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Chapter 7—Missouri Workers’ Safety Program

8 CSR 50-7
)

Title Ss—DEPARTMENT OF
LABOR AND INDUSTRIAL
RELATIONS

Division 50--Workers’ Compensation
Chapter 7—Missouri Workers’ Safety
Program

8 CSR 50-7.010 Purpose

PURPOSE: This rule establishes the
purpose for the Missouri Workers’ Safety

Program, as required by section 287.123,
RSMo.

{1} The Missouri Workers’ Safety Program
shall administer and enforce the provisions
regarding certification, review and renewal of
insurance company safety programs, anu the
certification of safely engineers and safety
consultants, as required by seetion 287.123,
RSMao.

(2} The Division of Workers’ Compensation of
the Department of Labor and Industrial
Relations shall establish and maintain a job
safety and health information system. The
division shall analyze the information to
identify and assign priorities to safety and
health needs. The division shall promote
workers’ health and safety through educa-
tional programs and other innovative pro-
grams developed by the division.

(3) The division shall collect and serve as a
repository for statistical information on
workers’ health and safety. The job safety and
health information system shall include a
comprehensive data base that incorporates all
pertinent information relating to each reported
injury involving a lost time incident of any
employer utilizing the safety and health
services available :mder section 287.123,
RSMo. The information collected shall be
submitted by the Insurance carrier on a
quarterly basis or as requested by the division.

Auth: sections 287.123 and 287.650,
ESMo (Cum. Supp. 1993).* Emergency
rule filed July 7, 1994, effective July 17,
1994, expired Nov. 13, 1994, Emergency
rule filed Oct. 24, 1994, effective Nov. 14,
1994, expired March 13, 1995. Original
rule filed July 8, 1994, effective Jan. 29,
1995,

*Original authority: 287.123, RSMo (1993) and
287.650, RSMo (1939), amended 1949, 1961,
1980, 1993,

8 CSR 50-7.020 Definitions

PURPOSE: This rule defines the terms
used in the Missouri Workers’ Safety
Program.

(1) The words defined in section 287.123,
RSMo shall have the same meaning as when
used in these rules, unless the context plainly
requires a different meaning.

(A) Acceptable educational institution—

1. A school, college, university or other
institution of higher learning in the United
States which, at the time the applicant was
enrolled and graduated, was aceredited by a
regional accrediting commission recognized
by the United States Department of Education;
or

2. A school, college, university or other
institution of higher learning outside the
United States which, at the time the applicant
was enrolled and graduated, maintained a
standard of training substantially equivalent
to the standards of training of those institu-
tions accredited by one (1) of the regional
accrediting commissions recognized by the
United States Department of Education.

(B} Case management—The focusing of
attention and effort on the management of
workers' compensation cases, which may
involve the resolution of both medical and non-
medical concerns.

(C) Department—The Missouri Department
of Labor and Industrial Relations.

(D) Director—The director of the Missouri
Department of Labor and Industrial Relations.

(E) Division—The Division of Workers’
Compensation.

(I) Division director—The director of the
Division of Workers’ Compensation.

(G) Hazards—The conditions, equipment,
environment or people which can have an
adverse effect on the physical or health status
of the worker, employer and/or property.

(H) Outline—The written outline filed by an
ingsurance carrier with the Missouri Workers’
Safety Program for the purpose of obtaining
certification.

(D) Program~—The safety and health servi-
ces provided by an insurance carrler to its
insured employer. The program shall be based
on objectively determinable risk or loss control
factors associated with an individual
employer.

(J) Program manager—Program manager
of the Missouri Workers’ Safety Program.

(K) Safety and health review audit—A
comprehensive survey or review of an employ-
er's operation of business.

(L) Safety management—The administra-
tion, implementation and maintenance of
persons and property that effectively reduces

or removes recognizable and/or foreseeable
hazardous conditions or acts.

Auth: sections 287.123 and 287.650,
RSMo {Cum. Supp. 1993).*% Emergency
rule filed July 7, 1994, effective July 17,
1994, expired Nov. 13, 1894. Emergency
rule filed Oct. 24, 1994, effective Nov. 14,
1994, expired March 13, 1995. Original
rule filed July 8, 1994, effective Jan. 29,
1995,

*Original euthority: 287.123, RSMo {1993) and
287.650, RSMo (1939), amended 1949, 1961,
1980, 1993.

8 CSR 50-7.030 Name and Address
Change

PURPQOSE: This rule outlines the
requirements and procedures for notify-
ing the Missouri Workers’ Safety Pro-
gram of name and address changes.

{1) All insurance carriers or claims adminis-
trators obtaining certification of a safety
engineering and management program, and
all individuals certified as a safety consultant
or safety engineer, shall ensure that the
certificate bears the current legal name of the
individual or corporation.

{2) A certificate holder whose name or address
is changed shall promptly notify the Missouri
Workers' Safety Program and provide a copy of
the appropriate document indicating the
change as well as requesting that a new
certificate be issued.

