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MEMORANDUM 
 
 

To:  New Manufactured Home Installers 
 
From:  Manufactured Housing & Modular Units Program 
 
Subject:  Licensing of New Installers 
 
Attached find a Manufactured Home Installer registration and other related material. 
 
Effective July 1, 2005, any person who installs a new Manufactured Home in Missouri must be a licensed Installer 
with the Missouri Public Service Commission.   
 
To obtain an Installer License, an applicant must attend an approved Missouri Installer Training Class and pass the 
installer exam to receive their initial Installer Class Certificate.  The certificate is valid for one (1) year for original 
licensure as an installer.  If, the applicant has not attended an approved Missouri Installer Training Class contact the 
Missouri Manufactured Housing Association at 573-636-8660 or 1-800-392-0654 regarding the next available class. 
 
Licensure requirements: 

1. Applicant must complete the enclosed registration form and submit with the $150 annual registration fee.  
2. Applicant must submit a copy of their initial “Installer Class Certificate” 
3. Applicant must submit proof of General Liability Insurance coverage ($300,000) for current licensing period. 
4. Applicant must submit proof of Workers Compensation Insurance for current licensing period OR submit a 

notarized affidavit of exemption for Workers Compensation Insurance pursuant to 287.061, RSMo., Division 
of Workers Compensation. (Applicants employed as an installer may be covered by their employer for 
General Liability and Workers Compensation Insurance. Submit a copy of their General Liability and 
Workers Compensation Insurance reflecting the name of the insured, coverage amounts and coverage 
period.) 

 
Licenses are renewed annually, licensing period is July 1 thru June 30 of each year.  For renewal, the initial 
Installer Class Certificate or Continuing Education Certificate is valid for three (3) years.  A CE class must be 
attended every three (3) years to be eligible for renewal. 
   
If you have any questions, please contact the Manufactured Housing & Modular Units Program @ 1-800-819-3180 or 
fax: 573-522-2509. 



 

           Missouri Public Service Commission 
Application for Manufactured Home Installer License 

Please fill the form out completely and legibly. 
PSC OFFICE USE ONLY 

 
Transmittal No.: Check No.: Check Amount 

GENERAL INFORMATION 
 Installer licenses are issued to an individual and cannot be used to license an entire entity. 
 License fee is $150 per licensee.  (Make Checks Payable To:  Missouri Director of Revenue) 
 The Permanent Installer License is valid until June 30. 
 The Limited Use Installer License is valid for 180 days from the date of issuance. 
 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: 
  Permanent Installer License   
  Limited Use Installer License   The Limited Use License is valid for a period of 180 days and may be renewed 
one time, and must work with a supervising installer.  The Commission may contact any person or entity to verify the 
experience of the applicant before issuing the Limited Use License. 
Supervisor’s Name and License # of Limited Use Installer:  

Check one: 
  New  
  Renewal  
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: 
 Completed Application (Sections A, B, D, E, F and C, if applicable) 
 Application fee of $150  (Make Checks Payable To:  Missouri Director of Revenue)  
 Certification: (check license type)  

       ____    New - Installer: Copy of initial Installer Training Class Certificate OR   
       ____    Renewal - Installer: Copy of Continuing Education Certificate (8 hrs. mandatory) as required every 3rd year for installer renewal 
       ____    Limited Use - Installer: Installer Training Class Certificate not required   

 Proof of General Liability Insurance ($300,000) for the current licensing year     
 Proof of Workman’s Compensation Insurance for the current licensing year OR  
 Exemption for Workers’ Compensation Insurance, submitting a notarized affidavit 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 

Please mail completed application & 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.                                                           06/05/13              







5/21/2013 
 

                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. 
 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.O. 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 10th 
day of the following month.  A separate form for each month must be 
submitted. 

