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FINANCIAL STATEMENT

THE DIVISION REQUIRES THAT ALL ITEMS LISTED BELOW BE COMPLETED.
CONFIDENTIAL REPORT MADE TO THE DIVISION OF WORKERS' COMPENSATION FOR THE PURPOSE OF SHOWING FINANCIAL
ABILITY TO PAY COMPENSATION THIS DAY OF 19
DATE FISCAL YEAR ENDS:

i NAME 2. ADDRESS

3. CURRENT ASSETS ;
CASH ON HAND AND ON DEPOSIT ; $

NOTES RECEIVABLE 3
LESS NOTES RECEIVABLE DISCOUNTED % $
ACCOUNTS RECEIVABLE S
LESS RESERVE FOR DOUBTFUL ACCOUNTS Ik $
INVENTORIES {ITEMIZED)
$

OTHER CURRENT ASSETS ITEMIZED)

TOTAL CURRENT ASSETS |$

4, INVESTMENTS (DESCRIBE FULLY)
{SECURITES OF SUBSIDIARY OR AFFILIATED COMPANIES SHOULD BE LISTED SEPARATELY)

5. SINKING FUNDS AND OTHER FUNDS

6. FIXED ASSETS (DEPAECIATION RESEAVES TO BE SHOWN SEPARATELY)

TOTAL FIXED ASSETS [§

7. DEFERRED CHANGES

$
:3
TOTAL ASSETS $
MO 525-0245 { 10-90}
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9 CURRENT LIARILITIES - NOTES PAYABLE
FOR MERCHANDISE $
FOR MONEY BORROWED §
$ 1s .
ACCOUNTS PAYABLE ) 5

OTHER CURRAENT LIABILITIES (ITEMIZED)

TOTAL CURRENT LIABILITIES {$

10, FIXED LIABILITIES (OESCRIBE FULLY)

TOTAL FIXED LIABILITIES |$

11 {IF A COAPDRATION} CAPITAL STOCK, ISSUED AND DUTSTANDING

3
SUAPLUS (AVAILABLE FOR DIVIDENDS)
$
SURALUS AESERVES
$
{IF AN INDIVIDUAL OR PARTNERASHIP)
CAPITAL 8
UNDIVIDED PROFITS $
12,
TOTAL LIABILITIES AND NET WORTH $
13. NAME BANKS [N WHICH GOMPANY HAS ACCOUNTS
14, (A) INSURANCE ON INVENTORIES $
{B) INSURANGE ON PLANT $
15. AMOUNT OF ANNUAL BUSINESS 16. NATURE OF BUSINESS
7. WHEN INCOAPORATED UNDER LAWS OF WHAT STATE 18. IF KOT A CORP.. WHEN ESTABLISHED?
19 DID YOU SUCCEED ANYONE [ ] yegg 0 no {IF YES, WHOM)
20. PRESIDENT 22. VICE-PAESIDENT
NAMES
OF 21, TREASURER 23. SECRETARY
OFFICERS

I, , being duly sworn, says that he is the
of the above-named applicant for leave 16 pay compensation for its/his self, pursuant to the Missouri Workers' Compensation Law; that ke has
cargfully examined the foreqoing siatement and the facts (herein set forth are true; thai the applicant's assets are correctly set forth and there
are no olher tiabilities againgt the applicant than those sat forlh therein.

SIGNATURE
NOTARY PUBLIC EMBOSSER SEAL STATE OF COUNTY
SUBSCRIBED AND SWORN BEFORE ME, THIS
DAY OF 19 USE RUBBER STAMP IN CLEAR AREA BELOW
NOTARY PUBLIC SIGNATURE MY COMMISSION
EXPIAES

NOTARY PUBLIC NAME {TYPED OR PRINTED)

NOTE p if the employer is a carporation, signature should be made and seal used according to the laws of Missouri and the official 1aking
this acknowledgment is cautioned to see that it is properly laken. Do not omit official title of atfianis, if corporation.

