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Select a business entity: \
Corporation

A corporation is a legal
entity separate from its
owners, who are called
shareholders.

A corporation has a board
of directors and officers and
observes certain formalities,
such as annual meetings.
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Create:
Corporation

U Oregon corporations must file
NArticles of |l nco
Oregon Corporation Division.

U Other corporations must file an
nNApplication for |
Transact Business
a nNCerti ficate of
Oregon Corporation Division.
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™

Register:
Assumed Business Name

\_

Unless the corporation uses its legal

name only (which must contain the words
or abbreviations for
Al ncorporationo or 0
corporation must register any other name,
such as nPerfect Conf
Oregon Corporation Division Business
Registry as an assumed business name

(ABN). y




Complete:
Parts 1 and 2 of the Application (page 3A):

:Partl 1T § ENTITY (OWNERSHIP) See instructions for assistance. Use blue or black ink.

A)
(Corporation name. Frint'mvpe exactly as listed on Articles of Incorporation formna) {Oregon corporate registry mumber)
(Corporation mesifins address) (Ciny) (Stata) {Zp) (Coumiy)
(Corporation Jocamen address) {Ciny) (Stara) (Zip) :Cmu;ﬁo

(Business phone oumber)

(Last 4 digirs of Social Securiny Funbear)

W E.m;d]asnuemt

QUI{Eé"\G Wems Hlense number - REQLIEELDY) (State driver’s license issued m)

(c z full legal fivst, middle, and last names) (Title) {Last 4 digits of Social Security Munber)

(Date of birth - REQUIFED) {Diriver’s license mumber - REQUIREDY) {State driver’s license issued i)

(Y ou nwast provide the sbove mformation for all corporate officers. If necessary, amach an additions]l page o Llist additional
officers. Include full legal name, date of barth, and driver’s license oumber. If this 1= & family corporation, conyplete
application page 3B.)

. Partl 2 I BUSINESS NAMES OR ASSUMED BUSINESS NAMES See instuctions for assistance.

(Business name) (ABN registory number if applicable)

(Business name) (ABI regisoy muonber if applicable)




/Determine:

Class of Independent Contractor

If the corporation has no employees and ()
no more than two unrelated corporate
officers, the corporation is an EXEMPT
Independent contractor.

To qualify as EXEMPT, the corporate
officers must own at least 10% of the
business.

If the corporation has employees or more
than two unrelated corporate officers, the
corporation is a NON-EXEMPT

\ Independent contractor.




4 A

Unrelated Corporate Officers

Unrelated corporate
officers are persons who
are not members of the
same family.

AFamilyo refe
spouses, sisters, brothers,
daughters or sons,
daughters-in-law or sons-
In-law or grandchildren. j




/Workersﬁ Compensath

Insurance

If the corporation is Exempt and applies
for a Residential endorsement, it does

not need workerso co
insurance.

If the corporation is Non-Exempt or
applies for a Commercial endorsement,

| t needs workerso co
Insurance

\_ | /




/Workersﬁ Compensath

Insurance: Non  -Exempt

If the corporation has
employees, it is Non-
Exempt and needs

standard worKk
compensation insurance.




Commerclal Endorsement

\_

If the corporation has no
employees, but holds a
commercial
endorsement, it needs
nNnPer sonal =
wor kerso comp
Insurance for its officers.

/Workersﬁ Compensath
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(For Employers) Obtain:
Wor kerso Compensat

™

|

Obtain a 7-digit compliance number from

t he Workerso Compensi

(WCD); or
Obtain the name and policy number of a

workerso compensatio

If you have guestions, contact the WCD
at 503-947-7815.

/




(For Employers) Obtain:
Taxpayer ldentification Numbers

Obtain an Oregon Business Identification
Number (BIN) from the Oregon Department of
Revenue. A registration form is available at
www.oregon.gov/DOR/BUS/doc/211-055.pdf.
Or call 503-378-4988.