Auth: sections 287.123 and 287.650,
RS8Mo (Cum. Supp. 1993).% Emergency
rule filed July 7, 1994, effective July 17,
1994, expired Nov. 13, 1994. Emergency
rule filed Oct. 24, 1994, effective Nov. 14,
1994, expired March 13, 1995. Original
rule filed July 8, 1994, effective Jan. 29,
1995,

*Original euthority: 287.123, RSMo (1993) and
287.650, RSMo (1939), amended 1949, 1961,
1980, 1993,

8 CSR 50-7.040 Certification Require-
ments: Safety Engineering and Manage-
ment Program

PURPOSE: This rule outlines the
requirements for certification of a safety
engineering and management program.

MISSOURI
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(1) The criteria of a certified safety engineer-
ing and management program, as established
by an insurance carrier, shall include:

(A) Administration.

1. The insurance carrier shall notify each
msured employer at the time of the initial
purchase of a policy and, annually thereafter,
of the avatlability of its services pertaining to
a comprehensive safety engineering and
management program.

2. The insurance carrier shall designate
and appoint a person to be responsible for the
initiation and management of its program.

3. The insurance carrier shall coordinate
or supervise the collection of information
relating to worker safety to measure the
effectiveness of the safety program, including
the effect of the program on the employer's
injury and occupational diseaseincidence rate,
the severity of injuries that do occur and other
reports as required by the division;

{B) Implementation and Management.

1. The insurance carrier shall establish a
program designed to address the worker safety
and health needs of its insured employer. The
program shall be put in the form of a written
outline and shall include—

A. Provisions for providing an
employer with resources to address safety and
health issues and advising an employer of the
availability of resources and individuals
competent to address safety and health
CONCerns;

B. Provisions for assisting an insured
employer to develop a comprehensive safety
and health program, pertaining to the specific
needs of that employer;

C. Provisions for assisting an insured
employer to identify health hazard exposure,
as may be applicable; and

D. Provisions for assisting an insured
employer to conduct effective accident investi-
gation procedures.

2. The insurance carrier, upon request,
shall perform a review of its insured employ-
er's written program(s), and shall assist the
emplover in establishing a minimally accept-
able written programi(s). The program(s) shall
be based on objectively determinable risks or
loss control factors associated with an individ-
ual employer.

3. The insurance carrier, upon request,
shall perform a safety and health review audit,
which shall include on-site inspections,
consultations or surveys as deemed appro-
priate and necessary to assist the employer in
identifying actual or potential health and
safety hazards.

4. The insurance carrier, upon request,
shall provide or recommend available resour-
ces for case file management. The focus of case
file management shall be on returning the
injured employee to work as soon as medically

possible. The insurance carrier should provide
education and/or assistance to the employerin
the development of modified duty programs
and internal case management; and

{C) Education.

1. Theinsuranee carrier shall establish an
educational training and information pro-
gram designed to educate employers in the
identification of health and safety hazards
and the prevention of occupational injuries
and illnesses.

2. The insurance carrier, upon request,
shall make available to any insured employer,
educational resources or information pertain-
ing to:

A. Engineering and work practice con-
trols;

B. General safety management tech-
niques; and

C. Such other information as may be
appropriate.

Auth: sections 287.123 and 287.650,
RSMo (Cum. Supp. 1993).* Emergency
rule filed July 7, 1994, effective July 17,
1994, expired Nouv. 13, 1994. Emergency
rule filed Oct. 24, 1994, effective Nouv. 14,
1994, expired March 13, 1995. Original
rule filed July 8, 1994, effective Jan. 29,
1995.

*Qriginal authority: 287.123, RSMo (1993} and
287.650, RSMo (1939), amended 1949, 1961,
1980, 1993.

8 CSR 50-7.050 Application for Certifica-
tion: Safety Engineering and Manage-
ment Program

PURPOSE: This rule outlines the proce-
dures for obtaining certification as a
certified safety engineering and manage-
ment program.

(1) An application for certification must be
made on a form provided by the Missouri
Workers’ Safety Program. Application forms
may be obtained by requesting a copy from the
Missouri Workers’ Safety Program, P.0. Box
58, Jefferson City, MO 65102. The application
must be filed within sixty (60) days of the date
the insurance company is authorized to sell
workers’ compensation insurance in the state
of Missouri. If the insurance company is
authorized to sell workers’ compensation
insurance prior to the effective date of this rule,
the sixty (60) days shall run from notification
by the program manager.

{2) An application must be typewritten and
signed by an authorized representative of the
insurance carrier.

{8) A written outline of the insurance carriers
proposed certified safety engineering and
management program must be on file before

an application will be considered complete and
officially filed.

(4) The Missouri Workers’ Safety Program
shall conduct random on-site visits with the
insureds of the insurance carrier as part of the
certification or renewal process.

