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Workers’ Compensation Division

License Fee:

Upon application approval and before  a license is issued, a license fee of $2,050 will be due. The license fee is for a two-year period. The Workers’ Compensation Division will notify the applicant when payment of the required fee is appropriate. 

	Application for Oregon

Worker Leasing License

Please refer to Oregon Administrative Rules (OAR)

436-050-0005 and 436-050-0400 through 436-050-0480

Send application to:

Workers’ Compensation Division

Worker Leasing Program

350 Winter St. NE

P.O. Box 14480

Salem, OR  97309-0405

Telephone: 503-947-7591
Fax: 503-947-7718

E-mail: workerleasing.wcd@oregon.gov


	SECTION 1
(OAR 436-050-0440(2))

	
	

	1.
	Name of applicant: [The “person” (company) seeking a license as an Oregon “worker leasing company]

	
	     

	2.
	Mailing address: (Provide the mailing address of “person” applying for license. This address is not confined to an Oregon location.)

	
	     

	3.
	Telephone number:
	     

	4.
	Federal Tax ID:
	     

	5.
	Business type: [Identify the business type or structure (e.g., corporation, limited liability corp., limited partnership, general partnership, proprietorship, or describe any other business structure). Provide the state and date the business was incorporated, organized, or formed.]

	
	Type:
	
	State:
	
	Date of incorporation, organization, or inception: 

	
	     
	
	  
	
	     

	
	Oregon Registry number: (Obtain the Oregon Registry number from Oregon’s Secretary of State.)
	
	Oregon Business ID number (BIN): (Obtain the BIN from Oregon’s Department of Revenue.)

	
	     
	
	     

	6.
	Principal place of business in Oregon (Oregon location where records will be kept and maintained as required under

 OAR 436-050-0450(1).)

	
	Street address:
	     

	
	City, state, ZIP:
	     

	
	Telephone number:
	     

	7.
	Assumed business names:  (Provide the assumed business names registered with Oregon’s Secretary of State. See http://sos.oregon.gov/business/Pages/register.aspx.)

	
	     


	8.
	Workers’ compensation insurance coverage of person seeking licensure.  

	
	Workers’ compensation insurer: 
	
	Policy number: (Obtain the workers’ compensation policy number from the Oregon authorized insurer providing coverage.)

	
	     
	
	     

	9.
	Authorized representatives for the Oregon business. (Every licensed worker leasing company must have at least one authorized representative of the worker leasing company at the Oregon location authorized to respond to inquiries and make records available regarding leasing arrangements and client contracts.) 

	
	Oregon representative name:
     
	
	Oregon Telephone:

     
	
	E-mail:

     

	
	Name of contact at headquarters office:
     
	
	Telephone:

     
	
	E-mail:

     

	
	Additional contact’s name:
     
	
	Telephone:


	
	E-mail:

     

	10.
	For a person applying for an initial license, submit a list of states where the person operates as a leasing company or professional employer organization (PEO). Provide copies of licenses, registrations, recognitions, or certifications from states that require those actions. If the state does not require any of the above provide a verifiable statement to that effect. (Attach additional pages, if necessary.)
     


	11.
	Submit letters of verification of compliance with tax laws from Oregon Employment Department, Oregon Department of Revenue, and Internal Revenue Service using Attachments A, B, and C. Click below for attachments.
http://wcd.oregon.gov/employer/worker-leasing/Pages/application-req.aspx


	12.
	Provide a plan of operation that demonstrates how the worker leasing company will meet the requirements for occupational safety and health under ORS Chapter 654, including worker training in such areas as hazard communication, personal protective equipment (PPE), fall protection, and hazard identification. (Attach additional pages, if necessary.)

	
	     


	13.
	Provide a plan of operation demonstrating how the worker leasing company will collect and report to its workers’ compensation insurance carrier the information necessary to establish each client’s separate experience rating. (Attach additional pages, if necessary.)
     


	14.
	Provide a plan of operation to ensure timely and accurate filing of notices to the insurer and director when workers’ compensation coverage is provided to a client. (Attach additional pages, if necessary.)

	
	     



	LICENSE APPLICANT PERSON

The information in this section is directed to the entity making the application to license as a worker leasing company in Oregon. A “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. 
      

	15.
	Provide a record of any present or prior experience of providing leased employee or PEO services in any state, by the person or any controlling person, and an explanation of that experience. (Attach additional pages, if necessary.)
     


	16.
	Provide a record of any bankruptcies, liens, or any actions involving or demonstrating dishonesty or misrepresentation, including 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. (Attach additional pages, if necessary.)
     