Obtain a federal employer identification
number (EIN) from the Internal Revenue
Service (IRS). Contact the IRS at www.irs.gov
or call 800-829-4933.



http://www.oregon.gov/DOR/BUS/doc/211-055.pdf
http://www.oregon.gov/DOR/BUS/doc/211-055.pdf
http://www.oregon.gov/DOR/BUS/doc/211-055.pdf
http://www.irs.gov/

Complete: Part 3 of the Application (page 3B)

Part | 3 JCLASSES OF INDEPENDENT CONTRACTORS AND
EMPLOYER ACCOUNT INFORMATION Sse mstructions for sssistance.

13 Dratermine your class of independent conmactor license by answering the following questions:
Do you have employess? O Ves (nonexempt) O Mo (exempt)

Do you have three or more corporate officers (or trustees) whe
are not all inmediate membars of the same family™ O Yes (nonexempt) O Mo (exempt)

Do you kave three or more vnrelated corporate officers (or mustzes)
and at least one of them is 3 working corporate officer? O Yes (nonexenpt) O Mo (exsmpt)

Select your independent contractor license class: O Nonexempt O Exempt
(If von answered “Tas™ 1o A0y QUasTion VOou are DOnSxKEnpt)

2 Yoummst supply both of the following sccount mumbers:

() Orezon Business Identification number (BIM)*: or certifpdalow:
*The BIMN number is not the same as an Oregon Corporation Division registry munber. Please dodg éja
in this space. See insoucticas for assistance.

{b) Federal Employer Identification Murnber (EIMN): 6“‘@5
DIcE'tlﬁ thar IappJ.edfl:-ra:LD 2zol ﬁ"?—gi D\IZI:ITILL “e
I further cemf'.'thstIm] progideshi: =)t 'hef_EB date hef_[Bﬁ ‘

Innderstand that

P
o9 mﬂgtl bre
| Bosree

Ve [Mr2e or more L-J'ﬂrﬁ. Jor tastees) and they are all part of the same family. £ill out the box below.
-
If this iz an all-

members, L

waiva

H ul.u.ub!r (=) ﬂe EdJS.T\E SUSPEL ng
W will accept m“.gtemt CE licanse only if [
. you musa‘“at Q:mmg for emplovees or corperate officers:

or must), the busivess may be exampt from workers compensation usurance. Exsmpt family
G36.027(23-24, are shown below. Pleass list all pames from application page 3A fn the spaces below

If you are unable to place 3 namea in a space balow because that relationship is not listed (cousing, sumes, uncles, etc.), then your
buziness i nonexempt and workers compensation nmst be providad.

Self Spouse
Son(s) Draughrers)
Dranghrer(s -iu-law Son(s)-in-law
Grandchildren Parents

Erother(s) Sister(s)




/Appoint: \

Responsible Managing Individual (RMI)

Every contractor must appoint and maintain at least
one RMI.

For a corporation , either the corporate officer or
an employee may qualify as an RMI. (If your RMI
IS an employee, make sure you selected the NON-
EXEMPT independent contractor status).

The RMI must exercise management and
supervisory authority over the construction activities
of the business by meaningfully participating in:

the administration of the construction contracts; or
the administration of the day-to-day business

operations. /
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Training and Testing

The RMI must complete 16

hours of training offered by a
CCB-approved training provider. =«
(See Instructions, pages 14 -15, :B‘L\\,\-
for list of approved providers).

The RMI must pass a test. (See
Instructions pages 14 -15 for
scheduling testing).




/Experience In Lieu of Training
and Testing

™

U Training and testing is not required If:

UThe RMI 1 s |1 sted on t
records before July 1, 2000 as a sole proprietor,
partner, or other principal of a business that was
licensed before July 1, 2000, and

UThe businessod | 1 cense

application date); and

U The RMI was the sole proprietor, partner, or other
principal within the 24-month period before the
application date.

h e

h a

has not lapsed for more than 24 months (before the




/NOTE o You will next complete
Parts 6 of the Application

™

You will complete Parts 4
and 5 of the Application
after reviewing additional
slides.







