Construction Contractors
[icense Application o
Step -by -Step

For Limited Liability
Partnerships

9/29/11



Select a business entity: \
Limited Liability Partnership (LLP)

A limited liability
partnership is a
partnership of two or
more licensed
professionals.

t Is similar to a general
partnership but with
imited liability for the
partners.




/Create:

Limited Liability Partnership (LLP)

™

U There needs to be an agreement,
usually in writing.

Oregon Corporation Division.
0Ot her LLPs must

Corporation Division.

UOregon LLPs must l;
for Reglistration

for Authority fo

fol
r

/




4 N

Register:
Assumed Business Name

Unless the limited liability partners use their
fulllegalnamesi such as nJohr
& Mi ¢ hael T thelimiteddiakility o
partnership must register any other name 1
such as nJones & BEmit

with the
as an

\_ /




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

:Partl 1 | ENTITY (OWMNERSHIP) See mstructions for assistnce. Use blue or black ink.

Ad
{Frinttyvpe busimess maiiins address) (Ciny) [Stara) [Zp)
{County)
(Print'rype business Jocaimon address) (T {Stara) (Zip) (Comumty)
{Business telephone numiber) (Business fax munber) (Business e-1nail address, if applicabla)
E) 1 n0
{Bariner's full lezal first, middle, and last names) (Social s.acu:ityémaOL!gﬁm_EDj

(Dare of birth - REQUIRED) (Diriver’' s license EJJ.EIJ]:IE!‘ W_B:l k "Efa.ne driver’s licenss issned in)

\S

(Smaet address) o = ‘:Sﬂts Y2 B a“.- >
(Parner’s full legil:ﬁﬁ @\uggnfm%e ‘.‘ c‘\a 3 Embg_ REQUIRED)
‘ééﬂ \ “" A “ 'DHI'E'I" ﬂgsj-\REQU'ﬂ?_EDJ {State driver’s licensa issued in}
0\

(Cinyy {Stata) {Zip) (Coumty)
IETS. Ifn.e..e:s-em a.tra...h an additicnal page ™ ]l:‘t addinional parm.m's*:eul:u:\ers

officers. IBthis |..=~ 2 famuily parlnershl.p complee a]}]}]:cau.onpage 2B

:Pal"t I 2 | BUSINESS NAMES OR ASSUMED BUSINESS MAMES see instuctions for assistance.

(LLP Business name, If applicabls) {LLP regisoyv numiber)
(Business name, if applicable) (ABIM regisoy muonber if applicable)
(Business name, if applicaizle) [ABM regisoy maonber if applicable)

If pecessary, artach an additonal page wo list addirons]l ABN{z regisoy numbers usad by the parmearship, joint venmrs or LLE.




s

Determine:

Class of Independent Contractor

\_

If the limited liability partnership
has no employees and no more
than two unrelated partners, the

LLP is an EXEMPT independent $——

contractor.

If the limited liability partnership

has employees or more t
unrelated partners, the L

nan two
Pisa

NON-EXEMPT independ
contractor.

ent




s

Unrelated Limited Liability

Partners

™

Unrelated limited liability
partners 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. /




/Workersﬁ Compensatn

Insurance

. Ifthe LLP is Exempt and applies for a
Residential endorsement, it does not
need workerso compeni

~ Ifthe LLP is Non-Exempt or applies for
a Commercial endorsement, it needs
wor kerso compensatio

\_ /




/Workersﬁ Compensatn

Insurance: Non  -Exempt

. If the LLP has employees,
it Is Non-Exempt and
needs standar
compensation insurance.

k e




Commercial Endorsement

_ If the LLP has no
employees, but holds a

commercial
endorsement, it needs
NnNPer sonal E |

wor kerso comp
Insurance for its
partners.

/Workersﬁ Compensatn




e

(For Employers) Obtain:
Wor kerso Compensat

™

e

. 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 2B)

Part | 3 | CLASSES OF INDEPENDENT CONTRACTORS AND

EMPLOYER ACCOUNT INFORMATION Sse instuctions for sssistance.

13 Dretenmine your class of independent conmactor license by answering the following questions:
Do you have employess? 0O Yes (nonexempt)

Do yon have three or more parmears who are not all imomediate
memiers of the same family™ 0O Yes (nonexempt)

Do yon have three or more vnrelared parmers and at least one
of themn is a working partmer? O Yes (nonexempt)

O Mo (exarmpt)

O Mo (exsrmpt)

O Mo (exarnpt)

Select your independent contractor license class: O Nonexempt
(I vou answered “Tes™ 0 a0y qUasiion Vou &re DonSxenpr)

O Exempt

ey ] {a) You mmst supply & Federal Employer Identification number (EIN):

Oz certify that I applisd for a Federal EIN on this dats:
I further certify that I will provide this nuanber to the CCB within &0 days of the date L‘F&
(i1

I understand thar failure to provide this muonber will result in the |.t::|ﬂ.15d.1a SEPEDEd
my rights to 3 hearing i this case. [ understand the CCB will acce 1:| oA

if T falfill the conditions above.

If you zelected “nonexempt™, ngiﬁhe fullunu‘ 6?“\50

"b] Drezl:a_ Bus 11 mumber -"EI]I\.""‘
= oot the same aﬁ lﬁ oration Divis)
e E‘EE ins ..:.a ‘\“e 6

hi-H

my i
1 conditions above.

() WD T-digir complisnce # or name of carer and policy #

Y

el z2 mnd I warve

issue a Flgu&e only
T pa.rtners'p\ c

r. Please do not provide this aumber

atioft

ar certify below:

m. pJ.ed for an O

riify tha: @nﬂ:ﬁam the CCEB within &0 days of the date the CCE-] cense is issued.

nnderstand ﬂéﬂ% this monber will result in the immediate suspension of my license apd Twarve
I this ¢

ase. [ undersmand the CCB will accept this application and issue a OCE license only

3 If wou have three or more pamners and they are all part of the same fanily, A1l our the o below.

If this is an all-family partoership, the business may be exempt from workers compensation insurance. Exampt family membars listad
in QRS §36.027(23-24) are shown below. Plaasa list 21l names from application pages 2A o the spaces below.

If wou are mnable 1o place 3 nams in a space below bacause thar relationship is not listed (cousins, mumrs, uecles, etc.), then your
busziness s nonexeampt and workers conpensation nmst e providad

Self Spouse
Sonls) Draughter(s}
Dranzhrer(s)-in-law Sonfs)-in-law
Grandchildren Farsuts

Erothers) Sisren(s)




Gppoint: \

Responsible Managing Individual (RMI)

Every contractor must appoint and maintain at least
one RMI.

For a limited liability partnership, either a partner 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:

A the administration of the construction contracts: or
A the administration of the day-to-day business

\ operations. /