{(5) Following the Missouri Workers’ Safety
Program review process, the applicant will be
informed by letter of the approval or denial of
certification. The denial letter will identify the
reasons for denial and the appeal process.

Auth: sections 287,123 and 287.650,
ESMo (Cum. Supp. 19931.* Emergency
rule filed July 7, 1994, effective July 17,
1994, expired Nov. 13, 1994. Emergency
rule filed Oct. 24, 1994, effective Nov. 14,
1994, expired March 13, 1995, Original
rule filed July 8, 1994, effective Jan. 29,
1995.

*Original authority: 287.123, RSMo (1993) and
287.650, RSMo (1939}, amended 1949, 1961,
1980, 1993.
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Chapter 7—Missouri Workers’ Safety Program

8 CSR 50-7
E)

Missouri Department of Labor and Industirial Relations 3315 W. Truman Blvd.

P ' . P.O. Box 58
Division of Workers' Compensation _ Jefferson City, Missouri 65102

Application for Insurance Carriers
Certified Safety Programs
Missouri law RSMO 287.123, requires all insurance carriers writing workers' compensation in the
state of Missouri to submit a written outline of their comprehensive safety management and
engineering program for certification.

Please submit your written outline within 60 days to this office for review.

Type or print answers to all questions and mail in DUPLICATE to The Missouri Workers' Safety
Program, 3315 W. Truman Blvd., P. O. Box 58, Jefferson City, MO 65109,

Undersigned Insurance Carrier hereby requests that the written outline of their comprehensive
safety engineering and management services available to their insureds be certified.

INSURANCE CARRIER INFORMATION

Name of Insurance Carrier

Mailing Address {No) (Street) (City)  (State) (Zip) (Phone)
Principal location {No) (Street) (City)  (State) (Zip) (Phone)
Other Missouri locations  (No) (Street) (City)  (State) (Zip) (Phone)
Other Missouri locations  (No) (Street) (City)  {(State) (Zip) (Phone)
Other Missouri locations  (No) (Street) (City)  (State) (Zip) (Phone)
Other Missouri locations  (No) {Street) (City)  (State) (Zip) {Phone)
Other Missouri locations  (No) {Street) (City)  (State) (Zip) {Phone)

*List additional locations, if any, on supplemental page.

Name of contact person (Title) (Phone No.)

Number of loss control reps.

WS 003

MISSOURI (12/30/94) CODE OF STATE REGULATIONS 5
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m 8 CSR 50-7—LABOR & IND. RELATIONS Division 50—Workers’ Compensation

-Missouri Department of Labor and Industrial Relations 3315 W. Truman Bivd.
et . P.0. Box 58
Division of Workers' Compensation Jefterson City, Missourt 65102
Page -2-

Insurance Carrier Acknowledgment

The undersigned acknowledges that it understands the terms of the Program as outlined in the
rules.

Authorized Signature and Title Date

WS 003
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Chapter 7—Missouri Workers' Safety Program

8 CSR 50-7.060 Requirements For Certi-
fication: Safety Engineers and Safety
Consultants

PURPQSE: This ruledefines the require-
ments for certification as a certified
safety engineer or certified safety consul-
tant.

(1) Individuals applying for certification as a
certified safety engineer and/or safety consul-
tant shall submit a properly completed and
typed application, together with all required
documentation to the Missouri Workers’
Safety Program,

(2) Each applicant seeking certification pursu-
ant to 287.123, RSMo to be a safety engineer or
safety consultant certified by the state pursu-
ant to this rule shall furnish evidence to the
division that the applicant;

{A) Is least eighteen (18) years of age;

((}13) Is United States’ citizen or a lega) alien;
an

(C) Has not been convicted of a felony
during the ten (10) years immediately preced-
ing the application for certification.

{8) Inaddition tothe qualifications as set forth
in section (2}, an applicant for certification as
a certified safety engineer shall submit
evidence of having obtained licensure as a
professional engineer from the Missouri Board
for Architects, Engineers and Land Surveyors.

{4) In addition to the qualifications set forth in
section (2), an applicant for certification as a
certified safety consultant shall submit
evidence of meeting one (1) of the following
qualifications:

(A) Obtained a bachelor’s, master’s or
doctoral degree from an acceptable educa-
tional institution in—

L. Industrial hygiene;

2. Engineering, with a major or concentra-
tion in occupational/industrial safety and
health; or

3. Science, with a major or concentration
in occupational/industrial safety and health;

(B) Obtain abachelor’s, master’s or doctoral
degree from an acceptable educational institu-
tion with an academic degree training pro-
gram designed to teach primarily the princi-
ples and techniques of safety and health and
shall be designed to train the students to
become a professional in safety and health,
and to engage in the practice of professional
safety and health. The teaching of safety and
health principles and techniques shall not be
incidental to the degree program, but shall be
the major course of study;