MO 525-0245 (10-90)
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Issued by the DIVISION OF WORKER'S COMPENSATION

STATE OF MISSOURI
Department of Labor and Industrial Relations

D1VISION OF WORKERS’ COMPENSATION
Box 58, Jefferson City, MO 65102

Guaranty To Satisfy Compensation Claims
Under Workers’ Compensation Law of Missouri

IN THE MATTER OF

Pt

guarantee prompt and full payment of any and all of its liabilities under or by virtue of the Workers®Compensation

Law of Missouri.

KNOW ALL MEN BY THESE PRESENTS:

That the Undersigned,

a corporation organized and existing under and by virtue of the Laws of the State of

, being financially interested in the

, @ corporation organized and existing under and by virtue of the Laws of

, and desiring Lo enable said

to comply with the Laws of the Staie of Missouri,

known as “Workers’ Compensation Law", in consideration of the granting of the right of self-insurance or to

continuve as a sell-insurer if authority has been granted under said Law to

. by the State of Missouri, Division of Workers®

Compensation, does hereby agree and guarantee on behalf of said

, that any and all liabilities against said

, under or by virtue of said “Workers’ Compensation Law™ will be promptly
and fully paid. This guarantee shalt enure to the benefit of and may be enlorced by the State of Missouri and any and

all employees or dependents of said

having a claim or which may have a claim against it under said Law or by

WC-82A (7-85)
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the State of Missouri Division of Warkers' Compensation, as established by said Law, for the benefit of any such

empioyee or employees of their dependents of said

IN WITNESS WHEREOF said

has caused this instrument to be signed by its president and its corporate seal to be hereunto affixed and attested by

its secretary, this day of , 19

SIGNED:

Corporation
by:
President
(Seal)
Atlesi:
Secretary

STATE OF (

(S8
COUNTY OF (

On this : day of , 19 , before me, personally came

. 10 me known who, being duly sworn, did depose and say that he

resides in , that he is

of the

the corporation described in and which executed the {oregoing instrument; that he knows the seal of the said
corporation; that he knows the seal affixed to said instrument is such corporate seal, that it was affixed by order of

the Board of Directors of said corporation and that he signed his name thereto by like order.

WC-82A
Page 2

ROBIN CARNAHAN (1/29/09) CODE OF STATE REGULATIONS
Secretary of State
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WITNESS my hand and seal the day and year aforesaid.

Notary Public

My Commission expires

(NOTARY SEAL)

This instrument must be accompanied by a certified copy of the resolution duly adopted by the Board of
Directors (or stockholders) authorizing and directing the execution of this agreement.

WC-82A
Page 3
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MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS 3315 W Truman Blvd
DIVISION OF WORKERS COMPENSATION P.O. Box 58

ESCROW AGREEMENT Jeflarson City, Misscuri 65102

NOTE » REQUIRED OF SELF-INSURERS UNDER THE MISSOURI WORKERS COMPENSATION LAW, TO BE EXECUTED
IN TRIPLICATE, ONE COPY QF SAME TO BE FILED WITH THE DIVISION.

WHEREAS,

TRAME ) ’ STAEET NUMBER]

. has made

TVIED) [B1ATE} ' |ZIP COGES)

application to the Division of Workers” Compensation for the privilege of carrying its/his own liability wilhout

insurance as prescribed by Section 287.280 RSMo, and

WHEREAS, the Division of Workers' Compensation, in order to insure the payment of all obligations which
may arise under the Missouri Workers’ Compensation Law, requires as a condition precedent 1o the granting
of such authority that the Applicant place in escrow with a responsible bank or trust company in the State of
Missouri, direct obligations (either bonds or notes} of the United States or of the State of Missouri, in the amoum

of % 00 value, or cash in satd sum, and to comply with said requirements, the

(APFLICANT)

party of the first part, and the

IBANK OA TRUST COMPANY)

