
Informed Consumers, Quality Utility Services, and a Dedicated Organization for Missourians in the 21st Century 

 

 

 

 

 

 
Commissioners 

 

DANIEL Y. HALL 
Chairman 

 

STEPHEN M. STOLL 

 

WILLIAM P. KENNEY 

 

SCOTT T. RUPP 

 

MAIDA J. COLEMAN 

 

 

 
 

 
 

Missouri Public Service Commission 
 

POST OFFICE BOX 360 

JEFFERSON CITY, MISSOURI 65102 

573-751-3234 

573-751-1847 (Fax Number) 

http://www.psc.mo.gov 

 

 
 

 

 
 

 

 

SHELLEY BRUEGGEMANN  
 General Counsel 

 

MORRIS WOODRUFF 

Secretary 

 

WESS A. HENDERSON 

Director of Administration  
 

 

NATELLE DIETRICH 

Staff Director 

 

 
TO:  Manufactured Home Installers 
 

FROM: Manufactured Housing & Modular Units Program 
 

DATE:  May 16, 2016 
 

SUBJECT: Renewal of July 1, 2016 – June 30, 2017 Installer License 
 
 

Your annual HUD home installer license will expire on June 30, 2016.   
 
If your installer  renewal application is not received by June 30, 2016 and/or unable to be 
processed by June 30, 2016 due to the lack of required information and fee (including 
being up-to-date on filing monthly decal reports)  your license will not be renewed and 
you will NOT be eligible to work as an installer in the state of Missouri.   
 
Complete the renewal application insuring installer name, address, phone number, email 
address, etc., are printed legibly and correctly.  The license renewal fee is $150.  Installers are 
required to attend a continuing education class every three (3) years.   All monthly decal reports 
must be up-to-date with the Commission.  (Renewal packets are available on our webpage @ 
www.psc.mo.gov; Manufactured Housing tab; Installer Information link.  Information can be 
typed into these forms and printed.)   
 
Each applicant must submit from their insurance company a “Certificate of Liability 
Insurance” showing proof of current insurance coverage for General Liability Insurance 
($300,000) and Workers’ Compensation Insurance, if applicable. The “Certificate of Liability 
Insurance” must indicate dates of coverage and amount of insurance coverage.  Pursuant to 
Section 287.061 RSMo from the Division of Workers’ Compensation (573-751-4231), if there is 
no Workers’ Compensation Insurance, an Affidavit of Exemption of Workers’ Compensation 
Insurance must be submitted (see renewal packet).  
 
Installers may be covered by their employer’s insurance, submit a copy of the employer’s 
“Certificate of Liability Insurance” reflecting the name of the insured, type of coverage, current 
coverage period and coverage amounts.  In the event employment ends with this employer prior 
to the installer’s registration expiration date, the installer’s license will be inactive and the 
installer must obtain their own coverage and provide proof of insurance. 

http://www.psc.mo.gov/


5.4.16 

           Missouri Public Service Commission 
Application for Manufactured Home Installer License 

Complete the form completely and legibly. 
PSC OFFICE USE ONLY 

 
Transmittal No.: Check No.: Check Amt 

GENERAL INFORMATION 
 Installer licenses are issued to an individual only 
 License fee is $150 per licensee.  (Make Checks Payable To:  Missouri Director of Revenue) 
 Installer License is valid until June 30. 
 Licenses are not transferable. 
 Licensee shall notify the Commission in writing within 30 days of any change of information required on this form. 

SECTION A LICENSE INFORMATION 
Check one: 
  New - Installer License 
  Renewal - Installer License  
 

 
Installer License #:   
 

SECTION B INSTALLER INFORMATION 
Installer Name: Email Address: 

Installer Address/City/State/Zip: 

County: Phone Number: Fax Number: 

SECTION C INSTALLER’S EMPLOYMENT  Check here if license is being required by an employer.  Complete employer information. 
Employer’s Name: 

Employer’s Address/City/State/Zip: 

Phone Number: 

 
Fax Number: 
 

Email Address:  
 

CHECK-OFF REQUIRED ITEMS LISTED BELOW TO INSURE ALL NEEDED INFORMATION IS SUBMITTED: 
 1. Completed Application (Sections A, B, D, E, F and C, if applicable) 
 2. Application fee of $150  (Make Checks Payable To:  Missouri Director of Revenue)  
 3. Certification - Copy of Continuing Education Certificate (8 hrs. mandatory); as required every 3rd year        
 4. Proof of General Liability Insurance ($300,000) for the current licensing year (copy of the Certificate of Liability Insurance)     
 5a. Proof of Workman’s Compensation Insurance for the current licensing year (copy of the Certificate of Liability Insurance) OR 
 5b. Exemption for Workers’ Compensation Insurance, submit a notarized affidavit (included) of exemption for Workers’ Compensation Insurance pursuant 

to 287.061 RSMo, Division of Workers’ Compensation. (Questions concerning eligibility for Exemption to Workers’ Compensation contact Division of 
Workers’ Compensation at (573) 751-4231.) 
I am claiming exemption under Section 287 for Workers’ Compensation for the following reason: (check one) 

                         ____    Sole Proprietor with no employees 
                         ____    Partner in a partnership with no employees 
                         ____    A corporation that has filed a Notice of Election with the Division of Worker's Compensation (include a copy of the Notice of Election).  
SECTION D FELONY INFORMATION: 
Within the preceding ten (10) years, have you ever been convicted in any Federal or State court of a felony relating to the acquisition or transfer of a manufactured 
home or any other form of property?    No    Yes  (If yes, provide: the date, court, conviction, sentence on separate sheet.) 
SECTION E MISDEMEANOR INFORMATION: 
Within the preceding five (5) years, have you ever been convicted in any Federal or State court of a misdemeanor relating to the acquisition or transfer of a 
manufactured home or any other form of property?     No    Yes  (If yes, provide: the date, court, conviction, sentence on separate sheet.) 
 
I CERTIFY that all statements and information furnished regarding this application are true, complete and correct to the best of my knowledge and belief, and are 
made in good faith.  I understand that statements or information furnished on this form are subject to verification by the program director and I agree to furnish 
supporting documents or information when so requested.   
 
SECTION  F Signature Date 

 
Mail completed application and required documentation along with fee to: 

Missouri Public Service Commission, Manufactured Housing & Modular Units Program, P.O. Box 360, Jefferson City, MO  65102 
Phone: 800-819-3180 Fax: 573-522-2509 
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