(C) Be certified as a safety professional by
the Board of Certified Safety Professionals
(BCSP), and currently engaged in the full-time
practice of safety consulting;

(D) Becertified as an industrial hygienist by
the American Board of Industrial Hygienists
{ABIH), and currently engaged in the full-time
practice of safety consulting;

(E} Be certified as an occupational health
nurse certified by the American Board of
Oceupational Health Nurses, Inc., and cur-
rently engaged in the fulltime practice of
safety consulting;

(F} Be certified as an occupational health
physician in occupational medicine by the
American Board of Preventive Medicine, and
carrently engaged in the full-time practice of
safety consulting; or

{G) Be currently engaged in the fulltime
practice of safety consulting, and has been
engaged in a full-time practice for three (3)
years. The applicant must complete an aca-
demic requirement exemption form provided
by the Missouri Workers’ Safety Program.

Auth: sections 287.123 and 287.650,
RSMo {Cum. Supp. 1993).% Emergency
rule filed July 7, 1994, effective July 17,
1994, expired Nov. 18, 1994, Emergency
rule filed Oct. 24, 1994, effective Nov. 14,
1994, expired March 13, 1995. Original
rule filed July 8, 1994, effective Jan. 29,
1995.

*Original authority: 287.123, RSMo (1998) ¢nd
287.650, RSMo (1939), amended 1949, 1961,
1980, 1993.

MISSOUR!
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m 8 CSR 50-7—LABOR & IND. RELATIONS Division 50—Workers' Compensation

Missouri Department of Labor and Industrial Relations 3315 W. Truman Bivd.
... ) . P.O. Box S8
Division of Werkers' Compensation Jefferson City, Missouri 65102

APPLICATION FOR ACADEMIC
REQUIREMENT EXEMPTION

Pursuant to R.S.Mo. 287.123 and 8 CSR 50-7.060(4)(G) the following information is required in order to
process an application for academic requirement exemption. If applicant is found qualifed for the exemption
the Missouri Workers' Safety Program will credit the applicant with meeting the edacational requirements
established under the rule for qualification for inclusion on the Registry of Safety Engineers and
Consultants.

OCCUPATIONAL SAFETY AND HEALTH EXPERIENCE IN LIEU OF ACADEMIC
REQUIREMENT

Employers may be contacted to verify information provided. List each position in chronological order
beginning with your present position. Account for all occupational safety and health experience in the last
three vears. Use a separate space for each position. Attach additional sheets if necessary.

Employer
Address
(Street) (City) {State)  (Zip)
Dates of Employment Title Type of Business or industry

to

Supervisors name and phone number

Description of Experience: Indicate the percentage of time spent in the following areas:
Total shall not exceed 100%

Safety\health administration & management
Safety\health training and education

Accident investigation and statistical reporting
Safety\health program evaluation
Safety‘\health program design

Hazard identification

Hazard elimination and control
Environmental protection

None of the above

WS 005
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Chapter 7—Missouri Workers’ Safety Program 8 CSR 50-7 m

Missouri Department of Labor and Industrial Relations :?(1)?:‘:,; T ouman Bivd.
Division of Workers' Compensation JefTerson City, Missouri 65102
Page -2-
Employer
Address :
(Street) (City) (State) (Zip)
Dates of Employment Title Type of Business or industry
- to

Supervisors name and phone number

Description of Experience: Indicate the percentage of time spent in the following areas:
Total shall not exceed 100%

Safety\health administration & management
Safety\health training and education

Accident investigation and statistical reporting
Safetythealth program evaluation
Safety\health program design

Hazard identification

Hazard elimination and control

Environmental protection

None of the above

For the three areas in which you spend the most time, provide a brief description of your duties and
give specific examples.

T certify that the statements above (including any attachments submitted) are accurate to the best of my knowledge. I hereby
authorize the Missouri Workers' Safety Program to verify any information submitted. | understand that any falsification of
information in the application (or attachments) may be cause for rejection or withdrawal of certification. I further agree to hold
the Missouri Waorkers' Safety Program harmiess from any and all liability in the event this application is rejected on the basis of
information furnished to the Missouri Workers' Safety Program by me or third persons which would, in the judgment of the

Missouri Workers' Safety Program, make me inelipible for certification.

Signature Date
WS 005
MISSOURI  (12/30/94) CODE OF STATE REGULATIONS 9
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m 8 CSR 50-7—LABOR & IND. RELATIONS Division 50—Waorkers’ Compensation

8 CSR 50-7.070 Application for Certifica-
tion: Certified Safety Consultant/Certi-
fied Safety Engineer

PURPQSE: This rule outlines the proce-
dures for application for certification as a
certified safety engineer or certified
safety consultant.

(1} Applications for certification as a certified
safety consultant or certified safety engineer
must be made on the forms provided by the
Missouri Workers’ Safety Program. Applica-
tion forms may be obtained by requesting a
copy from the Missouri Workers’ Safety
Program, P.0. Box 58, Jefferson City, MO
65102.

