MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 2135 1/17/2024
COMMITTEE:

Insurance Policy
TESTIFYING: [VIIN SUPPORT OF [ ]IN OPPOSITION TO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:

WITNESS NAME: PHONE NUMBER:

ARNIE C."HONEST-ABE" DIENOFF-STATE PUBLIC ADVOCATE

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP;
EMAIL: ATTENDANCE: SUBMIT DATE:
arniedienoff@yahoo.com Written 1/17/2024 10:49 PM

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

I am in full Support of this Bill and its Intention of reducing Employee injuries. | agree with any benefit,
if the Employee disobeys the Employers Rules and Regulations by using any drug to include
Marijuana. An amendment to this Bill shall include any Marijuana Use.



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:

HB 2135 1/17/2024
COMMITTEE:

Insurance Policy

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:

MICHAEL HENDERSON 573-893-4241

REPRESENTING: TITLE:

MISSOURI INSURANCE COALITION GENERAL COUNSEL AND
GOVERNMENT AFFAIRS
DIRECTOR

ADDRESS:

220B E HIGH ST

CITY: STATE: ZIP:

JEFFERSON CITY Mo 65109

EMAIL: ATTENDANCE: SUBMIT DATE:;

mike@moinsurancecoalition.com In-Person 1/17/2024 8:46 AM

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

The Missouri Insurance Coalition supports HB 2135.



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:

HB 2135 1/17/2024
COMMITTEE:

Insurance Policy

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
PHILLIP ARNZEN 573-634-3511
REPRESENTING: TITLE:

MISSOURI CHAMBER OF COMMERCE

ADDRESS:
428 E CAPITOL AVE

CITY: STATE: ZIP:
JEFFERSON CITY Mo 65101
EMAIL: ATTENDANCE: SUBMIT DATE:

1/17/2024 12:00 AM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:

HB 2135 1/17/2024
COMMITTEE:

Insurance Policy

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

BUSINESS/ORGANIZATION:

WITNESS NAME: PHONE NUMBER:

RAY MCCARTY 573-634-2246
BUSINESS/ORGANIZATION NAME: TITLE:

ASSOCIATED INDUSTRIES OF MISSOURI PRESIDENT/CEO
ADDRESS:

3234 W TRUMAN BLVD

CITY: STATE: ZIP:
JEFFERSON CITY MO 65109
EMAIL: ATTENDANCE: SUBMIT DATE:
rmccarty@aimo.com In-Person 1/12/2024 4:27 PM

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

Associated Industries of Missouri supports this bill.




