,  MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS P.O. Box 449
=~ DIVISION OF LABOR STANDARDS Jefferson City, MO 65102-0449
' MISSOURI WORKERS SAFETY PROGRAM (573) 751-3403

® APPLICATION FOR RE-CERTIFICATION
Safety Engineering and M anagement Program

The information contained herein pertains to the annual certification renewal of insurance company safety engineering
and management program as outlined in 8 CSR 50-7.010 through 50-7.060. Direct any questions you may have regarding
this processto the Division of Labor Standards, Missouri Workers Safety Program, at the above address.

PARENT / CARRIER

GROUP NAME NAIC #
STREET ADDRESS

CITY STATE zIP

PHONE FAX

WEBSITE

CONTACT PERSON

This person is to be the official contact for your organization to whom the MWSP will direct all correspondence.
NAME OF CONTACT PERSON

TITLE
STREET ADDRESS

CITY STATE zIP
PHONE FAX

E-MAIL

SIGNATURE OF PERSON COMPLETING FORM
AUTHORIZED SIGNATURE PRINTED NAME

TITLE DATE
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