That the party of the firsl parl has placed in escrow with the party of the second part the folowing securities

and/or cash, as here designated:

TYPE OF INVESTMENT DENCGMINATION OR VALUE

and which upon maturity shall be reinvested in the same form of security; and

That the party of the first part and the party of the second part expressly agree that should the party of
the first part, after the final adjudication of any compensation claim or claims and after ten (10) days’ written
notice by the Division of Workers' Compensation to said party of the first part to make payment of any and
all amounts due, neglect, refuse or fail to pay any such obligation imposed upon said party of the first part
by the Missouri Workers’ Compensation Law as the result of being granted the privilege to carry his/its own

liability under said Law, then upon writien order of the Division of Workers' Compensation, reciting such default,

WD §25-0248 [10-01; FORM 02 ESCROW [10.91)

RoBIN CARNAHAN (1/29/09) CODE OF STATE REGULATIONS 17
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the party of the second part shalt within ten (30} days {selling at the current markel price if necessary any or
all securilies deposited) pay to the Division of Warkers' Compensation out of 1he case deposited. and oul of
the funds obtained from the sale of the securilies, if sold, the amount specilied by said Division in said order,
sufficient to pay the obligations which the party of the first part has neglected, failed or refused to pay, so that
saig Division may apply the same 1o the unpaid obligations of the parly of the first part: Provided, that the obhgation
of the party of the second parl to make payment hereunder shali in no evenl exceed the amounl of cash and
the actual proceeds received from the sale of the deposited securilies; and provided further, that if said partly
of the second part on account of acts or facts beyond said party's control, as for example, bank moratoriums
or holidays, be prevented from making saie of said securities, then and in that evenl said party of the second
part shall have additionai time to make said sale or sales and shall sell said securities as above provided as
soon after said ten {10} day period as may be reasonably possible.

It is further expressty agreed by and between the party of the first part and the party of the second part
that in the event the amount of securilies or cash in escrow shall subsequently be increased by order of the
Division of Workers' Compensation, such addilional securities or cash deposited with the party of {he second
part shall be subject to the same regulations as heretofore and hereafter set out for the initial deposit; and

I is turther expressly agreed by and between the party of the first part and the party of the second part
that as interes{ becomes due upon the securities or cash placed in escrow said interest shall be coliected by
the party of the second parl and paid over to the party of the first part; and

It is further expressly agreed by and between the party of the firs! part and the party of the second part
that the securities or cash placed in escrow by the party of the first part cannot be removed, withdrawn or replaced
except for reinvestment as herein provided or on written order of the Division of Workers® Compensation, and

It is expressty understood and agreed by and between the party of the first parl and the party of the second
part that the said party of the second part shail acl upon the written order of the Division of Workers’ Compensation
as herein provided without being held responsible for, or being required 1o make investigation as the existence
or non-existence of, any preliminary requirements to justify the order of the Division, it being understcod that
the Division of Warkers' Compensation shall be charged with the duty of seeing that all preliminary requirements

are complied with and the said Division shall be charged with the proper application of any and atl funds received

by it.
Executed in triplicate at , State of
This day of : CAD19 .
FPARTY OF THE FIRST PART SIGNATURE OFFICIAL CAPACITY
PARTY QF THE SECOND PART SIGNATURE . QFFICIAL CAPACITY
ADDRESS o cITY STATE | 2P CODE
KO 525-0248 (10-91) M O FORAM B2 ESCROW
CODE OF STATE REGULATIONS (1/29/09) ROBIN CARNAHAN
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A& A MISADURT DEPARTMENT OF | ABOR AND INDUSTRIAL RELATIONS I RO
c““fjl'?;’\ DIVISION OF WORKFRS COMPENSATION ITERIRSONCT)Y
. 3&‘.’.["@ MISSUURT #5002

“&x57 BOND OF EMPLOYER CARRYING HIS OWN RISK

Know All Men By These Presents: That

of I

of

as principal, and

as surety, are held and

(irmly bound unto the State of Missouri for the use and benefit of the employees of the principal and 1o the dependents of such

employees, in the sum of s )

Doliars, current money of the United States, to be paid 1o the State of Missouri to the payment whereof we firmly bind ourselves

and cach of us, our and each of our heirs, executors, successors and assigns, jointly and severally, firmly, by these presents.