(2) An application, including the applicant’s
Social Security number, must be typewritten,
signed and notarized.

(3) The following documents must be on file
with the division or must accompany the
application:

(A) Authenticated copy of diploma or certif-
icate; .
(B) Proof of certification by a recognized
professional agency as set out in 8§ CSR 50-

7.060(44B)—(F); and
(C) Any additional information as the
division deems necessary.

{4) If an applicant has been a defendant in a
civil suit involving his/her professional
activity or conduct, the applicant shall submit
a certified copy of the final judgment. If the
case is not yet final, the applicant shall sebmit
a certified copy of the complaint and the clerk’s
docket sheet.

(5) Following the Missouri workers’ safety
review process, the applicant will be informed
by letier of the approval or denial of certifica-
tion. The denial letter will identify the reasons
for denial and the appeal process.

Auth: sections 287.123 and 287.650,
RSMo {Cum. Supp. 1993).* Emergency
rule filed July 7, 1994, effective July 17,
1994, expired Nov. 13, 1994. Emergency
rule filed Oct. 24, 1994, effective Nov. 14,
1994, expired March 13, 1995. Original
rule filed July 8, 1994, effective Jan. 29,
1995,

“Original quthority; 287.128, RSMo (1993) and
287.650, RSMo (1939), amended 1949, 1861,
1980, 1993.

10 CODE OF STATE REGULATIONS (12/30/94) MISSOURI
Secretary of State



Chapter 7—Missouri Workers’ Safety Program 8 CSR 50-7 m

Missouri Department of Labor and Industrial Relauons 3315 W. Truman Blvd.
P.O. Box 58
Division of Workers' Compensation S Jefferson City, Missouri 65102

APPLICATION FOR ACADEMIC
REQUIREMENT EXEMPTION

Pursuant to R.8.Mo. 287.123 and 8 CSR 50-7.060(4)(G) the following information is required in order to
process an application for academic requirement exemption. If applicant is found qualifed for the
exemption the Missouri Workers' Safety Program will credit the applicant with meeting the educational
requirements established under the rule for qualification for inclusion on the Registry of Safety Engineers
and Cunsultants,

OCCUPATIONAL SAFETY AND HEALTH EXPERIENCE IN LIEU OF ACADEMIC
REQUIREMENT

Employers may be contacted to verify information provided. List cach position in chronological order
beginning with your present position. Account for all occupational safety and heaith experience in the
last three years. Use a separate space for each position. Attach additional sheets if necessary.

Employer
Address
{Street) (City) (State) (Zip)
Dates of Employment Title Type of Business or industry

10

Supervisors name and phone number

Description of Experience:  Indicate the percentage of time spent in the following areas:
Towal shail not exceed 100%

Saletyshealth administration & management
Saletyshealth training and education

Accident investigation and statistical reporting
Safety\health program evaltuation
Saletyhhealth program design

Harard wlentification

Hazard climination and contro!

Environmental protection

None of the above

MISSOURI {12/30/94) CODE OF STATE REGULATIONS 11
Secretary of State




m 8 CSR 50-7—LABOR & IND. RELATIONS Division 50—Workers' Compensation

Missouri Department of Labor and Industrial Relations 3315 W. Truman Bivd.
e s P P.O. Box 58
Division of Workers' Compensation Jeffersan City, Missouri 65102
i Pn{t’n 22
Employer
Address
(Street) (City) (State) (Zip)
Dates of Empioyment Title Type of Business or industry
to

Supervisors name and phone number

Description of Experience:  Indicate the percentage of time spent in the following areas:
Total shall not exceed 100%

Safety\health administration & management
Safety\health training and education

Accident investigation and statistical reporting
Safety\health program evaluation
Safety\health program design

Hazard identification

Hazard elimination and control
Environmental protection

Nene of the above

For the three areas in which you spend the most time, provide a brief description of your duties
and give specific examples.

[ certify that the statements above (including any attachments submitted) are accurate lo the best of my knowledge. [ hereby
authorize the Missouri Workers® Safety Program to verify any information submitted. I understand that any falsification of
information in the application {or attachments) may be cause for rejection or withdrawal of certification. [ further agree to
hold the Missouri Workers® Safety Program harmless from any and all Liability in the event this application is rejected on the
basis of information lurnished to the Missouri Workers' Safety Program by me or third persons which would, in the judgment

of the Missouri Workers™ Safety Program, make me ineligible for certification.

Signature Date

12 CODE OF STATE REGULATIONS (12/30/94) MISSQURI
Secretary of State
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Chapter 7—Missouri Workers’ Safety Program 8 CSR 50-7 m

Missouri Department of Labor and Industrial Relations ;3‘;5 x‘at; Ts';'““ Bivd.

