
STATE FISCAL YEAR 2027 PUBLIC LIBRARY CERTIFICATION OF COMPLIANCE 

Library: ___________________________________________________ 
Address: _________________________________________________________________ 

      

  

      

 

  
 

   
 

 

   

 

     
     

  
     

 

 
   

  
     

  
       

 

  

    
 

_________________________________________________________________ 

__________________________________________________________________ 

Contact person for questions regarding this certification:  
Name: _________________________________________________ 
Phone: ________________________________________________ 
E-mail: ________________________________________________

Section 1: Statutes 182.825 and 182.287 RSMo: Public Access Computer Access by Minors 

Method of compliance (Please Select One):  

1. Library has filtering software in use on all computers used by minors in
the library.
2. Library has an Internet Usage Policy which establishes measures to restrict minors
from gaining access to material that is pornographic to minors, as determined by
community standards.
3. The Library is not supported by public funds or does not offer Internet Access.

Section 2: 15 CSR 30-200.015: Library Certification Requirement for the Protection of Minors 

The Library complies with all requirements in 15 CSR 30-200.015. 

Policy Submission Status (Please select one): 

1. The current Library policy (or policies) are in compliance with 15 CSR 30-200.15(1)(A),
(1)(C), and (1)(F), are on file with the State Library and have not been changed.
2. The Library policy (or policies) has been updated since its last submission and are now
in compliance with 15 CSR 30-200.15(1)(A), (1)(C), and (1)(F), with a copy of the current
policy (policies) attached.

I hereby attest that I am authorized to certify that ______________________________________ 
(Library name) is in compliance with Administrative Rules 15 CSR 30-200.030, Public Access 
Computers in Public Libraries, and 15 CSR 30-200.015, Library Certification Requirement for the 
Protection of Minors, as exhibited by the methods of compliance identified above. 

Signature of Authorized Official Date 

Typed Name of Authorized Official: ______________________________________ 

Title of Authorized Official: ______________________________________________ 

PLEASE EMAIL OR FAX BY JULY 31, 2026 TO:  Fax: 
573-751-3612 Email: mostlib@sos.mo.gov

mailto:mostlib@sos.mo.gov
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