	17.
	Provide full details regarding any bankruptcy, liens, or actions listed under No. 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. (Attach additional pages, if necessary.)
      


	18.
	Provide the designations and license number for any actions against a license. (Attach additional pages, if necessary.)
     


	19.
	Provide full details of any administrative actions against the applicant by a regulatory agency of any state regarding matters listed in No. 15 through No. 18 above. (Attach additional pages, if necessary.)
     



	20.
	Affidavit of applicant



	I,
	     
	, acting on behalf of
	     
	, as the applicant,

	first being duly sworn, say that, to the best of my knowledge, the applicant is qualified in all respects for the worker leasing company license applied for in the Application for Worker Leasing License; that I have answered all of the questions in this application truthfully; that any and all supporting documents submitted with this application are true, correct, and valid; that there have been no material omissions of fact, which would have bearing on the department’s decision to grant the requested license; and this affidavit is provided by me in the regular course without fraud or misrepresentation.

I hereby authorize all persons, institutions, organizations, schools, governmental agencies, employers, references, or any others set forth directly or by reference in this application, to release to the Workers’ Compensation Division, Department of Consumer and Business Services, State of Oregon, any files, records, or information of any type reasonably required for the division to properly evaluate the applicant’s qualifications to be licensed as a worker leasing company in Oregon.

Under penalty of perjury, I declare that all information provided in this application and accompanying documents, or information I may yet provide to support this application, is true and correct and discloses all material facts regarding the applicant’s background and qualifications for licensing. I understand that furnishing false information or failing to disclose information regarding the applicant’s background and qualifications may be grounds for refusing to issue a license or to revoke a license issued.



	
	
	

	Signature of authorized representative
	
	Date of signature

	

	Verification upon oath or affirmation

	
	

	State of
	     
	

	County of
	     
	

	

	Signed and sworn to (affirmed) before me on
	     
	20
	  
	.

	
	
	NOTARY PUBLIC SEAL

	Notary Public, State of 
	     
	
	

	My commission expires:
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	SECTION 2 – Application information for CONTROLLING PERSONS 

	21.
	Controlling Person (Provide additional pages as necessary to identify all controlling persons.)


	

	
	Name (first, middle, last):
     
	
	Position/title:
     
	
	Date of birth:

     
	
	E-mail:
     

	
	Other names used:
     

	
	Residence address (include city, state, ZIP):
     
	
	Telephone number:
     
	
	Fax number:
     

	
	Mailing address (include city, state, ZIP):

     
	
	Telephone number:

     
	
	Fax number:

     

	
	Business/firm address (include city, state, ZIP):

     
	
	Telephone number:

     
	
	Fax number:

     

	Provide all information requested below regarding this controlling person. If there is nothing to report under a specific item, state “N/A.”

	22.
	Provide a record of any present or prior experience of providing leased employees or professional employer organization (PEO) services in any state, by the person or any controlling person, and an explanation of that experience. 
     


	23.
	Provide a record of any bankruptcies, liens, or any actions involving or demonstrating dishonesty or misrepresentation, including 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.

     


	24.
	Provide full details regarding any bankruptcy, liens, or actions listed under No. 23 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.
     


	25.
	Provide the designations and license numbers for any actions against a license.

     

	26.
	Provide full details of any administrative actions against the person by a regulatory agency of any state regarding matters listed in No. 22 through No. 25 above.

     


	27.
	Affidavit of Controlling Person (Add pages as necessary to provide an affidavit from each controlling person.)


	I, 
	     
	,  reviewed the requirements for this application seeking an Oregon

	worker leasing license. Specifically and relative to my history, I reviewed the requirements for documentation under Oregon Administrative Rule (OAR) 436-050-0440(2)(m-r). I reviewed the response provided in this application that discloses the record and detail of my personal history pertaining to disclosure required under OAR 436-050-0440(2)(m-r).  The information provided is complete, truthful, and there is no omission of material fact as it relates to my personal history to the best of my knowledge.

As it applies to my association with an Oregon licensed worker leasing company, I pledge to comply and cause those under my supervision to comply with the applicable standards of practice required of an Oregon worker leasing company.

	
	
	     
	

	Signature of authorized representative
	
	Date of signature
	

	
	

	Verification upon oath or affirmation
	

	
	

	State of
	     
	

	County of
	     
	

	

	Signed and sworn to (affirmed) before me on 
	     
	, 20
	  
	.

	

	
	
	NOTARY PUBLIC SEAL

	Notary Public, State of
	     
	

	My commission expires:
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