 
Fee per decal  

 
 $25 

 
Amount Enclosed 

 
 $ 

Signature 
Signature 

Title Date 

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

_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 
 



Missouri Public Service Commission 

Manufactured Housing Program 

Approval of Anchoring Systems 

 

OLIVER TECHNOLOGIES, INC. 
                     800-284-7437  

MODEL MARK DESCRIPTION SOIL TYPE 
OTFT 1 Auger anchor frame tie strap  

OTMSP 2 Auger anchor 12” stabilizer plate  

OTCAP 1 Auger anchor stabilizer cap  

OT36CDP 30” cross drive anchor Solid rock only 

OTCAWP Wet set concrete anchor Concrete only 

OTCADP Dry set concrete anchor Concrete only 

OT3044AP (5/8) 5/8”X30” / double 4” helix / with 12” stabilizing plate 
(OTMSP2) 

400 in. lbs. and above 

OT3044BP (3/4) ¾”X30” / double 4” helix / with 12” stabilizing plate (OTMSP2) 400 in. lbs. and above 

OT3044BP (3/4) ¾”X30” / double 4” helix / with stabilizing cap (OTCAP1) 475 in. lbs. and above 

OT3646BP (3/4) ¾”X36” / 4” and 6” helix / with stabilizing cap (OTCAP1) 300 in. lbs. and above 

OT486AP (5/8) 5/8”X48” / 6” helix / with 12” stabilizing plate (OTMSP2) 300 in. lbs. and above 

OT486BP (3/4) ¾”X48” /6” helix / with 12” stabilizing plate (OTMSP2) 300 in. lbs. and above 

1100 I “V” System Lateral / Longitudinal Foundation System * 

1100 IT “V” System Lateral Foundation System * 

1100 IC “V” System Lateral Longitudinal Foundation System for wet/dry concrete Concrete Only * 

1100 ITC “V” System Lateral Foundation System for wet/dry concrete Concrete Only * 
OTSFT  Swivel Frame Tie  

OTLT Longitudinal Beam Clamp  

 

Standards For Installation: 

1. Anchors and all components must be installed per manufacturer’s instructions. 

2. Anchors are approved for designated soil type only. 

3. Consult manufactured home set up instructions for number of frame tie downs, over the roof tie downs, and tie down 

spacing. 

* Foundation brace systems and components approved per anchor manufacturers installation instruction.  

* Requires ground anchors approved for the soil classification within two feet of each corner of all single section homes. 

* In addition when systems are used on any home any shear wall anchors, marriage line anchors, etc. must be installed  per the 

mfr. instructions and the anchors must be approved for the soil.  
          *Ground Set Pans required to be set with top of pan at frost grade & can not be installed in soil under 200 inch lbs. 

Soil Classifications: (1) Solid Rock, (2) 550+ inch lbs, (3) 350-549 inch lbs, (4) 200-349 inch lbs, under 200 inch lbs 

unclassified soil. 
 

 

*  This system must be approved for use by the home manufacturer. 
 

 

 

DATE: November 27, 2006 

 
Ron Pleus 

Manager 

Manufacturer Housing and Modular Units Program 



12/17/09 

MISSOURI PUBLIC SERVICE COMMISSION 
MANUFACTURED HOUSING PROGRAM 
APPROVAL OF ANCHORING SYSTEMS 

 
                                         TIE DOWN ENGINEERING                 800-241-1806 

MODEL/MARK DESCRIPTION SOIL TYPE 

MI2H 5/8" X 48” Double Head Anchor w/6" Auger 4 

MI2H 3/4" X 48” Double Head Anchor w/6" Auger 4 

59092 3/4” X 36” Deep Set Stabilizer Anchor w/6” & 4” Auger 350 in. lbs. min. at 12” & 36” 