Sealed with our seal and dated, this . dayof AD, W9

WHEREAS, the above bounden
has heretofore filed with the Division of Workers' Compensation of the State of Missouri his, her, their o1 its applicaticp for the
privilege, under Chapier 287 of the Revised Statutes of Missouri, entitled “Warkers’ Compensation,” of carrying his, her, their o

ils liability under said law without insurance; and

WHEREAS, the Missouri Division of Workers® Compensation has heretofore granted this privilege upon condition, among

other things, thal the said principal enter into bond in the penalty of

(s Y Dollars, and thai said principal shall abide by and perform the requirements of the
aloresaid Law with reference to paying compensation and furnishing medical or surgical services, funeral expenses, ¢1c., and the

rules and regulations that now or may hereafier be adopted by said Division with respect to the same.

NOW, THEREFORE, the condition of this obligation is such that if the above bounden

shall well and truly, {rom time to time, and at all times hcfcaftcr, abide by and perform all requirements of the aforesaid Law, and
of any amendments thereto, respecting the payment of compensation and furnishing at its own cost and expense, of medical,
surgical and other services and funeral ex penses to said employees and their dependents on account of injuries or death (including
occupational disease) occurring during the life of this obligation, then this obligation shall be void, otherwise to remain in full

force and effect, subject, however, to the following express conditions:

MO 6250247 (10-28) WC-E2 Bond

ROBIN CARNAHAN (1/29/09) CODE OF STATE REGULATIONS
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I. ltis expressly understood and agreed that in the event said principal shall [ail to pay any award or awards which shall be

rendered against . by the Division of Workers® Compensation within thirty (30) days aher the
same becomes, or become, final (after employer has exhausted his rights of review and appeal under the Missouri Workers®
Compensation Law), the said surety shall ferthwith pay, to the extent of its hability under this bond, said award or awards, (o the
parties entitled thereto upon the writien order of the Division of Workers’ Compensation,

2. Surely herein, by and in the execution of this bond, expressly agrees that upon the certificate of the Division of Workers’
Compensation of the State of Missouri that there has been default in the payment of compensation for thirty days or that the
principal has become insolvent, 1the Attorney General of the State of Missouri may enforce this bond in the name of the peopic of
the State of Missouri for the benefit of any and all persons who may be entitled 10 such sum for medical, surgical and other
services, funeral expenses or compensation.

3. The undersigaed are held and [irmly bound for the payment of all legal costs, including reasonable attorney fees, incurred in

all or any actions or proceedings taken 1o enforce payment of this bond.

4. This bond to become effective on day of : , 19

5. This bond may be cancelled at any time by the surety, upon giving thirty (30) days’ written notice by registered United States
Mailio the Missouri Division of Workers’ Compensation and to the principal, in which event the liability of the surety shali, af the
expiration of said thirty (30) days from receipt of said notice by the Division of Workers” Compensation, cease and determine,
excepl a5 10 such hability of the principal on account of injury or death (including occupational disease) 10 any of its employees, as
may have accrued prior to the expiration of said thirty days, it being under-stood that the surety shall be liable, within the penal sum
mentioned herein, for the defaull of the principal in fully discharging any liability on its part accruing during the life of this

obligation.

