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*SA = SIGNATURE AUTHORITY
AA = APPOINTING AUTHORITY
POC = POINT OF CONTACT

LAST NAME

Molden

Peeper

Doerhoff

Schaefer

Mendez

McKenna

AUTHORIZED SIGNATURES
DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

FIRST NAME, M NOTES

JoAnn Employment Security/St.
Louis Region

David All Divisions Statewide

Terry All Divisions Statewide

Lee Workers Compensation-
Only

Fernando All Divisions Statewide

Ryan All Divisions Statewide

ST. LOUIS

STREET ADDRESS

111 N. 7th Street

421 East Dunklin St.
421 East Dunklin St.
Wainwright State Office
Building, 2nd Floor

421 East Dunklin St.

421 East Dunklin St.
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CITY, STATE ZIP

St. Louis, MO, 63101

Jefferson City, MO

Jefferson City, MO

St. Louis, MO

Jefferson City, MO

Jefferson City, MO

OFFICE of ADMINISTRATION

EMAIL ADDRESS

joann.molden@labor.mo.gov

david.peeper@Ilabor.mo.gov

terry.doerhoff@labor.mo.gov

lee.schaefer@labor.mo.gov

fernando.mendez@Ilabor.mo.

ryan.mckenna@labor.mo.gov

OFFICE PHONE NO

314-244-2113

573-751-0541

573-751-3960

314-340-6865

gov 573-751-7073

573-751-3978
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