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

NOTICE OF EMPLOYERS ELECTION TO BECOME A MEMBER 
OF A GROUP INSURANCE POOL* PURSUANT TO 
§287.200.4(3)(a), RSMo 

P.O. Box 58 
Jefferson City, MO 65102-0058 

labor.mo.gov/DWC 

 
 

_________________________________________________ 
Name of Employer 

 
I, __________________________________, on behalf of the above named employer, hereby give the 
Department of Labor and Industrial Relations, Division of Workers’ Compensation, notice of this employer’s 
election to accept mesothelioma liability under the Missouri Workers’ Compensation Law. This election 
remains in full force and effect until and unless revoked by the employer.  
  Employer’s Full Legal Name: ___________________________________________________ 
  Employer’s Address: ___________________________________________________ 
   ___________________________________________________ 
   ___________________________________________________ 
  Company Contact Name: ___________________________________________________ 
  Title: ___________________________________________________ 
  Phone Number: ___________________________________________________ 
  Email Address: ___________________________________________________ 
 
__________________________ __________________________________________________ 
 Date Signature 

  __________________________________________________ 
  Printed Name 

  __________________________________________________ 
  Title 

STATE OF MISSOURI ) 
 ) 
COUNTY OF       ) 

Subscribed and sworn to before me this       day of       , 20        

My Commission Expires:        

  
  

Notary Public                                                                                             (SEAL) 
 

The full text of §287.200, RSMo, can be found online at revisor.mo.gov/main/OneSection.aspx?section=287.200&bid=34654&hl= 
 
*Such a group shall comply with §287.223, RSMo – “Missouri Mesothelioma Risk Management Fund” 

https://revisor.mo.gov/main/OneSection.aspx?section=287.200&bid=34654&hl=
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