
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 277
BILL NUMBER: DATE:

2/8/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

BRAD JONES
PHONE NUMBER:

619-3077
REPRESENTING:

NATIONAL FEDERATION OF INDEPENDENT BUSINESS
TITLE:

ADDRESS:

308 EAST HIGH STREET
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

2/8/2023 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 277
BILL NUMBER: DATE:

2/8/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

BRANDON KOCH
PHONE NUMBER:

573-893-4241
REPRESENTING:

MISSOURI INSURANCE COALITION
TITLE:

EXECUTIVE DIRECTOR
ADDRESS:

220 EAST HIGH STREET, SUITE B
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

2/8/2023 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 277
BILL NUMBER: DATE:

2/8/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

HEIDI GEISBUHLER SUTHERLAND
PHONE NUMBER:

573-634-3511
REPRESENTING:

MISSOURI CHAMBER OF COMMERCE AND INDUSTRY
TITLE:

ADDRESS:

428 EAST CAPITOL
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

2/8/2023 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 277
BILL NUMBER: DATE:

2/8/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

JAMES C. OWEN
PHONE NUMBER:

573-499-4323
BUSINESS/ORGANIZATION NAME:

MISSOURI EMPLOYERS MUTUAL
TITLE:

CHIEF EXECUTIVE OFFICER
ADDRESS:

101 NORTH KEENE STREET
CITY:

COLUMBIA
STATE:

MO
ZIP:

65201
EMAIL: ATTENDANCE:

2/8/2023 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 277
BILL NUMBER: DATE:

2/8/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

MATT BARTON
PHONE NUMBER:

573-893-4301
BUSINESS/ORGANIZATION NAME:

MISSOURI ASSOCIATION OF INSURANCE AGENTS
TITLE:

CHIEF EXECUTIVE OFFICER
ADDRESS:

3315 EMERALD LANE
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65109
EMAIL: ATTENDANCE:

2/8/2023 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 277
BILL NUMBER: DATE:

2/8/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

MATT MCCORMICK
PHONE NUMBER:

573-874-1132
BUSINESS/ORGANIZATION NAME:

COLUMBIA CHAMBER OF COMMERCE
TITLE:

PRESIDENT/CEO
ADDRESS:

300 SOUTH PROVIDENCE
CITY:

COLUMBIA
STATE:

MO
ZIP:

65205
EMAIL: ATTENDANCE:

2/8/2023 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 277
BILL NUMBER: DATE:

2/8/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

RAY MCCARTY
PHONE NUMBER:

573-634-2246
BUSINESS/ORGANIZATION NAME:

ASSOCIATED INDUSTRIES OF MISSOURI
TITLE:

PRESIDENT/CEO
ADDRESS:

3234 W TRUMAN BLVD.
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65109

rmccarty@aimo.com
EMAIL:

In-Person
ATTENDANCE:

2/7/2023 5:17 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
Associated Industries of Missouri fully supports transforming Missouri Employers Mutual to a private
company.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 277
BILL NUMBER: DATE:

2/8/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

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

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

arniedienoff@yahoo.com
EMAIL:

Written
ATTENDANCE:

2/8/2023 8:21 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am Opposed to this Legislation. This a Public Entity that Provides Insurance for State Employees and
Agencies. I am opposed to making this Entity Private with no transparency, accountability and Disclose
of Documents and Reports in addition to Audits. This is wrong and a bad move on behalf of the State
and its 55,000 Great Employees. VOTE this Bill Down!


