City of - 110 W. Maddux - Suite 200 Department Date Stamp
’“/)z l Branson, Missouri 65616
MISSOURI
% 417-337-8551 (phone)
BransonMo.gov businesslicense@bransonmo.gov (email)
CONTRACTOR LICENSE APPLICATION (Type or Print)
New Business [ ] Name Change | | Change in Ownership [ ]
1. Corporation or LLC Name (i applicable) Est. Start Date

2. NAME of BUSINESS
(Must Match Business Card & Advertising)

The business name must be registered with the Mo. Sec. of State at www.s0s.mo.gov

A out-of-state business must register as a transient employer by calling the Mo. Dept. of Revenue at 573-751-0459

3. Business Phone 4. FEIN # |5. Bus. E-mail

6. Business Address 7. Mailing Address (if different from business address)
Street: Street:

City, State, Zip: City, State, Zip:

8. Type of Ownership |f| Sole Proprietor |:| Partnership

|:| Limited Liability Company (LLC) |:| Corporation

9. NAMES of OWNERS, PARTNERS, LLC MEMBERS, OFFICERS (List below - provide add-on sheet if needed)

Name: |Tit|e: |Phone Number:

Home Address:

Name: |Tit|e: |Phone Number:

Home Address:

10. Business Description: Give a concise description of the business to be conducted. Be certain that the types of business transactions to
be conducted are described. Will you be self-performing any of the following : Plumbing [0 Mechanical / HVAC [] Electrical |:|
Failure to disclose accurate business description may be sufficient cause for the license to be rejected or revoked.

11. ANNUAL LICENSE FEES (Circle $ Amount): 0-4 employees - $50 5+ employees - $75 # of employees

JLicense year runs fom May 1 thru April 30. Fee reduced by 50% from Nov. 1 to Jan. 31. Fee reduced by 75% from Feb. 1 thru April 30.

*Please note: a convenience fee of 2.75% will be applied to all credit card transactions.

12. WORKERS' COMPENSATION INSURANCE COVERAGE or EXEMPTION AFFIDAVIT: | understand that Pursuant to RSMO
§287.061, either an approved affidavit from the Missouri Department of Labor and Industrial Relations Division of Workers' Compensation or a
certificate of insurance for workers' compensation insurance is required for contractor licensing.

(X) SIGNATURE:

13. RESPONSIBLE PARTY CERTIFICATION (To be signed by the local manager or owner that is responsible for the operation of the
business) - The individual signing this document must provide a copy of a current driver's license.

I (the undersigned) have answered all questions on the application, and to the best of my knowledge, all answers are true and
correct. | further understand that false, misleading or any incomplete answers may result in denial or revocation of the license, if
already issued. | am authorized by the business to make application and certify the information on its behalf. 1 will notify the city if |
leave the employment of the business being licensed or no longer function as it's Responsible Party. On behalf of the business, |
acknowledge and agree to the following:

a. Our business cannot commence operations in Branson or pull permits until a city contractor license is issued.

b. Our business must carry Workmen Compensation insurance unless exempted by state law and provide the city proof of coverage.

c. | must notify Business Licensing of any change in business name, address, ownership, or responsible party.

d. | am responsible for maintaining a current and active contractor license if conducting business in Branson.
e
f.

. | agree to operate the business in accordance to all city ordinances and state laws that affect our business operation.
| acknowledge by my signature below that | will accept responsibility for service of any citation issued by the city for any

violations of the Branson Municipal Code by the business.

Responsible Party Signature: Date Signed:
Printed Name: Phone #:
Title: E-Mail:

Readable Copy of Driver's License is Required November 2024 Version



City of

™

ViaitdUH

BransonMo.gov

UTILITIES DEPARTMENT

WATER & SEWER SYSTEMS | SERVICE CONNECTION INSPECTIONS | BACKFLOW PREVENTION

NOTICE TO CONTRACTORS:

The City of Branson Utilities Department would like all contractors performing plumbing services within the City
of Branson to be aware the City has adopted the 2018 International Plumbing Code, 2018 International
Residential Code and the 2018 International Fire Code. As part of adopting these codes, the City has also
amended sections of the Code to meet specific requirements of the City of Branson. In addition to these adopted
Codes, the City has revised the sewer connection application which contains specific requirements pertaining to
sewer service installation and repair. Please keep in mind that any sewer service line installation or repair
requires a permit through the Planning and Development Department. Contractors or property owners must
also place a refundable sewer bond of $500.00 with the Finance Department before a permit will be issued. If
you have any questions, please feel free to contact us at 417-243-2740.

The City requests your signature below as acknowledgment of your understanding of the above requirements.

