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.
SECTIONA  LICENSE INFORMATION
Check one:
[0 New - Installer License Installer License #:
[0 Renewal - Installer License

SECTIONB  INSTALLER INFORMATION
Installer Name: Email Address:

Installer Address/City/State/Zip:

County: Phone Number: Fax Number:

SECTIONC  INSTALLER’S EMPLOYMENT O 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 3 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
5h. 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.)
| 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).

SECTIOND 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? [1 No O 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? 0 No O Yes (If yes, provide: the date, court, conviction, sentence on separate sheet.)

cooodpbo

| 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. | understand that statements or information furnished on this form are subject to verification by the program director and | 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

54.16






MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
DIVISION OF WORKERS’ COMPENSATION

AFFIDAVIT OF EXEMPTION FOR WORKERS’ COMPENSATION INSURANCE
PURSUANT TO § 287.061, RSMo

Before me, the undersigned authority, personally appeared

Name of Affiant

who, being duly sworn on this oath states as follows:

I. My name is . Iam of legal age and sound mind, capable of making this
affidavit, and personally acquainted with the facts herein stated. I understand that by submitting this affidavit to the
city or county for an occupational or business license as a contractor in the construction industry, I am stating that my
business is exempt from carrying workers’ compensation insurance coverage.

2. Tam the sole proprietor, owner or partner of ,

Name of Business

a business engaged in construction industry that is not required to purchase workers’ compensation insurance
coverage for the following reason:
(Check One)

I am a sole proprietor and have no “employees” as defined under the law, see page 2.

I am a partner in a partnership with no “employees” as defined under the law, see page 2.

I have filed a Notice of Employer’s Exemption with the Missouri Division of Workers’ Compensation (Division)
for to be withdrawn from

Name of Corporation
coverage because there are no more than two owners of the corporation who are also the only employees of the
corporation. A copy of the acknowledgement letter from the Division dated is enclosed.
Date

Further, I have not filed a notice to withdraw this exemption for my corporation with the Division and my corporation
has no other workers’ compensation insurance coverage.

3. Thave read and reviewed the concept of “statutory employment” explained on pages 2-3. My business operation is not
being carried out by persons who may be regarded as statutory employees.

4. I understand that providing fraudulent information on this affidavit is unlawful under §§287.128, 287.061(3),
570.090, 575.040, 575.050, and/or 575.060, RSMo, and may be either a misdemeanor or a felony, punishable by
imprisonment and fine, as indicated on page 3.

Affiant Date
STATE OF MISSOURI )
)
COUNTY OF )
Subscribed and sworn to before me this day of ,20

My Commission Expires:

Notary Public (SEAL)

WC-134 (01-18) Al



Missouri Public Service Commission

Application for Installation Decals

Instructions

Fill the form out completely and legibly.

«  Enclose a check or money order made payable to the “Missouri Director of Revenue”.
» Please allow five (5) to seven (7) working days for decals to be processed. Decal requests are processed in the order that they are

received.

e Call the Manufactured Housing & Modular Units Program at 800-819-3180 if you have questions.

Mailing Address
Missouri Public Service Commission

Manufactured Housing & Modular Units Program

P.0. Box 360, Jefferson City, MO 65102

Physical Location

Missouri Public Service Commission
Manufactured Housing & Modular Units Program
200 Madison St, Suite 500

Jefferson City, MO 65101

Transmittal Number (PSC Office Use) Check Number

Check Amount

Installer Information

License Number

Installer Name

Installer Address

Shipping Address: (If different from Installer Address)

Phone Number

Fax Number

Decal Information

Number of decals being requested.
(*Maximum 10 decals per purchase.)

Note - Installers must complete an Installation Decal Form each month to
report decals assigned. If no decals were assigned for a given month, the
installer must still submit an Installation Decal Report form each month
stating that no decals were assigned. These reports are due on the 10t

Fee per decal | $27 :
day of the following month. A separate form for each month must be
Amount Enclosed | $ submitted.
Signature

Installer's Signature

Title

Date

List Decal #s that you have used but not reported or still have in your possession:

9/19/24
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