Division of Workers' Compensation Jefferson City, Missouri 65102

APPLICATION FOR CERTIFICATION
FOR
SAFETY ENGINEERS AND CONSULTANTS

Pursuant to R.S.Mo. 287.123 and § CSR 50-7.060 the following information is required in order to process
an application for certification of Safety Engineers and Consuftants. I applicant is found qualifed for
certification the Missouri Workers' Safety Program will provide a letter which states the individual has met
the qualification for inclusion on the Registry of Safety Engineers and Consultants.

PART [: PERSONAL INFORMATION
Application for: Safety Engineer, Safety Consultant

Name Date of Birth

Present Employer

Title or Position

Business address

(Street) (City) (State) (Zip)
Home Address

(Street) (Cuy) {State) (Zip)
Business phone (__) Home phone_(__ )

PART II: PROFESSIONAL REGISTRATION OR CERTIFICATION
Please check each applicable item. Enclose a copy of current registration or certification.
Information is subject to verification by the Missouri Workers' Safety Program.

( ) Registered Professional Engincer: Registration# State

( ) Certified Safety Professional Cenrtificate# Issued by
( )} Cenrtified Industrial Hygienist; Certificale# Issued by
{ ) Certified Occupational Health Nurse Centificate# Issued by
{ ) Cenified Occupational Health Physician  Cenrtificate# Issued by

PART III: COLLEGE EDUCATION:
The applicant is responsible for requesting and submitting an authenticated copy of their diploma
from each college or university. A copy of certification {s) must also be submitted with the
application.

Altended Hours Degree
College\University  City and State FromMo | Completed Major Eamed

() Check here if the exemption from academic requirements is requested and attach the application for
academic requirement exemption.

MISSOURI {12/30/94) CODE OF STATE REGULATIONS 13
Secretary of State




m 8 CSR 50-7—LABOR & IND. RELATIONS Division 50—Waorkers' Compensation

Missouri Department of Labor and Industrial Relations 3315 W, Truman Bivd.
r il 1 H P.O. Box 58
Division of Workers' Compensation Jefferson Clty, Missouré 65102
Page -2-

Areas of Study:  The applicant is responsible for requesting a certified transcript from each
college or university. The transeript must be received by the Missouri Workers' Safety Program
directly from the college or university. List all courses taken in the following areas or other related
subjects.

Enviromental Health & Safery | Fire Safery I Safety Program Administration | Industrial Safery /
General Occupational Health & Safety | Safety Engineering & Applied Science ! Transportation Safety

PARTIV: OCCUPATIONAL SAFETY AND HEALTH EXPERIENCE

Employers may be conlacted to verify information provided. List each position in chronological order
beginning with your present position. Account for all occupational safety and health experience in the
last three years. Use a separate space for each position, Attach additional sheets if necessary.

Employer Address

Dates of Employment Title Type of Business or industry
o

Supervisors name and phone number

Description of Experience:  Indicate the percentage of time spent in the following areas:
Total shall not exceed 100%

Safety\health administration & management
Safety\health training and education

Accident investigation and statistical reporting
Safety\health program evaluation
Safetyshealth program design

Hazard identification

Hazard elimination and control
Environmental protection

None of the above

For the three areas in which you spend the most time, provide a brief description of your duties
and give specific examples.

I certify that the statements above {including any attachments submitted) are accurate ta the best of my knowledge. I hereby
authorize the Missouri Workers' Safety Program to verify any information submitted. | understand that any falsification of
wnformation in the application {or attachients) may be cause for rejection or withdrawal of certification. 1 further agree to
hold the Missouri Workers® Safcty Program harmless from any and all Hability in the event this application is rejected on the
basis of information furnished Lo the Missouri Workers' Safety Program by me or third persons which would. in the judgment

of the Missourt Workers' Safety Program, make me incligible for certification.

Signature Date
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Department of Labor and Industrial Relations 3315 W. Truman Blvd.
- L i P.O. Box 58
Diviston of Workers' Compensation Jefferson City, Missouri 65102

ANNUAL CERTIFICATION RENEWAL
Safety Engineer/Safety Consultant

Recertification is required annually. You are required to submit proof of one Continuing Education Unit or
ten contact hours annually. A certificate or written notice on the organizations letter head is acceptable.
The content of the course should be related to occupational safety and health such as Environmental Health
and Safety, Safety Program Administration and Management, General Occupational Safety and Health,
Transportation Safety, Industrial Safety, Safety Engineering and Applied Science, etc. The Missouri
Workers' Safety Program reserves the right to contact the organization to verify the information provided.

PART 1- PERSONAL DATA

Recertification for: Safety Engineer___ Safety Consultant
Name Present Employer
Business Address Home Address
{Strect) (Swreet)
(Clty) (State) (Zip) {City) (Siate) (Zip)
Bustness Phone (___)_~ Home Phone {___)

Job title - Please check one of the below that best describes your current position.