IN WITNESS WHEREOF, the parties hereto have caused their names to be signed and this instrument to be sealed by the

respective parties thereunto duly authorized this day of , 19
Atiest;
[Seal}
Secretary Principal
By
Attest;
[Seal]
Sef‘refary Sufe.l'y
By
CODE OF STATE REGULATIONS (1/29/09) ROBIN CARNAHAN
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STATE OF MISSOURI
PEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

DIVISION OF WORKERS' COMPENSATION
JEFFERSON CITY, MISSOURI

APPLICATION FOR GROUP SELF-INSURANCE
{To be executed and sworn to in triplicate)

ALL INFORMATION CALLED FOR ON APPLICATION MUST BE IN TYPEWRITTEN FORM

The undersigned Group Fund hereby makes application to carry its own liability without insurance as
provided in the Missouri Workers’ Compensation Law. In connection with such application it makes the
following declaration for the purpose of enabling the Division of Werkers’ Compensation to determine
whether it possesses sufficient financial ability to render certain the payment of compensation which its
employees and their dependents may be entitled to under the Missouri Workers” Compensation Law,

Applicant hereby agrees that if this application be approved, such approval shall be subject to its furnishing
such security as may be required by the Division of Workers” Compensation. Applicant further agrees to abide
by all of the provisions of the Missouri Workers’ Compensation Law and by the rules governing setf-insurers

under said law.

APPLICANT GROQUP FUND (Effective Date)

1. Address of principal office

{Number} (Street) {City) (Siate) {Zip Code)
2. Trustees
Name Business Address

3. Administrator

{Name) {Address) {Telephione Number)
4. Claims Program

{Name of Service Company) (Address) {Telephone Number)
5. Safety Program

{(Name of Person Responsible) {Telephone Number)
WC-B1A

ROBIN CARNAHAN (1/29/09) CODE OF STATE REGULATIONS

Secretary of State



8 CSR 50-3—DEPARTMENT OF LABOR AND
INDUSTRIAL RELATIONS

Division 50—Division of Workers’ Compensation

6. Total number of emmployer members

Excess Carner

Policy Number

{Attach List of Memburs)

Total Estimated Premium

Group Experience Mod.

7. Applicant Will Submnit:

A,

Specific Excess Insurance C.

Policy Limit 3

Retention h
Term to
Agpregate Excess Insurance D.

Policy Limit ¥

Term to

Loss Fund % of collectible
premium after any discount

Loss Fund 3

Loss Limit A

Est. Min.

Loss Fund $

Standard Premium

Estimated Collectible
Premiuwmn After Discount

Surety Bond

Amount $

Bond Number

Carrier

Fidelity Bond

Amount $

Bond Number

Carrier

In consideration of the privilege of being a self-insurer, we hereby agree:

a. That we will discharge our liability for compensation to injured employees or their dependents in
accordance with the reguirements of the Workers’ Compensation Act of the State of Missouri.

b. That we will follow the Administrative Rules of the Division and any additional conditions imposed

by the Division as part of our approval.

¢. That we will promptly Furnish all reports to the Division of Workers’ Compensation which it may
lawfully require under the Workers’ Compensation Act.

d. That we will notify the Division of Workers” Compensation promptly of any unfavorable turn in our
financial condition which might reasonably reduce our ability to carry our own risk under the

Workers’ Compensation Act.

We affirm all information submit ted as being true.

Date

{Group Fund)

by

{Official Title)

22
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Name of Group Fund

Effective to

Amount of Payroll by Classification for Current Year of Group Fund

Code Classification Payroll

Manual Premium

TOTALS

Standard Premium

Loss History Experience

Total Losses

Date Gross Payroll
year
year
year
year
year

Losses over $10,000 past 5 years:
Date Total Amount

year

year

year

year

year

ROBIN CARNAHAN (1/29/09) CODE OF STATE REGULATIONS
Secretary of State
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STATE OF MISSOURI
Department of Labor and Industrial Relations
Division of Workers' Compensation

APPLICATION FOR MEMBERSHIP IN THE

(Group Fund Name)

Name

Corporation{ } ’ Co-Parlnurship( ] Individual { )

Address

Number Street Cily State Zip

Nature of business

i.ast partners or corporate officers:

{(Name) {Title)
(Name) (Tule)
{Name) {Title)
{Name) . (Title)

Insurance Coverage is now carried by:

We hereby formally apply for continuing membership for workers’ compensation self-insurance coverage in the above-

name Fund, to be effective [2:0{ A. M, , 19 . and, if accepted by its duly authorized representative,

do hereby constitute and appoint (if applicable, Service Company)
to act as Administrators of the Fund and as

our agents-in-fact in all matters relating to the Workers® Compensation Law.

