
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1249
BILL NUMBER: DATE:

3/23/2021
COMMITTEE:

Public Safety

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

ARNIE "HONEST-ABE" DIENOFF-STATE PUBLIC ADVOCATE
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

arniedienoff@yahoo.com
EMAIL:

Written
ATTENDANCE:

3/23/2021 5:10 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am in Support of this Legislation on its face. Please be mindful of the Fiscal-Note.
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3/23/2021
COMMITTEE:

Public Safety

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

MIKE WINTER
PHONE NUMBER:

573-230-6644
REPRESENTING:

MO SELF INSURERS ASSOCIATION
TITLE:

ADDRESS:

PO BOX 305
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65102

mwinter@swllc.us.com
EMAIL:

Written
ATTENDANCE:

3/23/2021 7:52 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
We are opposed to HB 11249 due to the broad approach taken that any diagnosis of PTSD is deemed to
be work related.   It is our belief that cases of PTSD can be unrelated to a work situation.  We are
opposed to placing liability on the employer in these situations.