( ) Consultant ( } Director { ) Engineer
( ) Coordinator ( } Administraior { ) Educator
( )} Supervisor { ) Manager

PART II - CERTIFICATIONS AND WORK EXPERIENCE (ATTACH A CURRENT COPY)

Certifications: Check each applicable item:

{ ) Registered Professional Engincer Registration# State
{ ) Certified Safety Professional Cenificate# Issued by
{ ) Certified Industria! Hygienist Ceniflicate# Issued by
( ) Certified Occupational Health Nurse Certificate#t Issued by
{ ) Certified Occupational Health Physician Certificate# Issued by
WS 002
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Missouri Department of Labor and Industrial Relations 3315 W. Truman Blvd.
ivision of W 'C i P.O. Box 58
Divis orkers' Compensation Jelfersan City. Missouei 65102
Pape -2.

Occupational Safety and Health Experience: Indicate the percentage of time spent in the following areas:
Total shall not exceed [00%

Safety€health administration and management

Safetyvhealth training and eduecation

Accident investigation and statistical reponiing
;. Safety\health program evaluation

Safety\health program design

Hazard identification

Hazard elimination and conirol

Environmental protection

None of the above

For the three areas in which you spend the most time, provide a brief description of your duties and give
specific examples.

[ centify that the statements above (including any attachmenls submitted) are accurate to the best of my knowledge. | hereby
authorize the Missouri Workers' Safety Program to verify any information submitted. 1 understand that any falsification of
information in the application {or attachments) may be cause for rejection or withdrawal of certification. ! further agree to
hold the Missouri Workers® Safety Program harmless from any aad all Hability in the eveat this application is rejecied on the
basis of information furnished to the Missouri Workers' Safety Program by me or third persoas which would. in the judgment
of the Missourt Workers' Safety Program, make me ineligible for centification.

Signature Date

WS 002
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Chapter 7—Missouri Workers' Safety Program

8 CSR 50-7.080 Continning Education

PURPOSE: This rule identifies the
requirements for obtaining continuing
education for those individuals who hove
recetved certification as a certified safety
consultant or certified safety engineer.

(1} Individuals seeking to maintain certifica-
tion as a certified safety consultant or certified
safety engineer shall submit annually, in
writing, proof of having completed one (1)
continuing education unit (CEU) during the
preceding twelve (12)-month period.

{2) A CEU shall be defined as ten (10) contact
hours of participation in an organized or
continuing education experience under respon-
sible sponsorship, capable directors, and
qualified instructors. Ten (10} contact hours
shall equal one (1) CEU; and fifty (50) minutes
of instruction shall equal one (1) contact hour,

{3) The course of instruction shall be related to
occupational safety and health, and seminar
programs that offer CEU credit shall be
preapproved by the Missouri Workers® Safety
Program. Examples of acceptable areas of
instruction are safety management, industrial
hygiene, industrial safety, general safety,
driver safety, fire safety, aviation safety,
transportation safety, occupational safety and
health adminjstration, accident and statistical
reporting, safety training, safety engineering,
system safety analysis, construction safety,
legal and ethical issues related to safety,
chermical or biological safety or environmental
safety.

(4) Certified safety engineers or certified
safety consultants that want to obtain CEU
credit for an unapproved seminar shall submit
a written request to the program manager
including the seminar brochure which outlines
the seminar program and faculty for approval
of the seminar to meet the CEU requirement,
The requesit may be submitted after the
seminar has oceurred.

{5) Correspondence or home study is accept-
ahle; provided, however, the criteria outlined in
this rule is satisfied.

Auth: sections 287.123 and 287.650,
RSMo (Cum. Supp. 1993).% Emergency
rule filed July 7, 1994, effective July 17,
1994, expired Nov. 13, 1994. Emergency
rule filed Oct. 24, 1994, effective Nov. 14,
1994, expired March 13, 1995, Original
rule filed July 8, 1994, effective Jan. 29,
1995.

*Qriginal authority: 287.123, RSMo (1993} and
287.650, RSMo {1938}, amended 1949, 1961,
1980, 1993,

8 CSR 50-7.090 Grounds for Refusal,
Revocation or Suspension of Certifica-
tion

PURPOSE: This rule identifies the
grounds available to the division for
refusing to issue o certificate, or for
revoking or suspending eny certificate
that has been issued.

(1} The Missouri Workers’ Safety Program
may refuse to 1ssue or renew any certificate for
fatlores to comply with the requirements set
out in 8 CSR 50-7.070 and 8 CSR 50-7.080. The
Missouri Workers’ Safety Program shall notify
the applicant in writing of the reasons for the
refusal and shall advise the applicant of his/
her right to file an appeal with the Labor and
Indusirial Relations Commission,

Auth: sections 287.123 and 287.650,
RSMo (Cum. Supp. 1993).* Emergency
rule filed July 7, 1994, effective July 17,
1994, expired Nov. 13, 1994, Emergency
rule filed Oct. 24, 1994, effective Nov. 14,
1994, expired March 13, 1995. Original
rule filed July 8, 1994, effective Jan. 29,
1994,

*Original authority: 287.123, RSMo (1993) and
287.650, RSMo (1939), amended 1949, 1961,
1980, 1993.