MI22 5/8" X 30” Double Head Anchor w/2 4" Augers 2 

MI22 3/4" X 30” Double Head Anchor w/2 4" Augers 2 

MIT2 3/4" Double Head Threaded Rod Patio Anchor Concrete 

MIJ2 5/8" x 12" Double Head J-Rod Slab Anchor Concrete 

MICS2 Patio Anchor with Expansion Bolt Concrete 

59091 Deep-Set Plate with 30" double 4” helix anchor  525 in.lbs and above  

59291 Quik-Set Plate with 30" double 4” helix anchor 525 in.lbs and above  

59002 Swivel Strap Connector  

59003 3” Swivel Strap Frame Connector  

59004 4” Swivel Strap Frame Connector  

59005 Adjustable Swivel Strap Frame Connector  

59292 Lateral Stabilizer Plate  

MGRB Galvanized Roof Bracket  

BCS Crimping Seal for 1 1/4" Strap  

MBU Galvanized Strap Buckle  

MBUS Special Galvanized Strap Buckle  

BISB Slotted Bolt and Nut  

MS33,35,37,42,60,600 1 1/4" Galvanized Strap  

MHT6, 7, 8, 10, 12, 15 1 1/4" Frame Tie with Hook  

MBU6, 7, 8, 10, 12, 15 1 1/4" Frame Tie with Buckle  

LBC 59011 8 Bolt Gator Beam Clamp  Longitudinal Beam Clamp  

LBC 58999 4 Bolt Gator Beam Clamp  Longitudinal Beam Clamp  

Xi FOUNDATION SYSTEM ****                     

Xi 2 Lateral Stabilization (Foundation)  System ***** 

Xi 2 Longitudinal Stabilization Foundation) System ***** 

VECTOR DYNAMICS FOUNDATION SYSTEM 2, 3, 4 

VECTOR DYNAMICS FOUNDATION SYSTEM *5 

VECTOR DYNAMICS FOUNDATION SYSTEM FOR MULTI SECTION - *5 

FOR POURED CONCRETE - PER INSTALLTION INSTRUCTIONS  

VECTOR DYNAMICS FOUNDATION SYSTEM FOR SINGLE SECTIONS - **2, 3, 4 

FOR POURED CONCRETE - PER INSTALLTION INSTRUCTIONS  

VECTOR DYNAMICS FOUNDATION SYSTEM FOR SINGLE SECTIONS - ***5 

FOR POURED CONCRETE - PER INSTALLTION INSTRUCTIONS  

STANDARDS FOR INSTALLATION: 
1)  Anchors and all components must be installed per manufacturer's instructions. 
2)  Anchors are approved for the designed soil type only. 
3)  Consult manufactured home set up instructions for number of frame tie downs, over the roof tie downs, and tie down spacing. 
*    Approved for soil with test probe reading of 50 inch pounds and greater. 
**  Approved for pier height up to 56 inches per installation instructions and for soil with test probe reading of 175 in. lb. and greater.  For soil 50 inch pounds and 
greater per installation instructions. 
***Approved for sub-soil 50 inch pounds or greater with 48 inch anchors and 6 inch helix and stabilizer plates installed according to manufacturers installation 
instructions. 
****Approved for soil with test probe reading of 175 inch pounds and greater.  Requires additional anchors within two feet of each corner of the home as prescribed in 
instructions. 
***** Must be installed according to the installation instructions.  
***** Requires ground anchors approved for the soil classification within two feet of each corner of all single section homes in addition to the systems. 
***** In addition when systems are used on any home shear wall anchors, marriage line anchors, etc. must be installed per the manufacturer instructions and the 
anchor must be approved for the soil. 
*****Ground Set Pans required to be set with top of pan at frost grade & can not be installed in soil under 200 inch lbs. 
Soil Classifications: (1) Solid Rock, (2) 550+ inch lbs, (3) 350-549 inch lbs, (4) 200-349 inch lbs; under 200 inch lbs is unclassified soil. 
DATE:      November 27, 2006 

 
 
Ron Pleus, Director 
Manufactured Housing and Modular Units Program 



 
 

MISSOURI PUBLIC SERVICE COMMISSION 
MANUFACTURED HOUSING PROGRAM 

APPROVAL OF ANCHORING SYSTEMS 
                                            MINUTE-MAN ANCHORS, INC.                   800-438-7277 