The City requests the signature all contractors working within the City limits as an acknowledgment of your
understanding of the above requirements.
Kendall Powell

Director of Utilities

Business Name:

Phone #:

Contractor Name (Print):

Contractor Signature:

Date:

616 W Pacific Street | Branson MO 65616 | 417.243.2740
Page 1of1



City of

MISSOURI ’

BransonMo.gov

PLANNING AND DEVELOPMENT DEPARTMENT
BUILDING | PLANNING | STORMWATER | BUILDING SAFETY

NOTICE TO CONTRACTORS:

The City of Branson Planning and Development Department would like all contractors performing work within the
City of Branson to be aware the City has adopted the 2018 I-Codes, including the Residential, Building, Existing
Building, Plumbing, Mechanical, Fuel Gas, Swimming Pool & Spa codes as well as the 2017 National Electrical Code.
As part of adopting these codes, the City has amended select sections of the Code to meet specific requirements of
the City of Branson. Contractors are expected to perform work in accordance to these codes and amendments
found in chapter 18 of the City of Branson Municipal Code. If you have any questions please feel free to contact us
at (417) 337-8549.

Additionally, the City of Branson has recently adopted additional Contractor License requirements. If you are a
Class B contractor (one performing Electrical, Mechanical or Plumbing services), you must provide the following

documentation with your Contractor License Application:

1) Proof of Competency will be required in one of the following manners:
a. Journeyman's or higher certification in your field
b. Reciprocation from an approved jurisdiction that requires proof of competency
c. Bachelor's degree in engineering, architecture, or construction science from an accredited
college or university
Certificate from accredited trade school in your field
Certifications from the following approved testing companies: International Code Council,
Prometric, Experior, Block, or any other approved testing facility.
f.  Provided resume of a minimum 5 years' experience performing the essential duties and functions
of a Journeyman. (NOTE: Subject to review by Internal Contractor License Review Team)
2) Proof of General Liability Insurance in an amount greater than or equal to $100,000.

Affidavit of Continued Coverage

I understand that under City of Branson Municipal Code section 22-46 that | am required to maintain General
Liability Insurance in an amount greater than or equal to $100,000 for the duration of my Contractors’ License.

(X) Signature Date

FOR INTERNAL USE ONLY

O Contractor meets Competency Requirements Signed:

O Contractor meets Insurance Requirements and Affidavit Signed:




IF YOU OPERATE USING AN LLC, YOU ARE NOT ELIGIBLE FOR
WORKER'S COMPENSATION EXEMPTION

MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
DIVISION OF WORKERS’ COMPENSATION

AFFIDAVIT OF EXEMPTION FOR WORKERS’ COMPENSATION INSURANCE
PURSUANT TO § 287.061, RSMo

Before me, the undersigned authority, personally appeared

Name of Affiant

who, being duly sworn on this oath states as follows:

1.

My name is . I am of legal age and sound mind, capable of making this
affidavit, and personally acquainted with the facts herein stated. I understand that by submitting this affidavit to the
city or county for an occupational or business license as a contractor in the construction industry, I am stating that my
business is exempt from carrying workers’ compensation insurance coverage.

2. lam the sole proprietor, owner or partner of ,
Name of Business
a business engaged in construction industry that is not required to purchase workers’ compensation insurance
coverage for the following reason:
(Check One)
[J 1am a sole proprietor and have no “employees” as defined under the law, see page 2.
Oi1ama partner in a partnership with no “employees” as defined under the law, see page 2.
I have filed a Notice of Employer’s Exemption with the Missouri Division of Workers’ Compensation (Division)
for to be withdrawn from
Name of Corporation
coverage because there are no more than two owners of the corporation who are also the only employees of the
corporation. A copy of the acknowledgement letter from the Division dated is enclosed.
Date
Further, I have not filed a notice to withdraw this exemption for my corporation with the Division and my corporation
has no other workers’ compensation insurance coverage.

3. Thave read and reviewed the concept of “statutory employment” explained on pages 2-3. My business operation is not
being carried out by persons who may be regarded as statutory employees.

4. 1 understand that providing fraudulent information on this affidavit is unlawful under §§287.128, 287.061(3),
570.090, 575.040, 575.050, and/or 575.060, RSMo, and may be either a misdemeanor or a felony, punishable by
imprisonment and fine, as indicated on page 3.