We further agree as follows:
{a) To accept and be bound by the provisions of the Missouri Workers’ Compensation Act

{b) That, by this reference, the lerms and provisions of the Indemnity Agreement and/or Amendmems thereto filed
or which may hereafier be filed with the Missouri Division of Warkers® Compensation are hereby adopied, approved,
ratified and corfirmed by us; and further, we agree to assume all of the obligations set forth therein, including
our joint and several liabilities {or payment of any lawful awards against any member of the Fund; and in the
event we fail 10 pay any premium or lawful assessment within thiny (30) days of the date the same shall become
due, we will pay all costs of the collection thereof, including reasonable atiorneys’ fees

(c} To abide by the rules and regulations of the Trustees of the Fund and to conform to the terms of the agreements
they may enter inlo with any authorized service company as long as we remain a member of the Fund

(d) That, in the event of any changes in corporate structure, or in legal entity, or if any locations are to be added
to or deleted from this coverage, we agree to notify (Name of Trust Fund or Service Company)

{Address) immediately.

WO-K1B (7-94)

24
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(e} That should we desire to cancel our coverage, we will give written notice at least 30 days prior to cancellation,
and that the Fund will give written notice 20 days prior 1o cancellation should the Fund desire 1o cancel our
coverage

{f) That coverage under this membership shall be for Missouri operations enly

(g) That the Wage Declaration Schedule andjor Certificates, when completed and returned to us by {Service
Company) s
become a part of this agreement.

{Type Name of applicani) {Tiule) (Owner, Partner, Corporate Officer)
WITNESSES:
{Signature of apphcant)
8]
{Type Name)
{Signatare)
{Address)
(2)
{Type Name)
(Signature)
(Address)
{Corporate Presidend)
(Date)
The above applicant is a member of
and is hereby approved for mcmbcrshfp in this Fund, and coverage is effective the day of
9
Signed this day of 19
{Fund Administrator of Frustee)
RoBIN CARNAHAN (1/29/09) CODE OF STATE REGULATIONS 25
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Name of Group Fund
Effective: to
Member Name:
Address: City Zip
Present coverage: l\.lo‘ Locations No. Employees

Own or operate atrcraft? . Details

Premium Estimate by Class:

Estimated Rate
Next year Per Estimated
Code Classification Payroll $100 Premium

TOTALS
Experience Modification
Standard Premium
Experience: Total
From To Gross Pavroll L.osses
Losses over $10,000 past 5 years: Open or
Date Injury Total Amount Closed
WC-81B-3
26 CODE OF STATE REGULATIONS (1/29/09) ROBIN CARNAHAN
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MISSQURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
DIVISION OF WORKERS COMPENSATION

IRREVOCABLE LETTER OF CREDIT

TO: Missouri Department of Labor and Industrial Relations (Beneficiary)
Division of Workers' Compensation
P.O. Box 58
Jefferson City, MO 65102-0058

Amount .S, $

Letter of Credit Line
Date of issuance

At the Request of

Doing business as

of State of
We hereby issue our irrevocable letter of credit in faver of the Missouri Department of Labor and Industrial Relations, Division of

Workers' Compensation, in the sum of dollars ($ ) available by your
demand for payment.

