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Bureau of Justice Assista nce 
u.s. Department of Justice 

Dear ire Chie f: 

The death or disabili ty of a fire fi ghter is devastating to the fa mily and also may have long-term 
effects on your department. While we hope that your department will never experience a line-of-duty 
death or catastrophic injury, wc want you to be prepared . hould tragedy strike. 

Enacted in 1976, the Public Safi ty Officers' Benefi ts (PSO B) Program provides death, di sability, and 
elu ation bene ti ts to tho. e e ligible for the program. Benefits are available when public safety 

officers are found to have died or bcen disa bled as the direc t and proximate result of a per onal 
injury, inc luding ccrta in e ligibl heart attacks and strokes, sustained in the line of duty. 

Thc Publ ic Safety Offi cer ' Benefits (PSOB) Office, Bureau of Justice Assis~ance, U.S. Department 
of Justice, and the ationa1 Fallen Firefighters Foundation (NFFF) ha ve partnered to design this 
binder to hl:lp you be as prepared as possible should tragedy strike. Please review this information 
now, then place the binder in a location where you and others in your department can eas ily access it 
in the future. 

Should your department have a line-of-duty firefightcr fatality, we encourage you to notify your 
Local As 'istance State T am (LAST). On request, this trained and experienced team of firefi ghters 
from your state is availab le at a moment's notice to help your department with log istics and 
prepa rations for th funeral- and with filing claim documents regarding PSOB bene fits for the fallen 
firefighter's survivors. 

LAST is avai lable through a 24-hour hotlinc: 866-736-5868. You can a lso contact the PSOB Office 
to ll-free at 1-888-744-65 13 or online at: w'Wvv'.psob.gov. Thank you for your efiorts that heIp kcep 
America's communities safc . 

Sincerely, 

Hope D. Janke Chief Ronald Jon Siamicki 
Director E ecutive Director 
Public Safety Officers' Benefi ts Office National Fallen Firefighters Foundation 

http:w'Wvv'.psob.gov
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BEFORE THE WORST HAPPENS 

Department Issues/Planning 

I[ave all department members update th ir Emergency Contact Information. 
See page A-2. 

__ I lave all department members compl te the Designation of B neficiaries Form for 
PSOB. See page A -S. 

Locale or create a docu m nt that confirms that your d partment is certi fi ed to 

provide fire service' to the general pUblic. See page A-6. 


Create or revi 'e the department' s LODD plan. For samples from different size 

departments, vi it: 

http: //firehcro .org/resources/dcpartments/sop. ! 
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Emergency Contact Information 

T he infurmation tha t \ 'Ull p royitie will be used ONLY i ll the event of your serious in jury or de~ t h in th e li m: 
()f tlLl t) , r lease ,ake th ' tim e [() fi ll it o ut full ;, and accurateh bt'V1U se the d aLI wi ll help the dcp:mmcnt take 
care o f y(wr family and (ri 'hds , 

PERSON AL INFORMATION 
Last Name First Name Middle N ame 

l- I 

Home Address 

City State Zip 

Phone Number 
f lome Cd l: 

CONTACT INFORMATION 
Pamil;, O[ friends YOU \V mid like the J 'partme nt to cont;) l. Ple<lsc list in the order yuu \ \ .111 ! them '()n t:lCtcd , 

If nu:dl'J, pro ridc lJd ilion: tl n:ln1l:S () n the back of this ~h(;c t. 

NOTE: If the contact is a minor child, please indicate the name of the adult to contact. 

Name 

I 
Relationship I 

Home Contact Information 
Address : 


P h ll l1 <.: : 


Work Contact Information 
N:ln1C: or I ~mrl () \{: r : 


.\ ddr 'S!" 


Ilholll' : 

( '.:11: 

Special Circumstances - such as health con ditions or need for an interpreter 

I 
Name I 

I 
Relationship 

~me Contact Information 
,\ dd rcss 

Phone: 

Work Contact Information 
N <l lllt' of f7 mplll)'c: r: 

,\ddrl" " 

lJ llO nc: : 

Cell : 

Special. Circumstances ­ such as health conditions or need for an interpreter 
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List names and dates of birth of alJ of your children. 
DU B: 

D()B: 

, Tam e: DO B: 

Name: D( )1): 

1 ~ me: 

'"LiStthe department member(s) you would like to accompany a chleffire officer to make the notification. 
Name: 


a rne: 


list anyone else yon w ant to help make the notification. (for example, your minister) 
Nml1t' : 

Rd aLi oJ1 sh ip: 

1lome (:ontact i n fo rm a ri on 

I\ddrcss : 

I' h OJl(' : 

\'( 'ork \.on l:lct Informa ti on 

1"amc 0 E mplu yer: 

Addre;; , : 

Phone: 

Cel l: 

OPTIONAL INFORMATION 
[Ii\ 1 k a ,c sure su meone c os.: to you ,no ws tIli S In fo rmanon . 

Religio us Prdercnccs 

Re lig io n: 

P iau : of Worship: 

r\d d rt:~s : 

Funeral Pre~ r 'nee, 

Arc you a n :lc ran of the L . S. f\rmecl SUT ice.s) Yl' S 

If) ()u are enti tl ed to Cl m ilita r ' fun m l, do you wis h t() have o ne- yes 

Do )'Ou wi,h to have 11 fire sc.; r\·ice fun(; raP )'es 

no 

no 

no 

Pkilse liq j Our me mbersh ip in fi re se n ' ice, reli ~o1ous, or c()mm ulllty ()rc;aI1l 7,acio ns tha t I1l ;\V p wvid e assis tance tO I" lll, 

f m ily: 

Do you have a w ill? yes no 
1f),"J; 110/1(' I)' 1/ /u,illrd W' 1100 .r/wlld /;1' coillar/n/ ,7/701111/ ! 

J,is t a ll life in surance policies you have: 

Compan)' Policy Nu mber 1,( )C li ion of P o liq 

[s a ll info rmation currem) (be neflciaf) names, contact info, ere. This information may d ete rmine who ge lS I :ederal 

bene fits.) 
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Special Requ~ 
It YOLI are ;\I1 o rgan donor, {"(}ordi na,ion \\' l th the m ed ical officials wi ll be n L' ce~sa r) . 

"cctiun. 
LI~ t an) rC lj Lll::sl ~ in th is 

Form last updated on 
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Designation of Beneficiaries Form 

For U.S. Department of Justice Public Safety Officers' Benefits (PSOB) Program 


WHO RECEIVES PSOB BENEFITS IF THE CLAIM IS APPROVED? 

Benefits are paid to survivors according to the following criteria: 

1 . If there is a spouse and no child" or children, all to the spouse. 

2. If there is a spouse and ch ild or children, one-half to the spouse and one-half to the 
ch ild or children in equal shares. 

3. If no spouse, and children only, all to the child or children in equal shares. 
PURPOSE 
OFTHIS 4. If no spouse or children. then to the individual(s) designated by the officer as 

PSOB beneficiary on file with the officer's agency. or if no designation then to the 
~ 

FORM 
individual deSignated as the beneficiary on the most recently executed life 
insurance policy on file with the officer's agency. 

5. If none of the abov , to the officer's parents In equal shares. 

* "Child" is defined as any natural, illegitimate, adopted, or posthumous child or stepchild of 
a deceased public safety officer who, at the time of the officer's death, Is 18 years old or 
under; 19-22 and a full-time student; or 79 and older, and incapable of self-support due to a 
physical or mental disability. 

This form is for use in declaring a beneficiary for any PSOB benefits that your survivors may be eligible for 
in the event of your death . The circumstances in which the beneficiaries identified here might be eligible for 
the PSOB benefit are identified in Step 4 above and would not apply if there is an eligible spouse or 
children. Should you wish to complete this form, it must be retained with official departmental records. 