Affiant Date
STATE OF MISSOURI )
)
COUNTY OF )
Subscribed and sworn to before me this day of , 20

My Commission Expires:

Notary Public (SEAL)

WC-134 (01-18) Al
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Affidavit of Exemption for Workers’ Compensation Insurance
Applicable Statutory Provisions and Guidelines to be followed

The Division has developed the “Affidavit of Exemption for Workers’ Compensation Insurance Pursuant to §287.061,
RSMo” that is required to be filed by a contractor in the construction industry when he/she applies for an occupational or
business license in any city or county only if the contractor does not have proof of workers’ compensation insurance
coverage. If a contractor fails to comply with the requirements relating to providing proof of coverage or completing the
“Affidavit of Exemption” form, he/she shall be denied the business license until the contractor obtains a certificate of
insurance. If the contractor submits the “Affidavit of Exemption” form to obtain the business license he/she should
familiarize himself/herself with the following key statutory provisions. Those who are unsure as to whether they may
lawfully submit such affidavit should seek competent legal advice.

Every employer who is subject to the requirements of chapter 287, RSMo must insure its workers’ compensation liability
with an insurance company authorized to insure such liabilities in the state of Missouri by the Missouri Department of
Insurance, Financial Institutions, and Professional Registration or meet the Division’s requirements to be self-insured. If
an employer fails to obtain the insurance coverage he/she may be held liable to an injured employee for all of the benefits
under the Law in either a civil law suit or in an administrative proceeding before the Division.

Employee: §287.020, RSMo: The definition of "employee" includes both full- and part-time employees, and includes
every person in the service of an employer under any contract of hire, express or implied, oral or written, or under any
appointment or election, including executive officers of a corporation. It includes minors, whether or not they are
employed in violation of the law, and family members. It may include volunteer workers who do not receive any income
or compensation unless the exception noted below applies.

Please Note: As an exception, the workers’ compensation law does not apply to volunteers if:

¢ The entity is a tax-exempt organization which operates under the standards of section 501(c)(3) or 501(c)(19) of
the federal Internal Revenue Code;

¢ The volunteers are not paid wages; and
o The volunteers provide services purely on a charitable and voluntary basis.

All three requirements must be met in order for a volunteer worker not to be classified as an employee under §287.020,
RSMo.

Employer: §287.030, RSMo, which defines “employer,” includes a very broad category and states that every employer
who has five or more employees must carry workers’ compensation insurance with one exception for construction
industry employers who erect, alter, demolish or repair improvements who must purchase workers’ compensation
insurance if they have one or more employees.

Sole Proprietor and Partner: §287.035, RSMo, provides that natural persons who are sole proprietors or partners are
employers and are not required to purchase workers’ compensation insurance on themselves but they may voluntarily
choose to do so. Further, close relatives by blood or marriage of sole proprietors or partners may be withdrawn from
coverage but, under §287.030, these relatives are still considered to be “countable” employees. Note that these provisions
do not apply if the business is a corporation or a Limited Liability Company [LLC].

Corporate Exemption (Two Owners/Employees): §287.090.5, RSMo. A corporation may withdraw from the
provisions of this chapter, when there are no more than two owners of the corporation who are also the only employees of
the corporation, by filing with the Division a notice of election to be withdrawn. The election shall take effect and
continue from the date of filing with the Division by the corporation of the notice of withdrawal from liability under this
chapter. Any corporation making such an election may withdraw its election by filing with the Division a notice to
withdraw the election, which shall take effect thirty days after the date of the filing or at such later date as may be
specified in the notice of withdrawal.

WC-134-2 (01-18) Al



"S" Corporations: Effective January 1, 2018, a shareholder in an "S" Corporation (as defined by Section 143.471.1,
RSMo) who owns at least 40% of the outstanding stock in that corporation may individually reject workers' compensation
insurance coverage for himself or herself by giving written notice of such rejection to the corporation and its workers'
compensation insurer. See, Section 287.037.2, RSMo, as amended in 2017. However, there have been no changes in the
law as to which employees are "countable" and which businesses are required to carry workers' compensation insurance
coverage. So, if the "S" Corporation operates in the construction industry (it erects, demolishes, alters or repairs
improvements), there still must be a workers' compensation insurance policy in force on the corporation itself and on any
of its employees who are not eligible to reject individual coverage on themselves - unless the corporation has no more
than two owners who are also the corporation's only employees and it has notified the Division of Workers' Compensation
that is has withdrawn from the provisions of the Missouri Workers' Compensation Law, as allowed by Section 287.090.5
RMSo. Likewise, an "S" Corporation operating in any industry other than construction that has at least five or more
employees still must have a workers' compensation insurance policy in force on the corporation itself and on any of its
employees who are not eligible to reject individual coverage on themselves. See, Sections 287.030.1(3), RSMo.

