or g Workers”
Labor & Industries Compensation L&) Account ID: -
PO Box 34022 .

Questions? Cali your Account Manager:

A

_ SAMPLE ONLY

No worker hours this quarter?
You will still need to submit a quarterly report.

(See enclosed instruction sheet.)
Your business currently has optional workers’ compensation coverage

for owners, partners, corporate officers, or LLC members. Yes{T] No[]
If marked yes, remember to include these hours in the class worked.

Enter total worker hours for each class to calculate the premiums you owe this quarter. Instructions are enclosed.

0 Class Code _9 CiassCodeDescrlptlon ) S 9 Gross Payroll 1 © Worker Hours X ©vouwrate = @ Premium

e T S o e e R T S e e

F‘reparer (First, Lasf)

Preparer's
information:’

Daytime Phone

( )

E-mail

Signature

X

Make all checks payable to the Department of Labor & Industries. @ Amount d"ﬂ 19

Payment must be postmarked by due date above. * Enlosed instructions exp!'am our late fees.
Address or owner change? Remit ID : S
Please check here and
complete change form.

F212-055-000 [03-2010]



Business
changes:

1 New Address

: Cliy

| New Phone

1 Effective Date .

New Owner's Name & UBI#

New Owner's Phone

(

Effective Date

Phone Number