I, - - - --- - --7----- - - ------- - (print full name). as a member of 

_ ___ _______ _ _ _ _ _ ______ (print agency name), hereby designate 

the following beneficiary(s) for any PSOB benefits that may be paid in the event of my death: 

Name Address Relationship Percent 
(must total 100) 

Offi cer signature: _ ___ _________ _ _ ___ _ Date:___I___ ,___ _ 

Witness signature: __---''---_ _ ____________ Oate:_ _ .___ _ _ _ 

A-S 




Public Safety Officers' Benefits Program 


Documentation Instructions for Volunteer Fire Departments 


The Public Safety Officers' Benefits (PSOB) Act requires that a Volunteer Fire 

Department (VFD) be organized, formed , or chartered by a unit of government to act on 

its behalf in providing fire services to the general public. To establish the eligibility of your 

VFD under the PSOB Act, please provide the fo llowing documentation: 

A. 	 If VFD is a nonprofit/chartered corporation: 

1. 	 A statement, signed by an elected official such as a mayor, county 

commissioner, etc. and also notarized, which states: 

" The (insert name of VFD) is legally organized and is authorized by 

the (insert name of government agency) to act on its behalf by 

providing fire services, as its primary function, to the community 

of (insert name of jurisdiction). ' 

2. 	 A certified copy of the charter or minutes of the government agency's 

meeting establishing the VFD as that government agency's VFD. 

B. 	 If VFD is a unit of government which util izes volunteers: 

1. 	 A statement, signed by an elected official and also notarized, which 

states: 

"The (insert name of VFO) is a unit of (insert level of government), 

government, using volunteer firefighters." 

Please do not hesitate to contact the PSOB Office at 202-307-0635 or toll-free at 
888-744-6513 if you have any questions about fulfillina this mC/llirempnt 
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Line-of-Duty Death Checklist 


FIRST 24 HOURS 


Notification 

Assign a lwo-pefS n team to notify the firefighter's fami l . in person. before 
releasing any infomlatio l1. 

Notify all on- and ff-duty fire d partment per onnel, including the Chaplain. 

otifyelected fficials and oth r key people in the community of the death . 

Notify all other fire chiefs in the jurisdiction and the State Fire Maf'llaL 

Notify the ati onal Fallen Fireiighlers Foundation LODD hotlin ( 1-888-736­
586R) 

Notify the U.S. Department of Justice Public afety Officers' Benefits Prograll 
Office (1-88 -744-65 13). See "R POlt of Public Sa1ety Officl.!r's Death ." 

Notify the U.S. Fire Aumi nistration (1 -301 -447- 1836) 

Family Support 

Designate a family support liaison (team) and offer to 1 y with the famil around 
the lock . 

Designate a hospital 1 iaison irapprc priate. 

Meet ilh thl.' famil y and explain the support your fire department can pr vide 
and ask irLhey have an immediate needs. 

BI.' prepared to explain why an autopsy may be required. 

Collect the d ' cea ed firefighter's personal/department belongings to give to the 
family lat r. Jnventory and document in the presen of a witn s. If some 
belonging will be held during inve tigation, explain this to the fami! 

Department Support 

Col lect. bag, tag and secure thc fire~igbter's PPE. including BA and full tum 
out ensemble fo r the investigation team. 

B- J 



If needed, c nta t the Nation Fallen Firefi ghters Foundation and ask to sp ak with 
am mber of the "Ch ief-to-Chief' N two rk. These are chief officers ho have 
experienced a LODD and can offer one-on-one assistance to the chief. Call 301 ­
447- 1365 . 

If reque tcd, locate re 'ources for profe sionai cou nse li ng fo r m mbers f the 
depallmen t. 

Dealing with the Incident 

Dctcll11ine the type offir fighter fatali ty illvestig ti on that Ile d to be conducted 
in addition to the [OSH investigat ion (i.e., internal or external board f inqui r , 
arson-, accidcnt- or homicide-related). 

Contact the department or j urisdict ion attorney regarding poss ible lega l isslles. 

Dealing with the Community and the Media 

Prepare a SLUllmary of the fac ts about the deceas d fir fi ght r and th~ inci d Ilt to 

Lise for public relea e f information. 


Prepare a ritten statement for the chief or spokesperson to release to the med in. 


Hold a briefing wi th the med ia. 


DAY TWO THROUGH THE FUNERAL 


Funeral/Memorial Service 

A i ·t the family in plan ning for the fun eral as they choose. 

Continue t inform department members of the deta il s regarding the incident and 
the funeral/memorial service plans. 

Coordinate plans for fire dcpal1 rncnt partic ipation in the fun rat. 

Family Support 

Request that loca l law enforcement officials make routine check of the family's 
rt:sitlt:IH;t: t1llring lhi! funera l anti f r 'everaJ weeks allerwards . 

Assi t the fami ly ~ith tasks r lat d t home mai ntenance, tran portation for out ­
of-town fam ily und friends, chi ldcare, etc. 
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Department Support 

Monitor dcpal1rnenl members clo e t to the incident to see how tht;y are dealing 
with the loss. 

AFTER THE FUNERAL 


Family Support 

Continue to invite the famil y to department events and activities. 


Provide as istance with routine tasks (home maintenance. running crranJs, etc.) 


Assign someone to a ist the family in accessing all benefit for which they arc 

eligible. 


OlTer to "be Ulcre" at special times/events (chlldren 's acti ilies, holiday. etc.) 


Department Support 

Assist department members in acce sing add itional support a needed. 

If local re. ources ar not available, contact the Nalio al Fallen Firefill.hter 
Foundation at 1-301-447-1 365 . 

Memorials and Tributes 

Inform and include the fam il y in local, ' tatc, and national tributes to the 
fi refightcr. 

Make the famil aware or the National Fallen irefighters Foundation and its 
support programs for fire ervicc survivor. Visit: www.tirehero.org 

Plan to attend the National Fallen Firefighters Memorial Weekend and to end an 
escort and honor guard unit for the family . 
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Department Support 

Monitor dep~l rtmcnt members closest to the inc ident to see how they arc dealing 
with the loss. 

A FTER THE FUNERAL 


Family Support 

Continue to in ire the family to d partmcnt vents and ac tivi ties. 


Pr ide assistance wilh routine tasks (home maintenan ,runn ing errands, etc .) 


Assi" l1 someone to assist the family in access ing all benefi ts for which they arc 

eligible. 


Offc r t "be ~h ere" at specia I times/events (ell ildr n' ac ti vi ti s, holidays, etc.) 


Department Support 

As ' ls t department members in acces ing add itional support, a. need ct . 

[r local resour s are not a ailable, contact the National Fall n Fir fight rs 
Foundat ion at 1-30 1-447- 1365. 

Memorials and Tributes 

Inform and incl ude the fa mily in local, , tate, and national tributes to the 
firelighter. 

Make the fami Iy aware of the Neli na l Fallen Firefight rs Foundati n and its 
support programs fi r fire service surviv r . Visit: www.firehero.org 

Plan to attend the at iolla l Fallen Fir fi gh ter Memorial W k nd and t send an 
escort and honor guard uni t D r the family. 

B-3 
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PART 11 CONTIN H ED 

CHI LOI{I­ 'J 

NA Tl IR U, ADOPTED , S r EPCj-IILDRF. :-J. 

P() STl JUM Ol)S, OUT OF WEDLO CK . 

RI-(; ,\RD LI::S" lJF AC il OR DhPl:: i'< DE. T Y S-IAT US 

llb . N i\j\. I F (L<l.'.; \. l'ir ~ 1. i\tliddk ) P ;\ IT OF [l IIU II S() ('I ,\L SI.' · [{ ITY NO. i\:larita l s lalUs rl".·g a rdk~s (\ f a!;!.: 

yt i.~rnc d 0 'llOglc 0 

.I\ddrcss (Jrdi t'fl'wnt !"rom ite m I J. i1hrnrc) ancl Tck phon e N llnl h1.:r PM,!:", I ()R LE GAL (; UARD I;\ :\ ,\ 'AMI ·. 8: SO CI,\ L ~Enll{lI ' Y N 'VlU I' I{ 

III". \I.\ I\,IE (l.a ; !. 1-<,,1. Middle) /l l\ rE Or: n lR 11-1 SOCIAl. SECURITY NO Milril ~d statu ;.. rcg ardJe ::; s t)f a,!!c 

\.1 nrr ic.u 0 Si ng le U 

AcJdro..: ss (ifJifk rt.:nt frnm item 11, ahO\T ) and Telephone NUl11ber I' AREN r' OR l.U i;\ L ( i LiA RIJ I,'\f\: NAM L '" S( WI/d , SIXU RII Y i'. IJ MIll . j{ 

Please a tta c h a s eparate sheet of p a per if the r e are additional c hildren . 

