
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1019
BILL NUMBER: DATE:

2/15/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

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

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

arniedienoff@yahoo.com
EMAIL:

Written
ATTENDANCE:

2/15/2023 11:20 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
This Bill makes sense on its face. But is there a "Hidden-Agenda" is my question? Why Exempt the
"Employer's Liability?"



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1019
BILL NUMBER: DATE:

2/15/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

LUKE REED
PHONE NUMBER:

573-536-2630
BUSINESS/ORGANIZATION NAME:

DEPARTMENT OF COMMERCE & INSURANCE
TITLE:

LEGISLATIVE DIRECTOR
ADDRESS:

301 W. HIGH ST.
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

2/15/2023 12:00 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1019
BILL NUMBER: DATE:

2/15/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

MICHAEL HENDERSON
PHONE NUMBER:

573-893-4241
REPRESENTING:

MISSOURI INSURANCE COALITION
TITLE:

ADDRESS:

220B EAST HIGH STREET
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

2/15/2023 12:00 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1019
BILL NUMBER: DATE:

2/15/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

TOM ROBBINS
PHONE NUMBER:

573-645-5912
REPRESENTING:

STRATEGIC AIR SERVICES
TITLE:

ADDRESS:

CITY: STATE:

MO
ZIP:

EMAIL: ATTENDANCE:
2/15/2023 12:00 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1019
BILL NUMBER: DATE:

2/15/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

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

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

arniedienoff@yahoo.com
EMAIL:

Written
ATTENDANCE:

2/15/2023 12:09 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am Opposed to this Bill. This is clearly "Special-Interest Legislation" to make more revenue and
profits for Mortgage Lenders and does not protect the Consumer and Residents of Missouri. This is yet
just another hurdle for Missourians!


