Department of Labor and Industries
Employment Standards Program
Farm Labor Unit

PO Box 44510

OlympiaWA 98504-4510
1-866-219-7321/(360) 902-4537

APPLICAT

http://www.|ni.wa.gov/WorkplaceRights/Agriculture/

FarmL abor

RESET

ION OR RENEWAL FOR

FARM LABOR CONTRACTOR LICENSE

] New License ] Renewa
D Forestation and/or
Farm Labor Reforestation

[ Recruitment Only

Applicant’sfull legal name  First

Middle Last

Suffix

List any other names used

IMPORTANT: All changesin your home or business address must be reported immediately to the Dept. of Labor and Industries.

Applicant’s home address City State ZIP
Home phone Business phone Cdlular phone
Email address UBI number L& account number
Name of Business (corporate and assumed business name)
Business address (physical location) City State ZIP
Business mailing address (if different from above) City State ZIP
Type of business
D Sole proprietor D Partnership D Corporation
If apartnership, list the name, home and business addresses of each partner.
Name Name Name
Home address Home address Home address
Business address Business address Business address
City City City

If a corporation, give state of incorporation

Date incorporated

Attach copy of certificate of incorporation

List all personsfinancial

ly interested, either as partners, stockholders, associates, profit sharers, or

providers of board or lodging to agricultural employees.

Name Name Name

Address Address Address

City State  ZIP City State  ZIP City State  ZIP
Phone *Amt of interest Phone. *Amt of interest Phone *Amt of interest

*List the amount or percentage of each applicant’s sharein the proposed farm or forest labor contracting operation.

How many workers do you plan to employ

thisyear?

Describe in detail how and where you intend to obtain your employees and the type of work you intend to perform:

Were you licensed as afarm labor contractor in Washington last year?

DY&S DNO
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If “Yes’, how many workers did you employ?

Have you or any of your agents, partners, associates, stockholders, or profit sharers now or ever had afarm D D
labor contractor’s license suspended, revoked or denied by any state or federal agency? Yes No

If *Yes’, give the name of the person, the state or federal agency involved and the date of suspension, revocation or denial.

Areyou or any of your agents, partners, associates, stockholders or profit sharers now or ever been licensed D D
to operate as afarm labor contractor in any other state(s)? Yes No

If “Yes’, name the person(s) and dates licensed.

Are there any pending administrative actions, law suits or outstanding judgments against you or any of your D v D N
agents, partners, associates, stockholders or profit sharersin any state or federal court arising out of & °
activities as afarm labor contractor?

If “Yes’, describe in detail the parties involved, the nature of the action, and the current status or final disposition of the matter.
(If more space is needed, attach additional sheets).

Do you intend to use any motor vehicle in the conduct of your farm labor contracting activities? D Ves D No

If “Yes’, will the vehicle(s) be used to transport workers? D Ves D No

For each vehicle to be used, complete the following and supply evidence to prove liability coverage.
(If more space is needed, attach additional sheets).

Name of the insurance company

Company’s address City State ZIP

Business name of insurance agent

Agent’ s business address City State ZIP

Agent’ s business phone Policy Number Amount of coverage

Asan applicant for afarm labor contracting license, being first duly sworn, i depose and say:

That | will at all times conduct my business as a Farm Labor Contractor in accordance with Chapter 19.30, Revised Code of
Washington and the rules of the Director of the State of Washington Department of Labor and Industries.

With regards to any action filed against me concerning my activities as a Farm Labor Contractor, | appoint the Director of the State
of Washington Department of Labor and Industries as my lawful agent to accept service of summons when | am not present in the
jurisdiction in which the action is commenced or have in any other way become unavailable to accept service.

That | will comply with al provisions of Chapter 19.30, Revised Code of Washington.

That the information | have supplied on or with this application for a Farm Labor Contractor License is true and correct to the best
of my knowledge.

Date Contractor’s signature

IMPORTANT:

All of the following application/renewal items must be submitted to Labor and I ndustriesin one package.

D Application/Renewa Form D License Fee D Dept. of Revenue Tax Compliance Certification
(signed and approved by DOR)

D Dept. of Employment Security Tax Compliance D Proof of Auto Liability D Proof of Surety (bond or assignment of account)
Certification (signed & approved by ESD) Insurance (if applicable)
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