IO.b IF T ilE DECED ENT I . S RVI\'ED BY NEIT HER SPO SE NO R ELIG IBLE CHILDREN, PROVID E COP OF HE 
O FF ICER'S MOST REC ENT DE PARTME 'T AL UFE INSURANCE PO LICIES, 1 C LUDI G B EN E FIC IARY DESIG N '1'10:'11 PAGE. 

PLEASE NOT E: The decede nt' s fami ly will be asked to prov id e the mo st recent priva te ins ura nce polic ie s. 

BEl\,'E F IC IAR I ES: 

NAMI (I :lSI. Flr'a , M iddk) SOC IAL SECUR ITY NO. 

l 
MAIL ING i\DDI{ I-. S~ (Inelude I. ip code) 

r 

NA ME ([ ""I, Fim , Mid dl e) SOCIAL S FCURITY NO. 

MA li IKe; AIJDRL SS «(""l uci e zip endc ) 

PART ill: INFORM ATION CONC ERNING OTH ER C LAIMS 

II . 10 YOU R KNOWlEf) ( iE II.'\S OR WILL CLi\IM BE H LE D FOR BENF ITS DER: 

A) Federal [ mp loyees Corn pensotion Act , ection 19 1 tit le 'i, U.S. Code? y , . '1 0 [) 

B ) D.C. Retirement and Di sab ili ly Act of . cptem bcr I, 19 16, Seclion 4 -622? YES 0 NO 0 

PART IV; C ERTIFlCATI O N A fa lse answer 10 any LJ uc' lio n in this Slalc ment ma y be ground s for non-paymen t of be nefits and OlJ y Ill' pu nishobk by lill c or 

impri son ment (U.S. Code, Tille I R, S~c 100 I j . }\ II the 1l1tonna li on yo u gi ve will be considere d in revicwi ng the c la im an d is subjccl 10 investi g" li on . 

12. EMP LOY ING ORGA il7.A TlON - To the hesl or my knoll' ledge and beli ef, th e "hoVe: stated in form ation is true and complele. 

ORGA~J7ATlOj'\ n PED NA~ I E "- TITI _EOF DI I' LO \I'iG AG E\C\- IlJi.\U S l t; .~Al l HE OF E~ l rLOV J ;-;C AG F. .'iC'V HEAD 

ADD RESS (I nclude 7 ip code) PI-I O;-;E ,0. E· \ IAI L. .\[)[)RESS I) \ n . 

13. IS I HI·.I{[­. i\ IU, r lRl, ME T,OI SA I:lILIT Y H(J/IiW, WORK ERS l'O\1I'LNS liON BO A R ll . CO IJ RT. OR ()TII I~ R I. IITY Tl I /\ T WII.I. ( '( " " IH' I{ (JR 1 I/\ S III r' 
l ' () NS ID r: J ~ I I) 1'111 Il \ l r ~ (JI' II li S l ASE I ,)(, UL.K 1\ ) 11I '. H , I{M I>H. l .. Li'dl-J II .1I \. HJK U1II LR III NLI ' II ~ ',' y t-." -1 NU L 

1-1 WAS .·\fAVOR BLf: I> LC IS 10 RENDe-RED'> YES 0 NO D 

1' 1' "ves:' 011 a separate sheel of paper please !!IVC adcl rcs and telephone !l um bcr lor each entity. 

f ubJ k R e porti ng Bu rden 

Pape r He<l uction ACt !'> " ti ce. Under Ihe l'apcf\I'ork Reduct ion Ac l, 0 per50n i not requtred (p respond 10 a coll ection o f in i('rnJJliotl un lc. s il di spluys" curren ;Iy \u li d O i\'lfl 
cnl1lrol numbe r. We' Iry 10 create [o nn , :!nd im.l rucl iCi ns tha i are '\CCuratL' , CHn he c flSit)· lIl1clc rstoud, :t nd llt ~11 i l ll POS~ Ihe !cast Pllh'l bk bunk n un ), 0 11 10 r fm ide li s II Itll 
inform ali " " , The estimal 'd dwr:t :l ~ lil11 e In c(lln plcle an d ti le Ih is uppli cuLi(Hl i\ 2 \!' hou r'> per ,tpplt colioil. If you h'l\ e cPlllmcn is rcgltrd ing Ih" accuracy " l lhi , CklllTl , or 
suggc,l iol1 ' 1'01' maki ng Ihis cla im lorm s imple r, O l! ca n \l r ite to th~ Public Sa t'cty CJITi ccr.; ' Ben cli ls ProgrJI1l , Bu reau o fJLl stiCt; f\>s i s'o ne~ , XI tJ 7" Slrcc't. 1': W, Wa,hingllll1 , 
D.C. 2053 1 and 10 th~ Offi ce oi lnformat ion 'IOU Reg ula tory A IIa ir" Ortie" or Manag':lll ~ n l <Inti Rudgel, W"shin" ton . D.l. .lfI-' 30. 



U.S. Department of J ustice 

mel! qf Ju tic.: Prtlgnllns 
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Fact Sheet 

BUREAU OF JUSTICE ASSISTANCE • OFFICE OF JUSTICE PROGRAMS 

Public Safety OHicers' 
Benefits Program 
By Hope D. Janke, PSOB Director 

Enacted in 1976, the Public Safety OHicers' Benefits (PSOB) Program: 

• 	 Assists in the recruitment and retent ion of qualified public safety officers 

• 	 Establishes the value communities place on contributions from those who are willing 


to serve their communities in dangerous circumstances. 


• 	 Offers peace of mind to men and women who are seeking careers in public safety. 

1\ unique partnership effort of the U.S. Department of Justice; local, state, and federal 
public safety agencies; and nationa l organi zations, the PSO B Program provides death 
and education benefits to survivors of fallen law enforcement officers, firefighters, and 

other first responders, as well as disability benefits to officers catastrophically injured in 

the line of duty. 

The PSOB Office is responsible for reviewing nearly 700 death, disability, and 
education claims submitted annually. The PSOB Office also collaborates with national 
firefighter, law en forcement, and first responder groups to provide a wide range of 

PSOB training and technical assistance resources, through conferences, seminars , and 

printed materials such as the PSOB Information Kit, to offer vital information and support 
to survivors and agencies of A merica 's fallen public safety officers. 

PSOB Benefits 
Death 
PSOB provides a one·time benefit to eligible survivors of public safety officers whose 
deaths were the direct and proximate result of an injury sustained in the line of duty on 
or after September 29 , 1976. For the current death benefit amount, visit the PSOB web 
site at www.psob.gov. 

Disabil ity 
PSOB provides a one-time benefit to el ig ible public safety officers who were permanently 
and totally disabled as a result of a catastroph ic injury sustained in th e line of duty on or 
a~er November 29, 1990. Injuries must permanently prevent officers from performing any 
gainful work in the future For the current d isability benefit amount, visit www.psob.gov. 

fducation 
I'SOB provides support for higher educa tion to eligible spouses and children of public 
safety officers who died in the line of duty or w ere catastrophi cally disabled in the line 

of duty. For current deta ils regarding educational assistance, visit www.psob.gov. 

FS 000359 • REVI SED A PRIL 20 11 

JAMES H. BURCH . II . ACTING DIRECTOR 

Across the country, deckoted publIC. safety 

officers watch over our neighborhoods 

and work to make our commundl S 

safer. Ar Dire tor, I respect these off'cers' 

devotion and their illingness 10 place 
themselv in danger t protec.t .)ur 
notion s citizens. We owe officers and 

thei r fomilies-a Iremendous debt 01 
gro tllur./e . And when tragedy str ikes , our 
focus must b n helping the survivors and 

Ihe puG!ic of ty agencies 

To that end the Bur80U oi Ju.>lic~ 
Assistance (BjAI and thE' Office , f Justice 
Programs (OjP) (liP moving bwmd 

with enhoncements to If'e Public Soh",v 
O fficers' Benefits Of~ce and Proqrom 'tt) 

better serve our public sofety officers, their 
fam ilies, and their agencies In IUS! Ille 
post several mont 15, key seps f ave been 
laker) to nsure Ihot the PSOB Pronram 

has sufficient resources so Ih t surVlvOiS 

willrecei e the hig es 1uality service 

conllflUed on p 2 

• 	 The Public Safety Officers ' Benefits 
(PSOB) Program serves Ihe broader 
public safety community-law 
enforcement, firefighter, and other 
first responder survivors and d isabled 

public safety officers. 

