Construction Contractors
[icense Application o)
Step -by -Step

For Partnerships
and Joint Ventures

9/29/11



/Select a business entity:
Partnership; Joint Venture

A fipartnershipo I
association of two or more persons
for the purpose of owning and
operating a business.

A fijoint ventureo
formed solely for the purpose of a
single business undertaking.
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Create:
Partnership

™

9

N

.

There needs to be an
agreement, usually In
writing.

/




/Register:

Assumed Business Name

™

Unless the partners use their full legal

L . S mthé padtnership must register
any othernamei such as nJo
Const r U withithe @Gregon
Corporation Division Business Reqistry as
an assumed business name (ABN).

\_

namesi such as nJdJohn C.

N €

/




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

:Partl 1 § ENTITY (OWMNERSHIP) See mstucrions for assistance. Use blus or black ink.

Al
{Print'mvpe busivess mailfines address) {Ciny) [Stane) {Zp)
{(County)
(Print'ryvpe business focaror address) (i) (St=na) {Zp) (Cloumpy)
{Business telephone nunfrer) (Busimess fax monber) (Business E—maldﬁss_. if applicable)
E) =\ nﬂse

(Partner’s full lezal first, middle. and last names) _ ‘J \‘EMSecuﬂwger - BEQUIRELY)
on\y _int

(Drate of birth - REQUIRED) (Do et muniber S ¥otate dripar sJdig@nse issued in)
85 FoTTY® "= okon:

[\ legal first, mvﬁ 5 L1185 | ‘“ {Swocial Security number - REQITIFRED)

D 1 Qy]lf]—:\ UsDe Lic ormab FEQUIRED} 5 45 il el 1)
[ » (Diriver's license BT - {State driver’s licensa issued @
ﬁﬁﬁé"gn tiov-

() (Stata) {Zip) (o)

(on 1mmss ide the sbhove informstion for all parmers. If necessary, anach an additicnal page to list addittonal parmers Venmrars.
Inchade full legal name Social Security muonber, date of birth, and driver’s licenss number if parmers are lnumnan beings. If a parmner is
& busineszs entity, please provida the full legal name, dare of birth and drver’s license mumber for each entity’s members or corporate
officers. If this is a family parmership, complete application page 2B

:Par‘t I 2 | BUSINESS MAMES OR ASSUMED BUSINESS NAMES see instucticns for assistance.

(LLP Business name, If applicablea) {LLP registry number}
(Business name, if spplicaizle) (ABIM regisoy munber if applicable)
(Business name, if applicaible) [ABI regisoy puonber if applicable)

If pecessary, artach an additonal page o list addirional ABN{z) Tegisoy numlrers usad by the parmership, joint venmrs or LLE.
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Determine:
Class of Independent Contractor

If the partnership has no
employees and no more than two
unrelated partners, the partnership
Is an EXEMPT independent
contractor.

If the partnership has employees
or more than two unrelated
partners, the partnership is a NON-
EXEMPT independent contractor.
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Unrelated Partners

™

Unrelated 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 Compensath

Insurance
If the partnership is and applies
for a endorsement, it does
n ot need workerso co
Insurance.
If the partnership is or
applies for a endorsement,
|t needs workerso co
Insurance.

\_ /




/Workersﬁ Compensath

Insurance: Non  -Exempt

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

standard worKk
compensation insurance.




Commerclal Endorsement

\_

If the partnership has no
employees, but holds a
commercial
endorsement, it needs
nNnPer sonal E |
wor kerso comp
Insurance for Its
partners.

/Workersﬁ Compensath
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(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.

/
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(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

Or call 503-378-4988.

Obtain a federal employer identification
number (EIN) from the Internal Revenue
Service (IRS). Contact the IRS at

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)

—i
Part | 3 | CLASSES OF INDEPENDENT CONTRACTORS AND
EMPLOYER ACCOUNT INFORMATION See insouctions for assistnce.

13 Dietennine your class of independent conractor license by answering the following guestions:
iz oy have employess™ O Yes (ponexempt) O Mo (exampt)
Do yvou have three or more parmers who are not all imonediate
members of the same family™ O Yes (nonexenipt) O Mo (exerupt)
Do yvou have three or more unrelated parmers and at least one
of them is a working partner? O Ye:s (nonexenpt) O Mo (exerupt)
Select your independent contracter icense class: O Monexempt O Exempt
(If wou znswered “Wes™ to oy QUastion wou 3re nonSxenip)
y {a) You st supply a Federal Employer Identification momber (EDN)- or certify balow:

Oz certify that I appliad for a Federal ETY on this date:
I further certify that I will prowide this muanber to the CCB within &0 davs of the

I understand that failure to provide this monber will result in the imymedista sus ¢ hoensa_smid Larame
may rights to & hearing i this case. I undarstand the CCB will atidh and issq\.t C)Ct only
if I fnlfill the conditions above. :‘6

S
PN

If you selected “nonexempt’™, _\'DEE\} pgl
b Oregon B‘l.'ls 25 Lﬂ er (BIIN

"The B the same

I cerﬁyrﬁgl)w;e -:-r an Qregon ses &T&:
at I wil Qﬁs a1 to the CCB within 80 dsys of the date the CCB license is issuad
l:a.'u.d. thear fad %ﬁi punnber will result in the inymediste suspension of my license and I walve
mvnzht: ] s case. [ understand the CCB will acceps this application and issue a COCE license only
itions above.

he 4@\1‘.} .,m\ﬁ‘ca{\o“-

or certify below:
Flease do not provide this nomber

(o) WCD 7-digit complisnee # or name of carrier and policy #-

3 If vou have thres or mors parnners and they are all par of the same family, fill out the box below.

If this iz an all-faroily parmership, the business may be exempt fom workers compensstion insurance. Exanopt fanily memizars listed
in OFS 656.027(23-24) are shown below. Pleass list all names from application pages 24 o the spaces balowar

If wou are unable to place 2 nsma in a space below because thar relationship is not lsted (cousins, sumes, nncles, epc.), then your
business is nonexempt and workers compensation nmst e providad.

Self, Spouse

Somi{s) Damghiter(s)
Dranghrer(s)-n-law Sonfs)-in-law
Grandchildren Parants

Erother(s) Sister(s)




@point: \

Responsible Managing Individual (RMI)

Every contractor must appoint and maintain at least
one RMI.

For a partnership, either the partner or an

employee may qualify as an RMI. (If your RMI is

an , make sure you selected the
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. /




/

Training and Testing

The RMI must complete 16
hours of training offered by a
CCB-approved training provider.
(See Instructions, pages 14 -15,
for list of approved providers).

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




