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 BULLETIN NO. 271 (Revised) 

 Jan. 7, 2013  
 

TO:  Workers’ compensation insurers, self-insured employers, service companies/third party 

administrators, worker leasing companies, and other interested parties 

 

SUBJECT:   Application for Oregon worker leasing license 

 

  

This bulletin provides a revised “Application for Oregon Worker Leasing License” (Form 2466). It 

also provides instructions for completing the form, lists requirements for supporting documentation, 

and explains procedures regarding the status of the worker leasing company. You can download the 

form from the Workers’ Compensation Division’s website: 

http://wcd.oregon.gov/forms/Pages/forms.aspx. This bulletin replaces Bulletin 271 dated June 15, 2005. 

 

Under Oregon Revised Statute (ORS) 656.850, worker leasing companies must be licensed by the 

Department of Consumer and Business Services. Oregon Administrative Rule (OAR) 436-050-0440 requires 

that each person applying for initial license or license renewal must: 

  

 Be an Oregon corporation or other legal entity registered with the Oregon Secretary of State, 

Corporations Division to conduct business in this state;  

 

 Maintain workers' compensation coverage under ORS 656.017; and  

 

 Upon application approval and prior to licensure, pay the required licensing fee of $2,050.  

 

Each person must complete the application form and submit it to the Workers' Compensation Division, 

Performance Section, Worker Leasing Program, 350 Winter St. NE, P.O. Box 14480, Salem, Oregon 97309-

0405, with all required supporting documentation.  

 

DEFINITIONS 

 

“Person” means an individual, partnership, corporation, joint venture, limited liability company, association, 

government agency, sole proprietorship, or other business entity allowed to do business in the state of 

Oregon. 

 

 “Controlling person” means a person having substantial ownership, or who is an officer or director of a 

corporation, a member or manager of a limited liability company, a partner of a partnership, or an individual 

who has, directly or indirectly, the power to direct or cause the direction of the management, policies, or 

operation of a person offering worker leasing services.  

http://wcd.oregon.gov/forms/Pages/forms.aspx
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“Substantial ownership” means a percentage of ownership equal to or greater than the average percentage 

of ownership of all the owners, or ten percent, whichever is less. 

 

INSTRUCTIONS FOR COMPLETING THE APPLICATION 
 

Item 1.   Name of applicant: Provide the legal name of the entity under which worker leasing will be 

conducted. The name must be the same as the filing with the Oregon Secretary of State, 

Corporation Division, and the Oregon Employment Department. 

 

Item 2. Mailing address: Provide the mailing address of the principal office of the worker leasing 

company, whether or not it is in the state of Oregon. 

 

Item 3.   Telephone number: Provide the telephone number for the principal office of the worker 

leasing company.  

 

Item 4. Federal Tax ID (also called Employer Identification Number): Provide the assigned US 

Internal Revenue Service Employer Federal Tax Identification Number. 

 

Item 5. Business type: Identify the legal structure of the business. Provide the business type, the 

state incorporated, and the date of incorporation, organization, or inception. Also, provide the 

Oregon registry number from Oregon Secretary of State, Corporation Division, and the 

Oregon business ID number (BIN) from the Oregon Employment Department. 

   

Item 6. Principal place of business in Oregon: Provide the mailing address, street address, and 

telephone number for the Oregon principal place of business. The principal place of business 

in Oregon is the designated Oregon location where copies of all Oregon records are kept and 

made available for review by the director as required by OAR 436-050-0450(1).  

 

Item 7. Assumed business names: Provide the assumed business names, if any, to be used in 

Oregon by the worker leasing company. NOTE:  The assumed business names listed should 

also be filed with the Oregon Secretary of State, Corporation Division.  

 

Item 8. Workers' compensation insurance coverage of person seeking licensure: Provide the 

name and current policy number of the workers’ compensation insurer (or “self-insured”) 

providing workers’ compensation coverage to the worker leasing company. 

 

Item 9. Authorized representatives for the Oregon business: List the name, phone number, and e-

mail address of the representative at the Oregon location able to respond to inquiries 

regarding Oregon documents. Along with the Oregon representative, provide the name, 

phone number, and e-mail address of the contact persons at the headquarters office that can 

provide information on Oregon required filings.  

 

Item 10. Submit a list of all states where the applicant operates as a leasing company or professional 

employer organization (PEO). Provide copies of each state’s leasing/PEO licenses, 

registrations, recognitions, or certifications where required. For states without the above 

requirements, provide a verifiable statement that it is not required.  
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Item 11. Tax compliance:  Complete Attachments A, B, and C included with the application. 

 Attachment A. Oregon Employment Dept. – Complete Part 1 and fax to  

 503-947-1487 

  

 Attachment B. Oregon Revenue Dept. – Complete and sign Part 1 and fax to  

 503-945-8735 

 

You should receive a signed copy of Attachments A and B within a week. Include these with 

the application. 

 

 Attachment C. Internal Revenue Service – Complete, sign, and include the form with the 

application. Do not fax or mail to the IRS. 

 

Item 12. ORS 656.850 requires the worker leasing company to assure their client provides adequate 

training, supervision, and instruction for the workers to meet the requirements of ORS 

chapter 654.  