• 	 P~OB provides no-cost suppor l to 

public safety agencies including 
training and technical assis tance in 
responding to line-of-duty deaths. 

conllnuea on p 2 
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avoildbl,_ (JI 1 IhE: PSOB Office sloff can 

wOlk ··ffi' ,ently ")nd r, f_1 ively lu provide 

UrIP'I il l) forlillies Nilll lI,e ben"llh II ey so 

greatly eSelv€: "ei c.oWcrlers w ill .ori119 

alld helpful msistrrr C'2 wile'l i'lnn chims 

ell bel alf ( Ih~11 oIl~ 1 coil· JUPs 

Wllhout ql,e~ ti oll , "PSOB Cares," and 

BJA ono OJP remain commitled 10 provid ing 
su rvivor~ alld low ·31lIorccf'lcnt f!leftyhler, 

ond 0 1. er hrs! responder agencies With the 

Intormotion ond suororl needed Ihroughout 

Ihr: cloil 1plocess . 

• PSOB is implemented by the U.S 
Depo rtment of Justice's Bureau 

o f Justice A ss istance, on agency 

dedica ted to supporti ng state a nd 

local pub lic safety agency needs and 

comm itted to servi n these agencies

Iand the ir fam ilies, w hile respecting 

and honoring their sacrifices . 

• 	 Tools and checklis ts are available to 
assisl agencies and survivors wi th 

subm itt ing clai ms and ensuring a 

timely clai m review and decision . 

• 	 The Hometown Heroes Survivo rs 
Benefits Act expanued prog ram 
coverage to include certain heart 

attack and stroke ci rcumstances. 

For more Info,molon Ii. i l w'Nw psobgov. 

CONTACT US 
Publrc " a fe ty OFficers' Benefits Office 

Bureau of Juslice Ass istance 

O ffi ce of Justice Prog rams 

8 I 0 Seventh Street NW 
Fourth Floor 
Washington, DC 2053 I 
Phone: 202-307-0635 
Tol l·free 1-888-744-6513 
E·mai l. AskPSOB@usdoj .90V 

PSOB web 5l te : www psob gav

I 
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Foci Sheet 

Hometown Heroes 

O n December 15, 2003, the Ho metow n Heroes Survivors Benefits Act expanded th e 

circu mstances under w hich p ub lic safety officer deaths resulting from heart a ttacks and 

strokes may be covered by th e prog ra m. 

• 	 Th e Hometown Heroes Act establishes a statutory presumplion thai p ublic safety 

officers who d ie fro m a heart a ttock or stroke fo llowing a nonrouline stress ful or 

strenuous phys ica l publ ic sa fety activ ity or tra ining , d ied in the line of duty for benefit 

purposes. 

• 	 The Hometown Heroes presumpti on may be overcome by "competent med ica l 
evidence to the contrary. " 

• 	 The Hometown Heroes A ct excludes actions of a "clerica l, admi ni stra ti ve, or 
non manua l nature" from con sideration. 

• 	 The regu lations governing the Hometown Heroes Su rv ivors Benefits Act, as well as 
the enti re PSOB Prog ram , were fina lized Sep tember 1I , 2006. 

CHECKLIST FOR FILING A PSOB DEATH CLAIM 

TI e .JII,)wlnfj ~ec Ibl I, pl0vid€d t"lreomlln'" the PSOB ItiirK f)rocess If ve,u (,nu 

he Idle'! olfit::er ·~ surV;lJor~ . PleO!;e d 01 he~ltale 10. 011 lIe PSOB OIlICR '011 fl< r' at 
]-888-744 6513 for (]ssISlanc,= With ony It of tilP PSOB ( lui nl. 

Step 1: Collect the following information regarding the oHicer's line-of­
duty death from your agency records. 

• 	PSUB R par t '"If Pulli( So f-ty U fflcp.ls Dec h kIm ({::orn p -' ~ and signed Iy ht;; 
f eorl f Ii e put l ir sO!i'-ty o~ ency 01 rlesignae . 

• 	 Detu iled 51 Jtem~nl of Lirc...rmslanc..cs lrum the iniliolron of Ihe IIlcldenl 10 Ihe 
prorouncerner t ,)1 the officer's deolh 

• 	 111VestiSJoli )11 Inc ident. and A~ci Jen! Ref-OIL. if Q iy 

• 	Dp( Ih Celllficoh. 

• AJICrsy, fox icc..:,;,gy Report or C"1 tolement i ~n "" by III h" 0 01 the iJl1b:, .,: ,IAlv 
agen or desiqnee ): loinir, Ihol nOlle were perforlned 

• 	 For dOlIT," ;,., _l/vin9 hewl .:J/lot.ks LJlld 5110 1:5, pl!~ase r let t lire Homet w" He' 'es 
Cheel-/isl, OI'(Ji/oble ot 'N IlM rlS b go'! 

Step 2: Collect the following information regarding the officer's 

survivors/beneficiaries. 


• 	P~.OB ( .1ill l /,)1 De III Bent:fils lin C,)!l pleled (lnd .,ignt?d by th_ .suP/iVQ 

t IolrHnnl 

• 	 Officer.) C I Fnt ~/\orriaqe CPIIt!II.olt: . iI 0 p/rcoble. 

• 	 Divorce D,* pe\ tor Ihe oIli( 'IS {Jnd urrent SP,)I s)le IOU~ n 0IrI09 .·5, ·I'eludrngI 

.eterences 10 P'lysicol custody (,,1 any chtln. pn If lppli 0 I .. 

• 	 De til Ct;,rtlftr:o/c·s b, Ihe officer!i und lIrenl sPUUSi.;;';., . rev, uS ~pOl1st?s. If any of 
Ih", 111"<)" "'f d In ,.j"'llf. if lf1()/i tlhl... 

• 	 Billl (Jrli ICOle" Ioi dl the lfflcer's 5urvivinR ehlldrel' one: step-children reLlolul 55 

of nge or dependepcy, rJenr.lyl'lg Ihe r.htldren 0 por n~'.; ,( oppllcable. FOI rJlthe-r 

ddarls or Ih,~ requllemont, please go 10 v\ IN pSUb.tlVi 

Plea~e e·moiliprele.red) ! IX, QI mal Ihe above illform'1tic.ll I" ILe PSOB Oflic keeping, 
comolele coPY ror 'IOU I recolds 

2 
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UBllC SAFETY OFF CERS' BENEFITS 
DEATH BENEFITS PROGRAM 



The Puhlic 'a( lty Of/I( rsf Benefit (PSOB; OlTice extends it · ondo/t'l1ce~ lo vaLl 

on the /0.,.... of your -ol/eague. This checldi~t i de igned to tr "am/ine the rSOl3 

(ding and review p,ocess ior the l:l/h~n olTice/:' ~urviv(Jrc; and you. On not hesitate to 

conldC t the PSOB Office loll irEe at /- 888-744-6 C; l ·~ tor as~istance with c1f7}' pdr' 
o( the P:,()13 claim. 

Collect the following information regarding the officer's line~of-duty death from your agency records. 

o 	 PSOB Report of Public SaFety Officer'sDeath form, 

completed and signed by the head of the public safety 

agency. The f 1m is ava ilablp at ww .ojp.lIsdoj.gov/ 

BJNgrantipsob/death_c lai m.pdf. 

o 	 DetJiled Statt:ment at" Ci rcumstances from the initiation 

of the incident to the officer's death, on agency letterhead 

and signed by departnwnt head or de$ ignee. 

o 	 Investigation, Incident, and/or Acciden t Reports . 

o 	 Death Certifi c;Jte 

o 	 Autopsy Report, or a stdtement signed by the head of the 

public sJ fety agency or the mcdi 31exa miner noting that 

no autopsy was perform ed. 

o 	 Toxicology Report, or cl statement signed by the head of 

the public sa fety agenc or ~l e. medica l examiner noting 

that no Jnal ys is was perform ed. 

o 	 When the cause of death is a h art attdck or stroke: 

Refer to the Hometown Heroes Ch ~ckli5t ava ilable at 

www.psob. gov. 

o 	A tdtement, on agency letterhead and signed by the 

agency heed or designep, accounting for the 24-hour 

period prior to the onset of the officer's heart att <1ck 

or stroke, noting the hou r) within this period that the 

officer was on duty, and all un-du ty actions during 

th el t time. 

o 	All investiga tion, incident, and/or acc ident reports for 

the offi cer's on-duty activities in the 24 hours prior to 

his or her heart attack or stroke. 

o 	Medical documents about ~lI1 y response 10 th heart 

attack or strok ( Ii k~ Jil ambulance ru n sheel and an! 

trea tment of the offi cer prior to his or her death. 

o 	 VOLUNTEER FIREFIGHTERS (VFD) ONLY: Support ing 

do -umentJtiufl uf department's volunteer status, 

if applica ble. 

o 	 If VFD is ,) nonprofi t/chartereel corpurJtion: 

1. A sta tement on letterh ead, signed by an elected 

official such JS J ma 'or, county commissioner, 

etc., ... and notari z ' d, which states: 

"The [insert name of F 1 i lega lly orgdn ized and 

is authori zed by the l insert name oi government 

agency] to act on its behalf by providing fire 

services, as its primary fun ction, to th t' commLlnity 

of [insert name of jurisdictionl." 

