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Missouri Department of Transportation
Motor Carrier Services
PO Box 270, 830 MoDOT Drive, Jefferson City, MO 65102-0270
E-mail:
contactmcs@modot.mo.gov
Phone:
866.831.6277
REQUEST FOR LOG IN FORM
(OPA Insurance Companies Only)
Access to MoDOT Carrier Express will allow you to make and cancel insurance filings for motor carriers operating in and through the state as required by Missouri law. Access is limited to one or more insurance companies dependant upon your legal ability to make filings on behalf of the insurance company(s). The system will allow you to see any filings previously made for your client, but you will only be able to access or make filings on behalf of companies you have authorization for and as set up in the security process.
INSURANCE COMPANY(S) AUTHORIZED TO FILE ON BEHALF OF:
Under penalty of perjury under the laws of the State of Missouri and the United States of America, the information on this form or attached hereto is true and correct, that I am authorized to sign this form on behalf of the applicant and that the signature below is my own true and correct signature made by me or my legal representative and by no other person.
 
If filing online please type your first and last name in the signature field below. This indicates your acceptance of the above terms and is considered the legal electronic equivalent of your signature.
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