can provide fanguage assistance. Would you like assistance? [ yes [T e Specify language
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