2. 	A certified copy of the charter or minutes of the 

government <lgency's meeting establi sh ing the 

VFD as that govern ment agt~ncy's VFD 

o 	 IfvFD is a unit 01 governm nt that utiliz s volunt ers 

1. A stJtement on letterhead, signed by an cI ~c ted 
oificia l and notari zed, which states: 


"The linsert name ofVFDJ is a un it of [insert level 


of government] guvernment using volun teer 


firefighters." 


www.psob


- . 	 ­

- STEP 2- ­
- - - - - -	 - .,. ---=- '- - - ­

Collect the following information regarding the officer's surviving family and potential beneficiarie . 

For officcrs w il h ~ lIIvi v in g childr n, lise thE' "Children At-A-Glance" chart on the bJck of this checkli st (or the documents to 

include with the cl, lim pJcket 

o 	 PSOB Claim lo r Death Bend it s form, ( ompleleel and o Dcath certifi cates ror all the office r's and current 

signed by the survivor or ciC1i mant. spouse's previous marri ages, if any of the marri ages 

ended in dC.:t lh, if applica ble_ 
o 	 Officer 's current InJI-ri age cert ificate, il applicable. 

o 	 Divorce decrees (or al l the office r's ,m el current spouse's 

previous marriages, incl ucii ng referen ces to physical 

custody of any chil el ren, if applicable. 

Submit the above information to the PSOB Officel keeping a complet copy for your records. 

DE-mail: AskPSOB@


Publ ic Safel y Officers ' Benefil s Office 


o 	 Mailing Address: .' uscioj.gov 

o 	 Fax: 202-616- 0 14
Bureau of Justice Ass istance 


Office of Justice Frogr,lIn s 


810 Seventh Stree t IW 


Fourth Floor 


\I\/ashi ngton, DC 2053 1 


SHOULD TRAGEDY STRIKE 

D 	 Contact the PSOB Office at 1-888-744-65"13. The PSOB Call Center is open Monday through Friday from 
7;{JO a.m. 107;00 p.m. 

o 	 Download death claim forms at www.psob.gov. 

o 	 When in doubt regarding the eligibility of aclaim, always contact the PSOB Office 10 discuss. 

Because every PSOH ca5e i5 un ique, fldditional information may be requested by the PSOf3 Otiice to help cla rify or 
e.5tablish the eligibiliW of claims and beneficiaries according to the PSOB Act and its regulations. 

http:www.psob.gov


PUBLIC SAFETY OFFIC RS' BfN 

"CHILDREN" AT-A-GLANCE 

Statement 
Sta te ment from school 
from chi ld confirming 
that he/she chi ld's status 
was capable as a full-time 

Signature of self-support student for the 
on P DB when the termwhen the 

Birth Claim officer passed officer passed 
Ce rti ficate Form away away 

FITS 


Statement fro m child's parent 
thai, when the officer pa sed 
away: 
• 1111' child,> pranl ill,11 tI, liIl'lll f' "'" II., 

h!ln.' !lllh" ol/If,'r, l)~ 
• Ihe hlid did nul iyl' dllh,' oiurer', 

horn<' ilul ", , ,II 'fIt'ndc'nlon Ihe 
olhl' f\r\ ml nn1l' 1m mnlL' Ih.m on£'­
h,,11 ollho I hlln'> 'tlpporl, OR 

• Ihr officer ~ (epled Ihr thlid ,I' I",.; 
hu 0\\ n (indude "ihdaviL< from ,,," 
"UII I"mll nWmlll'I' <1,"lln~ Ih,lI l. 

JIUldl chi ld, ,1gl' I II 
o r ullde r IVIWil thc 
officer passed ,.\wd)'1 

SI PIXhil r/ , "g(' III (lr 

under when Ihe uifi cer 
p,l" pd .\wayl 

ll tUI;] / child, ,1g(' 

I') 22 , ,1Ilei d full -time 
, tuck nl whc n Ihe 
ol ticer 1'.1'5 d dW"Y! 

N,l lurd l child, ,lge 

I Ii 22, •. md nol d lull ­

time studenl w hpn tht, 


ofilcer p;]ssccl dWJy? 

Stcpchild, .1gt' ]<) 1.1, 

J nd ,1 full -l ime sluclcnl 

\Vhen Ih!! officer p,"~t'd 


c1\Vdy~ 


+ ­

St(o'IJLhdd, -'ge l 'J- 22, 
an d not d full -lime 
studcn t when the 
(J[fl cter p.l>sed dW<ly l 

N"tur,d [)r st('Jlchild 
ovcr Ihe ,lge 01 :a wh~n 

the ()(ficcr p,lsscci dW"IY! 

P,HPll to, 
Guardian 
of Child 

P,Henlor 
Guardia l1 
of C'hild 

Ch i ld 

'o t 
Rpquired 

Ch i ld 

NOI 

Required 

at 
Required 

While the PSt... B Office hopes (i la t no !lgency ever requires our <; rvices, wetand ready to ass ist you throughout the 

claim pr ce)s . Thdni< you (or your own public s· fety effo rts that serve to keep America sJfe. 

~B'A
~ Bu , uu of Just;c . A"'stance 
U. S. Department 01 Justice 

PUBLIC SAFETY OFFI C ERS ' BENEFITS OFFICE 

U.. Department of JlI li • Offi e of Justice Programs • Bu re u of Justice Assistance 


810 Seventh Street NW., Fourth Floor, Washington, DC 20531 

Web site: www.psob.gov • Toll free: 1-888-744-6513 • E-mail: Ask PSOB(flusdoj .gov 
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Approved OMB No. 11 21-(}02-1 ( lex pires: 04 JO ' ~ (J() 7) 

U. S. D ~ PARTMENT Or .J US TiCE FOR DOJ USE ONI Y 
O FrfC E or JUS TiC E PROGRAMS 

B R EA OlJ U nCE ASS ISTAN CE CA SE !\' UM!1E R 

I 
P UBLIC A f= ETY OFFICERS R E H ITS PRO(lRAM 

W AS lll GT O I , D. C. 205 3 I 

CLAlMFO R DEATH BENEFITS 
DATE RFCEI V[J) 

Thi s form ~hould b,' file d by 3 , lin j\'ing spou se. <:hild/cl ildrcn. ins uran ce benc jlcjary and/or parent(s) of th e d~cea s"d publ ic salC ly office r. I his cbill1 ma" be prq 'ldl'Cd 
by sOl11eOllC on b' lw lf " rl hcs' ill di\' lduals , If yuli arc fi ling nn beha lf o r oth cl'" you mu st alla ch c\ idence or you r authority to do sO. PI. EASE " R li'\'\' l'I. Al i\L Y Ol{ rYPE 

I. AM I:: o r UHICFR (La,1. l:iN. Midd le l 2. OFF ICER '5 TIT L ' 

3. SO ClAL SEC URITY :--JU \ln F. R ~ . DA n: OF I JURY 5. 0",1 E OF !J E,\ I H 

i 
( I. NA ME A'l l) I' JIY ~IC A LA DD R i::SS OF EMPU)YIN (~ AGI:.N CY. ORG Ar.. I/,A l iO N OR U:-.Ilr IN WH OS E SE RVI CE DEAT I! ace RRED (Ind u Ie " 1' clIde ) 