 

 Explain what procedures you have in place to make sure your clients in Oregon are providing 

workers the appropriate training, supervision, and instruction in safety and health to meet 

Oregon OSHA requirements.  

 

Item 13.          Under ORS 737.270(1), when a worker leasing company required to be licensed under ORS 

656.850 provides workers to work for a client and also provides the workers’ compensation 

coverage for those workers, the insurance premium for the client’s exposure must be based 

on the client’s own experience rating, in the same manner as required for employers insuring 

directly employed workers.  

 

Explain what information you have in place to make sure you are reporting each client’s 

separate experience rating to your workers’ compensation carrier. 

 

Item 14. OAR 436-050-0410(1) requires that, within 14 days after the effective date of the lease 

arrangement or contract, a worker leasing company must file written notice with the director 

and its insurer, using Form 440-2465, that it is providing leased workers to a client and 

workers’ compensation coverage.  

  

 Explain what procedures you have in place to make sure you are submitting the required 

worker leasing notices within the 14-day time frame. 

 

Application information for applicant 

 Note: The answers to these questions will be checked against local, state, and federal 

records. 

 

Item 15. If the applicant has provided or is providing leasing (PEO) services in any state, provide that 

information and an explanation of that experience. 

 

Item 16. Provide a record of any bankruptcies, liens, or any actions involving or demonstrating 

dishonesty or misrepresentation, including but not limited to: fraud, theft, burglary,  

embezzlement, deception, perjury, forgery, counterfeiting, bribery, extortion, money 

laundering, or securities, investments, or insurance violations on the part of the person or any 
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controlling person. Records of such actions must include: charges, guilty pleas, or pleas of no 

contest; criminal convictions; lawsuits; judgments; or discharges or permitted resignations 

based on allegations of these actions. If there are no records of any such actions, state “N/A.”   

  

Item 17. Provide full details regarding any bankruptcy, liens, or actions listed under item 16 above. 

Include the nature and dates of the actions and the outcomes, sentences, and conditions 

imposed. Also, provide the name and location of the court or jurisdiction in which any 

proceedings were or are being held, and the dates of the proceedings.       

 

Item 18. Provide the designations and license number for any actions against a license. 

 

Item 19. Provide full details of any administrative actions against the company by a regulatory agency 

of any state regarding matters listed in items 15 through 18 above. 

 

Item 20. Affidavit of Applicant: Complete and sign the Affidavit of Applicant. An officer or 

authorized representative of the company applying for the license must sign the affidavit and 

the signature must be notarized.  

 

Application information for controlling persons 

 Note: The answers to these questions will be checked against local, state, and federal 

records. 

 

Item 21. Controlling Persons – (See definition on page 1 of the bulletin) 

 Attach additional pages to the application as needed to identify all controlling persons.  

 Identify the legal name of the controlling person, their title or position, and birth date (month, 

day, and year). If the controlling person uses, has used, or is known by any other names, list 

those names. List current residence mailing address, including city, state, county, and ZIP. 

Provide home phone number and, if available, a primary e-mail address.   

 

Item 22. If the controlling person has provided or is providing leasing (PEO) services in any state, 

provide that information and an explanation of that experience. Provide the names of the 

businesses or firms currently owned by the controlling person. If another business employs 

the controlling person, provide that business name. Include addresses, phone numbers, and 

fax numbers. 

 

Item 23. Provide a record of any bankruptcies, liens, or any actions involving or demonstrating 

dishonesty or misrepresentation, including but not limited to: fraud, theft, burglary,  

embezzlement, deception, perjury, forgery, counterfeiting, bribery, extortion, money 

laundering, or securities, investments, or insurance violations on the part of the person or any 

controlling person. Records of such actions must include: charges, guilty pleas, or pleas of no 

contest; criminal convictions; lawsuits; judgments; or discharges or permitted resignations 

based on allegations of these actions.  If there are no records of any such actions, state “N/A”   

  

Item 24. Provide full details regarding any bankruptcy, liens, or actions listed under item 23 above. 

Include the nature and dates of the actions; the outcomes, sentences, and conditions imposed. 

Provide the name and location of the court or jurisdiction in which any proceedings were or 

are being held, and the dates of the proceedings.       

 

Item 25. Provide the designations and license number for any actions against a license. 
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Item 26. Provide full details of any administrative actions against the controlling person by a 

regulatory agency of any state regarding matters listed in items 22 through 25 above. 

 

Item 27. Affidavit of Controlling Person: Each Controlling Person must complete and sign the 

Affidavit of Controlling Person and each signature must be notarized.  

 

 

Changes to application information: The worker leasing company must notify the Workers’ 

Compensation Division of any changes to information that is required by the application within 30 days of 

the effective date of the change.  

 

If you have questions about this bulletin or the application process, call the Worker Leasing Company 

Specialist at 503-947-7544 [new phone no: 503-947-7591]. 

 

 

/s/ Kevin Willingham for 
John L. Shilts, Administrator 

Workers’ Compensation Division 

 

Distribution:  WCD-LY, E-mail lists 

 

Attachment:  Form 2466, “Application for Oregon Worker Leasing License” (Rev. 1/13) 

                                            

 