Statutory Employer: §287.040, RSMo, provides that certain independent contractors may be considered to be
“employees” of the person who hired them for workers’ compensation purposes, under the legal principle known as
“statutory employment.” Missouri Law does not define “independent contractor.” Missouri courts use three factors to
determine when a statutory employment relationship exists: (1) the work is performed pursuant to a contract; (2) the
injury occurs on or about the premises of the statutory employer; and (3) the work is in the usual course of the statutory
employer’s business. An employer cannot avoid its workers’ compensation liability by hiring independent contractors to
perform jobs that would otherwise be performed by its employees. A contract need not be in writing. The Missouri courts
have ruled that the “employer’s premises” can include a location where the employer is carrying on its business
temporarily. As a construction industry employer you may be held responsible to pay workers’ compensation benefits to
an independent contractor or uninsured subcontractor or their employees. The immediate contractor or subcontractor is
liable as an employer of the employees of the subcontractor. The liability of the immediate employer is primary and that
of the others is secondary and any compensation benefits that are paid by those who are secondarily liable may be
recovered from those primarily liable.

Please Note: A general contractor can require subcontractors to carry workers’ compensation insurance. Generally, the
Law says that the general contractor is liable for any injuries sustained by uninsured subcontractors or their uninsured
employees (§287.040, RSMo). Because of this, the general contractor’s insurer will charge an additional premium if the
subcontractor cannot provide proof of coverage, even if the subcontractor has no employees. If the general contractor says
he/she will not hire the subcontractor unless he/she has a policy and insures himself/herself, the subcontractor would need
to buy a policy covering their business or himself/herself or work for a general contractor who does not make this a
requirement.

Criminal Penalties: §287.128, RSMo makes it unlawful for any person to knowingly make or cause to be made any false
or fraudulent material statement or material representation for the purpose of obtaining or denying any benefit. This is
considered a class E felony punishable by fine up to $10,000 or double the value of the fraud whichever is greater. A
subsequent violation is a class D felony.

Any person who knowingly misrepresents any fact in order to obtain workers' compensation insurance at less than the
proper rate for that insurance shall be guilty of a class A misdemeanor. A subsequent violation is a class E felony. Any
employer who knowingly fails to insure his liability pursuant to this chapter shall be guilty of a class A misdemeanor and,
in addition, is liable to the state of Missouri for a penalty in an amount up to three times the annual premium the employer
would have paid had such employer been insured or up to $50,000, whichever amount is greater. A subsequent violation
is a class E felony.

Further, providing false information with the intent to deceive also can constitute a felony under §§570.090 (Forgery) and
575.040 (Perjury), and a misdemeanor under §§575.050 (False Affidavit) and 575.060 (False Declaration).

Missouri Division of Workers’ Compensation is an equal opportunity employer/program.
Auxiliary aids and services are available upon request to individuals with disabilities.
TDD/TTY: 800-735-2966 Relay Missouri: 711

WC-134-3 (01-18) Al
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City of

MISSOURI ’

BransonMo.gov

PLANNING AND DEVELOPMENT DEPARTMENT
BUILDING | PLANNING | STORMWATER | BUILDING SAFETY

NOTICE TO CONTRACTORS:

The City of Branson Planning and Development Department would like all contractors performing work within the
City of Branson to be aware the City has adopted the 2018 I-Codes, including the Residential, Building, Existing
Building, Plumbing, Mechanical, Fuel Gas, Swimming Pool & Spa codes as well as the 2017 National Electrical Code.
As part of adopting these codes, the City has amended select sections of the Code to meet specific requirements of
the City of Branson. Contractors are expected to perform work in accordance to these codes and amendments
found in chapter 18 of the City of Branson Municipal Code. If you have any questions please feel free to contact us
at (417) 337-8549.

Additionally, the City of Branson has recently adopted additional Contractor License requirements. If you are a
Class B contractor (one performing Electrical, Mechanical or Plumbing services), you must provide the following

documentation with your Contractor License Application:

1) Proof of Competency will be required in one of the following manners:
a. Journeyman's or higher certification in your field
b. Reciprocation from an approved jurisdiction that requires proof of competency
c. Bachelor's degree in engineering, architecture, or construction science from an accredited
college or university
Certificate from accredited trade school in your field
Certifications from the following approved testing companies: International Code Council,
Prometric, Experior, Block, or any other approved testing facility.
f.  Provided resume of a minimum 5 years' experience performing the essential duties and functions
of a Journeyman. (NOTE: Subject to review by Internal Contractor License Review Team)
2) Proof of General Liability Insurance in an amount greater than or equal to $100,000.

Affidavit of Continued Coverage

I understand that under City of Branson Municipal Code section 22-46 that | am required to maintain General
Liability Insurance in an amount greater than or equal to $100,000 for the duration of my Contractors’ License.

(X) Signature Date

FOR INTERNAL USE ONLY

O Contractor meets Competency Requirements Signed:

O Contractor meets Insurance Requirements and Affidavit Signed:
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