8 CSR 50-7.100 Public Complaint Han-
dling and Disposition Procedure

PURPOSE: This rule establishes a pro-
cedure for the receipt, handling and
disposition of public complaints.

(1) The Missouri Workers’ Safety Program
shall receive and process, as appropriate, any
complaint made against any certificate holder,
registered applicant or other individual entity
which alleges certain acts or practices which
may congtitute one (1) or more violations of the
Missouri Workers’ Compensation Law, Com-
plaints received from sources outside Missouri
shall be processed in the same manner as those
that originate within Missouri. The division
director or any division staff member may file
a complaint pursuant to this rule in the
manner as any member of the public.

{2) Complaints should be mailed or delivered
to the following address: Missouri Workers’
Safety Program, P.O. Box 58, Jefferson City,
MO 65102. Complaints may be based upon
personal knowledge or beliefs based on
information received from other sources.

8 CSR 50-7
E)

{8y All complaints should be made in writing
and shall fully identify the complainant by
name and address.

{4) Each complaint received under this rule
will be maintained by the division. The
complaint file shall contain a record of each
complainant’s name and address; the sub-
ject(s) of the complaint; the date each com-
plaint is received by the division; a brief
statement of the complaint, including the
pame of any person injured or victimized by
the alleged acts or practices; a notation
whether the complaint resulted in dismissal by
the division or formal charges heing filed with
the Missouri Department of Insurance or the
division director; and the ultimate disposition
of the complaint.

(5) Each complaint received under this rule
shall be acknowledged in writing.

{6) This rule should not be deemed to limit the
Missouri Workers’ Safety Program’s authority
to file any complaint with the Missouri
Department of Ingurance or the division
director charging a certificate holder of any
unlawful conduct or violation. The complaint
filed by the division shall not be limited to the
acts charged in a public complaint.

{7 The division interprets this rule to exist for
the benefit of those members of the public who
submit complaints to the division. This rule
does not create any cause of action for
certificate holders against those filing com-
plaints with the division.

Auth: sections 287.123 and 287.650,
RSMo (Cum. Supp. 1993).*% Emergency
rule filed July 7, 1994, effective July 17,
1994, expired Nov. 13, 1994, Emergency
rule filed Oct. 24, 1994, effective Nov, 14,
1994, expired March 13, 1995. Original
r:;le filed July 8, 1994, effective Jan. 29,
1995.

*Original authority: 287.123, RSMo (1993) end
287.650, KSMo (1939), amended 1949, 1961,
1984, 1993.

8 CSR 50-7.110 Investigation

PURPOSE: This rule sets forth the
procedure to be used in conducting an
investigation and responsibilities of the
complainant.

(1) Upon receipt of the complaint in proper
form, the division may investigate the actions
of the certificate holder, applicant or registrant
againgt the complaint as made. In conducting
an investigation, the division in its discretion

MISSOURL
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m 8 CSR 50-7—LABOR & IND. RELATIONS

may request the certificate holder, applicant or
registrant under investigation to answer the
charges made against such business or person
in writing and to produce relevant documen-
tary evidence and may request such person or
business to appear before it.

(2) A copy of any written answer of the
certificate holder, applicant or registrant shall
be furnished to the complainant.

- Auth: sections 287.123 and 287.650,
ESMo {Cum. Supp. 1993).* Emergency
rule filed July 7, 1994, effective July 17,
1994, expired Nov. 13, 1994, Emergency
rule filed Oct. 24, 1994, effective Nov. 14,
1994, expired March 13, 1995. Original
rule filed July 8, 1994, effective Jan. 29,
1995,

*Original authority: 287,193, RSMo (1993) and
987.650, RSMo (1939, amended 1949, 1961,
1980,-1993.

8 CSR 50-7.120 Denial of Certification

PURPOSE: This rule outlines the proce-

dure to be used to appeal a decision by the

Missouri Workers’ Safety Program of the
~ Division of Workers’ Compensation.

(1) Any individual or business may contest a
denial of certification by requesting a hearing
before the Labor and Industrial Relations
Commission or its designee.

Auth: sections 287.123 and 287.650,
RSMo (Cum. Supp. 1993).* Emergency
rule filed July 7, 1994, effective July 17,
1994, expired Nov. 13, 1994. Emergency
rule filed Oct. 24, 1994, effective Nov. 14,
1994, expired March 13, 1995. Original
rule filed July 8, 1994, effective Jan. 29,
1995;

*Original authority: 287,123, RSMo (1993} and
987.650, RSMo (1939), amended 1949, 1961,
1980, 1993.

18

CODE OF STATE REGULATIONS

(12/30/94)  MISSOURY

Secretary of State