INSTRlJC IONS: To en Sli re paym enl to all ~ Ii g ible individuals, attach va lid docu mcntal lon (such as nO larized, ccrti ficd. or dU csted 10 J Clcum~nlal i () ll ) n:gn rdill g 
marriage , di vorc e. scp:lra tion decrees. dea lh cen ifi c:I (e" hirlh cert iti c"lcs, adopli on papn' , cust ody :l~rccmeni s . or olilcrcvi ckncc lll'pa reni-c hiid rdalio n ~ ilip , ll s ap pr.,prlate 
fo r un y c laimanl in Pal1 s I and II 

PA RT I Ji' :tll itc lime oran o !Ti c 'r' s dea lh th e of'iicLT was survi\'cd by a husband, wife, or parcnt(s) , Part I should be cOll1pit:lcd. r('lher,' arc ,' lii ld rcl1 "rille 
II 'FO RMATIO ,\ offi cer. regard les s o t' ago or depclldcncy. Part II 111 U~ 1 be compkkd . (AUdc h certified co pi es of m"lTiagc li cc·Ii'c. :I ll eli\-I)rcc Jccrces (I ncllldi ng 

O N S RV I\' ING custody agrC(; l11 enh) , nr S 'pa r:lI ion ngrcemcnls as ap p li cable 10 ma rti a l rela tionship with Ihe o ffi cer and certi fied (,Cl pies 01' childrl'I! ' , birth 
BJ.:NEFlC IA R Y cc: rliflcalcs .) II' Ihe dccerlt nl is s u rvi \i ~d by neith er spouse nor eli gible ch ild , provide a co py ur Ih e o ff icer's Ill lls i reeen i Ii I'" inslI r" ncc pI,ire ll" . 

PLEASE NOT E: T he decedent' s e mployi ng age ncy ,,,ill be asked to provi de d epartmenta l insurance polici es , 

7. ELlGII3 L' BE EFIClARY Spouse 0 M other 0 Father 0 Other beneficiary 0 

IAME (L o,1. 1' ),,1. \IIJ tllc) I SOCI L SI,CU RITY NO , 

MAI LI' ( ; ADDRLSS (I ncl ude Li p code) I I 

I'AiV!I: fL ,,1, I' " I. Mid dle) r J SOC IAL SECU RI I' Y l'. O 

MA ILI NG ADDR ES (tn ,'lude Lip cod ,') 

r 

9. DO YO U IIAVIc. RE SO N TO BELlLVL THA TT lII : 10. D() YOll IIAV E R[ASOr..I()U ELI LVI I II \ I 
8. MA Rtl AI STATUS OFOJ,r IC ER A'I I IM I OF OFFICER WI\S MAR RIE D AT ANY TIM E TO rH E OFF ICER II AD il l' IIILl J( IZI' ) FR II I\ I 

OF:\TH. i\ VONE ELSE' PR EV IOl S :VL\RRIMjLOR R[ LA l ) ()N ~ Il IP' .' 

YES 0 NU 0 uNKN OWN 0 
\IARRII/[l 0 SI:-l li LL 0 Y E.~ 0 NO 0 
SI:I' I\ RA 11' f) 0 () I HI:. R 0 II ~,(' '') , pkil eli" nUlTl ber ,,{ I1lJrria£t.:l< l",d ubmit d u t:IlIlt l:III .. 

--­
to ~how dl 'dohuion 01 IHIOI nH.rri .. ~c , ~ Ut lt " JC'[uh !n \.'lmh- u' P :lrl II l1f ""\ J1I.un \ In il <;q),U,lk" 1..:('1 ,)10 It }<: ... . 

DIVORC' I' D ( f'f~:~ ·. t IJ~'ll hl~ c erlific :ll t 'll IIr di ; orcc I n:rcc5. . p;l pc r lind ,1II1.1(.:h II) Ir.i< limn.-­

j\ II ;lch ne~e~ .. tJry dm.:umcnIJ!wu 'iuth ot\. rll.Jrria ~e ,"·I.'rttfil'uk~, 1111 9 •. I. i ~t llulUhn t)f tIOlt.:'· ~ur\ 1\ 1I1~ ""PUll " ': \\ lH pr \ iOll,ly 
dh~'1r' t;: tir.: ... n!' cs ./Iud (u::,It)t1) .II!:l rcc rm:n ts, (1r SerHH1Jlu.)1\ ugr(: t.: JI1tlH)I m .Jrrh: J . 

.' RT I[ 
SUR V IVI NG If Ih e (lfli c' ~r wa ~ survi\ ed by a nalu ra l, (1 l.1t-ot~wedlock, ~dopted or pusthumou s child,. or ,h:p clr il cl (or "hi ld rL'II) al lhe til11~ or Lle-atI. , en mp l ' te thi, 
CHILDRt:~ pa rt . All sun i\ illg dlll cl rt n should be li sled rtga nJl ess n fa gt' or dependency SWlu S al lhe lime oI' the oiTict:r \ dea lh . Iweh" ec rtilicd cfll'yoI'b[rth 

I. ' FORMA1'101\ ,·t:rl ific al,' s. aci opti"l1 parer!>, ON/\ result s, or nlher ev idenc e of par en I-child relalion . as appropriate. 

I f l )\k.:f IX. ~ dUl' ;llioll : iI ~ 1 ,lllI:-: :J1 

I I. ' M I\ IF IL.,1. Fi J"i 1. ~ I iddk 1111 lial\ ();Ji l' o f Hi rt h ~ ol' i;J 1 Sl'l'urity No. lhl..: tillle or purelll· :-;. dC,lt ll [\. 1~II il:11 S l; l l ll ~ rcgard h:~!<o. u l' Jgt' 

I 
Full-Tillie oJ P.lrI - 1 i lll c J 'I , \ rl \ 1arri r.::d J S ll1Sk c 

,\ tJ drl..: :' .~ fit lll ffc t~n' I'rnm ih: m ' . :\ h u\ l') and 1'1.: Icplitlnt: u mher PAin" "l OR I.I-.(; AI. IOl JARIJ I;\'j N . \~H.~ ~( lCI AL SECIRII Y IJMn l R 

I 




PART II C ONTIN UED 
• 

1),,1t" 01 Hirth 
I r0\ t.:r I x ~ l'dUl'~lti(\l l ! t! q~llu" :: t 

Ill..: ti!lll~ nr par...·n l ·... d ~J th 

I ,ddrc s> (i i' di ITcrc 1l1 Irom item 7. ,rbo\L") ,rod [ ckp [woc N u mb e r 1',\[U' i\ j"tl[( 1.I ·. (i,\I.(il,r,\RIJL'" ;\AMl: ,~ ';I)('l,\l 'i'C lI R[[Y i\ti\ lll! R 

I 
I [I N/\M I: II " 'I , Fir>\. ~ Ii!l dk [nili,,[ ) !)all' of Binh Snc i,d Sl'C Uri lY ;'\10. 

II' OVLT J t\. CdllC ~\ tiullat s Lilu:'!;t 1 

the lilll\.' of p(ln..'ll r ' s death 

I ull -Ti!1lL' Ll I' Hn -T imt' c.. NI)\ t1 f'.1ll rrieJ 0 

1' ;\ [( EN [ OR LE(i l\ L Cilj ,\RDI,\ N " "M E 8: ~ ()(, L \1. S[: ll d(l [, '1l. M IlI.R 

I 

[I NAM E ([. a ,1, rirs l, .\[rddk [nili,,[) Dall' or nirth 

I 
,\ddrcs:- (i!"ditlercnt (rom ikm 7. '-lhmT) alld Telephonl' Nurn bc! 

StKial S~ui r it\' Nn, 

Ifn\L'r I x. ('"duc<lliona l statu:, ;1 [ 

the tim e l)f par;.:nl 's dcath 

hrll -Trm r [;' Part ·T ime 0 1"1,\ 0 

Please attach a separate sheet of paper if Ihere arc additional children. 

M :Lrricd [J 

PART III 

STATE M ENTS A.'i D C L AIM : All claimants are requ ired to complete this Part. I"he purpose of th is c la im is to eSlablish smvi vDfs[l ip 
cligibllity and as sert th e' rights III benefits under thc Omnibus (" ri me Conlr,,1 and Sa k Street , Act of 1968, [I s amended (42 US C, 37 ')6 ) The 
(iling of this claim doc , llOt const itutc a determinalioD by th c Depart ment of Justice lhat bene lit s will or" il l not be awarded to Ule claiman t(s ). 

