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and copxes of the posters listed below. You Wi , ,_g y .
| be receiving | copy of each If you requn'e additional ,oples call Labor

Insurance Services Division ~ and Industries at 360-902-4817.

Employer Services e Job Safety and Health Protection (avallable in Spanlsh)

e Your Rights as a Worker/Family Care
Department of Labor & Industries e Notice to Employees

| both thxs cem'ﬁcaté

PO Box 44144 . '

Olympia WA 98504-4144 WORKER: The employer named below is an insured policyholder with
www.LNILwa.gov the Washington State Industrial Insurance Trust Fund.

UBI*: &4 7T T2 Poliey Effective Date

Location
" Employer

~ *Your Unified Business Identifier is the only number you need to discuss your business account with the Washington state deparlments of
Revenue, Licensing, Employment Security, Labor and Industries and the Office of the Secretary of State. Other state licenses or registrations
may be required for proper licensing of your business.
F211-141-000-(8/02)