MODEL MARK DESCRIPTION SOIL TYPE DUAL STRAP 

650-DH 5/8" MMA-2 50" Double Head Auger Anchor 2, 3, 4 * 

650-DH 3/4" MMA-4 50" Double Head Auger Anchor 2, 3, 4 * 

650-DH 11/16" MMA-38 50" Double Head Auger Anchor 2, 3, 4 * 

636-DH 5/8" MMA-40 36" Double Head Auger Anchor 2, 3 NO 

636-DH 3/4" MMA-28 36" Double Head Auger Anchor 2, 3 NO 

636-EZDH ¾” MMA-94 36” Double Head with EZ Stabilizer Cap 325 in. lb. & above NO 

860-DH 3/4" MMA-85 60" Long, 8" Disk Double Head Anchor 175 in. lb. & above NO 

4430-DH 5/8" MMA-30 30" Double Head/Disk Auger Anchor 2, 3 NO 

4430-DH 11/16"  MMA-36 30" Double Head/Disk Auger Anchor 2, 3 NO 

4430-DH 3/4" MMA-6 30" Double Head/Disk Auger Anchor 2, 3 NO 

4430-DH ¾”  MMA-6 30“ Double Head with NC 1 Stabilizer Cap 400 in. lb. & above NO 

4430-EZDH 3/4" MMA-92 32" Double Head/Double Disk Auger Anchor / No Comp. Disk 

Disk 

525 in. lb. & above NO 

4450-DH 5/8" MMA-53 50" Long (2) 4" Disk Double Head Anchor 2, 3 NO 

4450-DH 11/16" MMA-54 50" Long (2) 4" Disk Double Head Anchor 2, 3 NO 

4450-DH 3/4" MMA-55 50" Long (2) 4" Disk Double Head Anchor 2, 3 NO 

4636-DH ¾” 

 

 

  

MMA-52 36” Double Head/4” and 6” Helix 300 in. lb. & above NO 

36-XDH MMA-35 36" Double Head Cross Drive Anchor 1 YES 

48-XDH MMA-8 48" Double Head Cross Drive Anchor 1 YES 

GW 2  

 

GW2-18 18” w/4” Helix/NC2 Stabilizer/Two 32” Rods 

 

450 in. lb. & above NO 

GW1 GW1 

 

Rock Anchor w/NC2 Stabilizer/Two 16” Rods Solid Rock Only NO 

THDH MMA-18 Double Tension Head Slab NO 

210-DH MMA-12 Double Head Tension Device for Slab Slab NO 

210-PDH MMA-14 Double Head Tension Device for Concrete Slab NO 

210-JDH MMA-42 Swivel Double Head Anchor with Base Slab NO 

 NC 1 Nu-Concept Stabilizer Cap 

 

 

** 

 

 

 NC 2 Stabilizer Cap for GW series anchors 

 

 

  