This claim may b ,~ prerared tlya person acting on hehalf of the claimant(s) such as a parent , lega lly aprnintcd guardian, otiler lcg~ 1 

rep res cnta t ivc~ . or duly d es i gnat~u rcrrcscnl,niv6 of the c laimanl(s). Evidence of authority to re p r~enl cla imant(s) should be atlached. 

A. STATEMEN T O N OTIiER C LAI MS FIt.E D WIT H THE lI~ITED STATES G OVERI'nvI ENT AND/OR THE DlSTRi r OF' C OL M RI A: 
!-las claim been lllcd f(x bend its und er 

(J) Fcderal bnployees Compensa tion Acl , Sect ion ~ 191 title 5. U.S Code? 
(2) D.C. R~t ircment and Disahil [l y I \C\ Ilf September I, 191 6. Seclion 4-6227 

Y Es 0 

YES 0 

NO 0 

NO D 

B. STATEMENT O F FINANCIAL NE ED : If an immediatc financial hardship ha s hee n inculTed as a result of thi S d0al h, all int ,' ril n payment o[ $3()OO flldY b~ m:,J e. 
If you are experiencing an imm edi ate financial ha rd ship, plcase atlach a slatcment of fin an cial circumstances and neec! . Chi s stalement mus l include "I I fii1 ancial 
rcs ponsibiJily, all benefits that yo u arc eligible fur, and lilc bcnefits th at you have recei ved to date. Ifall documents r~qllireJ to complclc Ihis claim Me r~ce i\·cd an 
ifltCti l11 paylllC i1t may not be necessary . 

This forrn \\ill be uscu by thc Depart ment o[ .It,l ~ l ie e to dt: lermine eligihility ofa claimant for paying dealh ben elit s. Ihe in i<lrfnation may be di,c:lo:,cu to Fcdcm l. Stak, 
and local a g~n cies to I'cri fy elig ib il ity for bene li rs. We mll st have Soci al Securit y Nurl1b crs [ 0 process payments. 

I cert.ily that tile above inl ortnation is corrcct ami cornplele to the best of my know ledge . I ee!lily lurLher that I am ll il t :1I\"<lre (lfany potentia l e[ailll~tllt lilr thi s PSO B 
deal\} benefit ot he r th an lh ose l i ~ t ed ~bO\! c . I kno',v of no fact or circum sttinees th at would rcnder th e ~bove-l i'l ~d pcrsun, I n ~l i g, i hle ['"r lhi" bencli l. I un der's ta nd lhil t 
a fctl sc or incompl ete slUtcmcrn or a failure to fli lly di sclose pel1in cnt information conccmin g: this claim illay bc gr., ul1<j, lilr non -paymenl o l benefils or for prosec tltio n 
Jor a IEdse statement under 18 USc. ~ 100 [. 

All the information you g i,' ~ will be consider Nl in J'C' I.-w ing the claim and t, SUbject 10 in\cstigfttion. 

SIGNATUR E O F CLA IMA NT OR A Li TH ORII>ED R fl PR E S E NT AT1VE 
(If representative. provide cl ai m nnt ' s affid:ni( g ra l1t i l1~ power ofatlorney) 

HOflll' ililmher. (Int' llidillg :\n'a Cndc) \Vorl.:. number (Including ;\rca Cod(') 

P ublic Reporting Burdc li 

DATI' 

Paper Reduction Act " oilce. Un der the Papen\o rk Rcdu,etion ACI, a person is not rt'qulrc-u to r", pondlo a collection or inllJ rrndti on un k'" it dispb ys a (U ITem I)" ,,, lid 
O\Hl control DUlnbcr. Wc try 10 create forll1 \ and in struction s thaI tire acc. t! J"Jtc , can be easily ulllk n;looJ , undll13t impose tile le:"l [Jcl,;s ih1c hll rc!e n on yuu !ll prm Ide 
us ",ilh ill furm at ion . rhe csli l11 all'd av.:mge Ilml' to c OlTlp l et ~ and lile this applicatIOn is L) () minu te,s pe r J r rlicalion . If you have comments regarding the accuracy 01" 
this claim. or su gges ti on, lor m'lk ing th i, clain1 i"urtTI sl n1plcr, you Gin \I rite ttl Ihe Public Sufely Olric '1'< ' Benefi ts Program, Bureau or Ju sti ce Assistunce. ~ lo r 
St m 'l, NW, Washi ngtCl n, D. C 205 , i and to Ih" O ll!ce of Inlormat i()n and Regubtory Alh irs, omc': or ~' i:\n a gemc nl and Budget , W" ,h ingtoTl , D,C ::'0530. 



PUBLIC SAFETY OFFICERS' BENEFIT 
DISABILITY BENEFI S PROGRAM 



IMPORTANT: In general, Public Safety Officers' Benefits (PSOB) claims must be 

filed within 3 years of the public safety officer's disability. To discuss claims that fall 

outside of this filing period, please call the PSOB Office directly at 1-888-744-6513. 

MedicJlly retir d offi cers, or thpir r presentatives, and their form r employing publi c 5 f ty agen y must submit the 

fu llowing Jocum nts concerning the line-of-duty injury to file a disability cl aim with the PSOB ffi ce: 

o Report of Public Safety Officer's Permanent and Tota l 

Disability Claim f orm: Th is furm mu sl be compl trd 

and sign ed by th di ablecl officer (or representative) 

and the head f your former ernployi rJg agency. 

o Benefits Provider Informationl A letter or ilffidavit 

from th e ilgency's benefits provider sl<H ing the disabled 

officer is receivi ng the milxirnum al lO'. ahle disahility 

compensa ti on for public sdfety officers in the age ncy. 

This mus t be on the providel-'s I -' tterh ead and si gned 

by an authorized ffi cial. The benefi ts provider 

may be J retirement fund or a govern ment workers' 

compensation office. Please note th at, for purposes of 

the PSOB Disahility Program, Socia l ecurity does not 

qualify as a benefit. provider, even th ough the officer 

may be receiving fu ncls from th at source. 

o Circumstance of Injuries: A statement signed by 

the head of the (orm er employing agency, on agency 

letterhead, that includes the officer's name and title, 

when ,md where the in cid nts occurred, what initiated 

them, and 111' nature of the inj uries . This statement 

must also ind ic.lle the dell e on whi ch the oificer was 

medically retired from the Jgency. 

o Agency Investigation (AccidentlColIi ion/ 

Reconstructive) Reports: Th es£' report · shou ld 

contain informcl tion rel cv, nt to each incident and 

inj ury thai contributed 10 th e otficer's perm anent 

and tot al disabili ty. If thrsc r 'purts ar unavailab le, a 

slat ment to tilJt effect musl be signed and suhm itted 

by the hC'<ld of th former employing agency. 

o 	Official Toxicology Catastrophic Reports: If JVJi lable, 

thes . reports must be signed by the official who 

perforrrled the toxicology analysis immediately 

following each injury. If a toxi co logy ana lysi i not 

avail ahl e, a sta tement to th el t effec t must be Signed Jnd 

submitted h the head of the lormer emp loying agency. 

o 	 Tax Returns: copy 01 each state, local, and federal 

tax return filed by or on behalf of the publi c . c fe ty officer 

from the year before the injury to the current yea r. 

o 	 Medical Documentation: Medica l documentat ion 

must include admission and dischilrge sumrnaries 

from each medical fa 'ility in which the officer was 

treated for each of the injuries, as well as a final 

medical diagnosis. 

o 	 Claimant Statemen t: A brief stJtement signed by 

the disabled officer or representative must also be 

submitted, that addresses the folloWing questions: 

1. 	 What is the highest ecluca tionallevel the 

disabled officer achieved? Has the disabl d 

officer completed any sp ial traini ng or 

courses, including military training? 

2. 	 Has the disabled officer received any forrnal 

vocational eval uation or vocational 

rehabilitative treatment? If so, what is their 

current status? 

3. 	 H ilS the disabled off i er w rke I at any job 

fo llowing the injuries? If so, where? 