Demand under this irrevocable letter of credit must be accompanied by a written order of the Division of Workers' Compensation that
there has been a default in that alternative security has not been posted with the division at least thirty (30) days prior to the final expiration
of the letter of credit or that the payment of a final Workers’ Compensation award to any and ail persons who may be entitled to such sum
for medical, surgical and other services, funeral expenses of compensation for thirty days or that the principal has become insolvent,

and marked “Drawn against irevocable letler of credit number S

This obligation shall be deemed astomatically renewed on an annual basis for a period of not less than five (5) years from the date of
this letter. This credit will expire in full and finally five (5) years from the date of issuance. The issuing banking institution may cancel the
letter of credit and be released of future liability hereunder by delivering sixty (60) days’ prior written nolice o the Missouri Department of
Labor and Industrial Relations, Division of Workers’ Compensation, at the address shown above, Cancellation shall not affect any liability
incurred and accrued hereunder prior to the termination of the sixty (60)-day period.

Upon receipt of notification, you may make your one (1) demand for payment for the unused balance of this irrevocable letter of credit,

mentioning thereon our letter of credit number accompanied by your signed slatement that the agreement
is still outstanding and that the proceeds of the payment will be retained and used in lieu of the letter of credit with any unused portion to
be returmed to the accountee.

We hereby engage with you that demands made in conformity with the terms of this credit will be duly honored on presentation.

in witness whereof, we have duly executed the foregoing this day of , 20

Issuing Bank Institution

Address City, State, Zip Code
By
Bank routing transit number Signature and Title of Bank Official
Before me personally appeared who acknowledges that s/he signed the

foreging as hisfher free act and deed.

| have hereuntc set my hand and affixed my official seal at my office in this day of
20
My term expires
Motary Public
WG-249 (11-08) Al
RoBIN CARNAHAN (1/29/09) CODE OF STATE REGULATIONS 27
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e

MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
{3\{ DIVISION OF WORKERS' COMPENSATION
i

AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION

| hereby authorize the Missouri Department of Labor and Industrial Relations, Division of Workers' Compensation, to

release confidential information to

of making dermand for payment on letter of credit number

for the purpose

as long

as the obligation remains in force and effect. Release of this information to the named banking institution does not give
the banking institution authority to request information other than information concerning the delinquent periods for
which a demand for payment is being made. | also release the Missouri Department of Labor and Industrial Relations,
Division of Workers” Compensation, and Division personne! from any and all liability under section 287.380, RSMo,
resulting from the release and disclosure of confidential information to this banking institution.

In witness whereof 1, (We) have duly executed the foregoing this

of

. 20

day

Applicant

Typed and Printed

Workers' Compensation Account Number

Owner/Officer

Signature

Name and Titlte

Before me personally appeared

Typed and Printed

who acknowledges that

sihe signed the foregoing as his/her free act and deed.

| have hereunto set my hand and affixed my official seal at my office in this

of

, 20

My term expires

day

Notary Public

WG-249-3 (08-08) Al
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AUTHORITY: sections 287.280 and 287.650,
RSMo 2000.* Original rule filed Dec. 28,
1953, effective Jan. 3, 1954. Amended: Filed
Jan. 15, 1960, effective Jan. 26, 1960.
Amended: Filed Sept. 4, 1963, effective Sept.
15, 1963. Amended: Filed Jan. 8, 1971,
effective Jan. 19, 1971. Amended: Filed Dec.
14, 1972, effective Dec. 26, 1972. Amended:
Filed Aug. 26, 1975, effective Sept. 5, 1975.
Rescinded: Filed Oct. 27, 1982, effective
March 11, 1983. Readopted: Filed Jan. 1I,
1982, effective June 11, 1982. Rescinded and
readopted: Filed March 6, 1996, effective
Nov. 30, 1996. Amended: Filed Aug. 15,
2008, effective Feb. 28, 2009.

*Original authority: 287.280, RSMo 1939, amended
1957, 1965, 1974, 1980, 1981, 1993, 1995, 1998 and
287.650, RSMo 1939, amended 1949, 1961, 1980, 1993,
1995, 1998.
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