 MMA-29 Frame Strap with Clamp   

 MMA-32 Frame Buckle with Strap   

MMA-33 Frame Clamp MMA-33 Locking Frame Clamp II   

  Galvanized Steel Strapping   

 MMA Strap Extending Seals   

MILL BOLT  Anchor Tension Bolt   

SLOT BOLT  Anchor Tension Bolt   

44-RB & 66-RB  Roof Brackets   

MMA-SD2A  Anchor Stabilizing Device 2, 3, 4  

MMA LLBS SD3 Longitudinal & Lateral Bracing System 1,2,3,4  Ground Set**** 

MMALLBS CAF LLBS Dry Concrete Application   Concrete Steel Bracing**** 

MMALLBS CFW LLBS Wet Concrete Application Concrete Steel Bracing**** 

MMALLBS FT LLBS Wet/Dry Concrete Application Concrete Steel Bracing**** 

STANDARDS FOR INSTRUCTIONS: 
1) Anchors and all components must be installed per manufacturer’s instructions. 
2) Anchors are approved for designated soil type only. 
3) Consult manufactured home set up instructions for number of frame tie downs, over the roof t ie downs, and tie down spacing. 
*Approved for dual strap use in soil types 2 and 3 only. 
**Approved for use with anchors matching the specifications of the MMA-6 listed above (3/4 “ x 30”) double head with double 4” disc), in 400 in. lb. soil and 
above.  
****Per Mfg. Installation Instructions & Home Mfg. must also have approved the system. 
**** Per Minute-Man Installation Instructions. 
 **** Approved for two systems on homes up to a 80’(76’ box) per mfr. instructions and all single section homes must have an approved auger anchor 
approved for the soil at the location of installation installed within two feet of each corner.  
****Ground Set Pans required to be set with top of pan at frost grade & can not be installed in soil under 200 inch lbs. 
****All single section homes require and approved anchor for the soil within two feet of each corner. 
****In addition to any system installed all shear walls or marriage walls or other anchors required by home manufacturer must  have the approved 
anchor for the soil. 

Soil Classifications: (1) Solid Rock, (2) 550+ inch lbs, (3) 350-549 inch lbs, (4) 200-349 inch lbs, under 200 inch lbs unclassified soil. 

DATE: April 24, 2007 

 
Ron Pleus, Director 
Manufactured Housing and Modular Units Program 



   800-759-5910

MODEL MARK DESCRIPTION SOIL TYPE DUAL STRAP

HP-3 HP-3 Double 4" Helix 3/4" x 30" w/HP32 Stab. Plate 475 in. lbs. & above NO

HP-3 HP-3 Double 4" Helix 3/4" x 30" w/HP30 or HP31 Stab. Plate 2,3 NO

HP-4 HP-4 6" Helix 5/8" x 48" 2,3,4 NO

HP-5 HP-5 6" Helix 3/4" x 48" 275 in. lbs. & above NO

HP-10 HP-10 36" Cross Drive Rock Anchor Solid Rock Only NO

HP-11 HP-11 48" Cross Drive Rock Anchor Solid Rock Only NO

HP-17 HP-17 Double 4"/ 6" Helix 3/4" x 36" w/HP32 Stab. Plate 300 in. lbs. & above NO

HP-17 HP-17 Double 4"/ 6" Helix 3/4" x 36" w/HP30 or HP31 Stab. Plate 2,3 NO

HP-13 HP-13 J Hook Concrete Anchor Concrete Only

HP-14 HP-14 J Hook Concrete Anchor w/Swivel Head Concrete Only

HP-12 HP-12 Steel Expansion Concrete Anchor Concrete Only

HP-20 HP-20 Double-Slot Buckle Frame Tie

HP-21 HP-21 Single-Slot Buckle Frame Tie

HP-22 HP-22 Frame Tie w/Hook

HP-30 HP-30 Stabilizer Plate

HP-31 HP-31 Stabilizer Plate

HP-32 HP-32 Stabilizer Plate

Home Pride, Inc. Galvanized Steel Strapping

Home Pride, Inc. AB Anchor Bolt

Home Pride, Inc. Strap Splice Seal

STANDARDS FOR INSTALLATION:

1) Anchors and all components must be installed per manufacturers instructions.

2) Anchors are approved for and can be used in designated soil type only.

3) One strap per anchor unless the anchor is approved for dual strap use.

4) Consult manufactured home set up instructions for number of frame tie downs, over the roof tie downs, and tie down

spacing.

5)Soil Classifications,(1) Solid Rock,(2) 550+ inch lbs, (3) 350-449 inch lbs, (4) 200-349 inch lbs, under 200 unclassified. 

DATE: May 5, 2006

Manufactured Housing and Modular units Program

System used on your home

Ron Pleus, Director

MISSOURI PUBLIC SERVICE COMMISSION

MANUFACTURED HOUSING DEPARTMENT

APPROVAL OF ANCHORING SYSTEMS

HOME PRIDE
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