PUBLIC SAFET\' OFFICERS' BENEfITS OFFICE 
U.S. Department of Justice· Office of Ju Ii e Program • Bureau of Justice Assistance 
810 Seventh Sireel NW., Fourth floor, Washi nglon, DC 20531 
Web sill': www.psob.gov • Toll free : 1--888--744-6513 • E-mail; As~PS08 usdoj .gov 

http:usdoj.gov
http:www.psob.gov


III 

!\PPRO\'i-D O:"1U '\, ll I I~ I l1\b'" 

L' ru~ ().t If,a. Jr'j(r~-

l. . DEPARTM ENT OF J ST I E FO R BJ A USE ONLY 
OffiCE O F JU T ICE PROG RAMS 

BURE A U OFJU.Tr F: ASSIST ANCE PDt' 

I'UBLIC SA FETY OF FIC ' RS' BE N EF ITS PRO G RAM 

W AS IlI NGTO , D.C. 2053 1 CASE # 

RE 	 ORTO PUBLI C SA FETY OFFICERS' DA TE RF CEI ED 
PE R MAN ENT AND TQTAL DISA_BILITY 

n" ... infonn:lti ,m i.. ht:ing rC<luc:-.lcu purSUiJll t 10 the () l1l nibll f' Crime COlll rn l and S;cfc Stn':i..:L Ac t of 196 R, ~I.... Ul l1l' lI d c Ll (~2 tLS J 9, 37t)(») " ntllh ' dl~c I Jsu(~ i .... \ ~ .l ll nL! ry , Ih" lorm 
" ill he ",eJ 1» Ihe DCI',.nm enl ol ' ] USI;CC 10 ,klerOll nl' d il,'Ibilll y "ra (1cnlla ll cnlly ;lIld tUlally d;s:lhled onien for the p"ymcnt of b(:nclils. and Ihe inlonnation mn)' be d, scll,,~d III 

Fedcrnl . Siale. "nd local u~c"c'cs 10 verif" el!"ib,L ly lor bcndi ts. U i sc lo~ure of ~l n ind ivioual\ Soc ial S(;\,:urity numb t..:r is vo luntary, Fail ure to slIpp ly il l l o f l he- rcqul..,,,tl..'d 

mf,) rm alfOn muy n: s: ult In u d...:l ay ill process in g Ih ts form ,lint th e n:cl.:' inl ofb\..'ne fih, PL EAS E PRINT PLAINLY OR TYPE . 

I. NAM E. ADIlR eSS. ,\ >:D rE LEPH ONE r-.U M Il ER OI IJ I$ARLH l OH ICE R 

2. SOCIA L SEC RITY NO . 3. lJA rL (W IlIIU H 4. DATr OF L 'JU RY 

5. STATLMENT 0 :-.1 O1 Il ER CLA IM FILED WI I' l l TI'II. L ' ITE D STATES GOVERNME:-JT AN D/OR T Il l- DI S IRIC 1 

or C() L1 );vIRIA Cla,m has hecn file d rllr cendits lInder (ple"se ci rcl e): 


( I ) Federal Employc< s Com pc'nsa li on Act. St'ct' tlO R I ~ I I itk 5. U.<'; . Code o YL NO 

(2) D. C. Relir~mcnl afl u Disabi!il Y Act o r Serlei1lber I . 19 16, Sec . 4-622 " YES NO 

6. NAMF ANn ~'l td Ll NG ADORES ' Ill' PUB LI C SAF ETY GENCY, ORGA NIZAT ION OR UNIT IN WH OSF 

SI [{VI C/; I II I': fl\ ] URY OC ClJ RRJ' U 


~ 

. NA ME OF DlSAflL H J OI, rt CiR'S SUPERIUR o r FIC h R 8. I ELEPHONE O. 

9. 	PLEASE CIRCLE UI'FICIR'S LM Pl.OYlvl E r s rATLf.') WH Fi': INJUR Y oec RR ED 

FULL- II ,1E PART,TIME VOL UN1 I-.ER 0'1 HER (Spec ify) 

10. PLE SF URCLF AND ATl AC /I ALL I\ PPLIC OL E RH O" 1 S I<I .I.A ri NG TO T il E IJ IREC I Ci\ 'SE OF 1/11' I' E IZMANE:'<T "NIJ 'I 0 IA L DI SMI ILlTY 
PKO Vlll E i\ U :R 11~ 1I . f) Cur Y t) F URI(" , AL REP(J RTS. 

11F 1f\ IU U S I i\ IF Mf. N I OF elR ' I IM '[ At l'F <; ME DIC IJIIClSPITA I. ReCOR DS 

J:'i VI ' S lll ,A.I I() !\ IUXllULUl, Y A. ' !\I. Y~IS 

un'ILR 

Il II' \\)~I IN I ilK \ 1 H,-U- (I~~ \ T 2nU, ) 



- - --

-- --

-- --

-- --

--

-- --
- -

----

I 

II. AT TI-IE riM E OF rHE IN) RY rJl r CAUSED T I-IE PERMA I':El'-rr AND TOTA L DISA BILITY WA S THE OFFllI : 1{ 

WORK ING r\ REG ULAR SIIIF r? --AN OV ERTIM E smF I ') OR OFF DU IY'.' l' l bASE 1I 1EC K (), E. IF OFr [J UTY, I'L EASL A r-I I\ U I THE RULES _
-
REGI ILATIO'J OR LA W All rr IOR ILIl% OR I IBU<i A I I Ci [ )-I E OIlICER ro ACT " T il E LI 'r: 01 DU I Y 0 TSIDE O f SCI IFD UL ED 11 11 ry HO U RS. 

AS r\ IN TH E SE RVI CE OF 

POLICE OFF ICER STA-I r GOYER '< Mf' ' r 

CORRE( I IONS OFF I( TR lOCAL U_ I r OF (~ OYER MEN I 

PROBAT ION Ofl-K eR I' I:.IJ I· RAL (;OV LK:-.IM b.N I 

PAROL!' m lKER l EGALLY () IZC , A'< I?Efl YO Ll. NT Ll: R FIRI ., AMl1l LI\'\II F OR REseLlI: SQI ,,'\!) 

DFPARl \11 1' 1 r ORC,A N11101) . (II RTE RFD OR FORM ED I3Y ,'\ P l ' RLIC 
SAFITY AC E CY TO AC r 0 ,'\1 I rs BEli A LI' IN PROYIfl Il\G rJ RF OR RFSll lL 

FIREF I( ;J-ri F. R Sf RV ICE TO TIlE PUB I.W 

1\\1Hl L/\ i'.C I: ,\ Nfl RI seU E (J Il l l R (Specily) 

QL'A il ML -11l1 I{ 

IH) IL \{ '~r"cl1;) 

12. WA S 'I IIL OFFICER'S I JL. R I III' ItF 1' 1 r OF: \,1' <; NO U~KN()WN 

(, ROSS I H i Ll(, LNl ~:' 

Ii'. I E:-.I I l() i\ AI. ~1 1 ,L'()NJ)l,( - l ' 

I' rL N I 1'0 BRI NC, 1\I3C! UT 0\, 1\ " .I 1.RY·) 


YOU :-lTA R Y I". roX Il'A nOJ\O' 


I • . I~ KNO\v N. (i IYF N l:Vll· A o .,\[JIlRISS (1 1- W I r- IO S'E~ ) TO 1' 11[_U H Il'I- lfS INJUR Y II ';U I PROVIJ)f-,D I ' IN\ 'PSTl li/\ 11 1'1 lUoI'ORTS. 

• 

I 
I 

CERTl I-'ICA TlON S: f\ rub e :lll'ii w l::r to an )' 'I u('s linn ill th is S ta te m ent may b l' g r o un d ' fo r non- pa y m e n t o f be ll e fil s and m: t)' h(, punis h a hJ ~ II) finr o r 

im prison men t (U .S.Code, Titl e 18, Sec, 10(1) , A ll th e in form at io n w ill br t on~ idl'n'd i n n' \ h'n i n ~ th e claim an d is s ubjec t CO ill H ·, ti gatlo ll. 

I~. I.MI'LOY) :-IU ORI if>. '\IIZA liON. I{\ the he,1 of our ~1I0" led ge il nJ be li ef, the "1>01'<' inl(lnnil l ion is la!' tH,,1 ond c.) l11pl ole . 

TYP LI1 i'.A MI'. &. I- II I.E OF E:VII'L() Y L I I ;\( i E, CY flle.A IJ S I(i NA I li RE I )F E~VlrlOYIi\G ,1(; Fl\lY [ ICAD 

(C(lIlJ!~ l i~ sjon T, Chief, Shcrirr, \V;.lrJ,-, J1. ele) 


l'IIO Nl NO. I1ATE r 

15. Sign"furc of Di sabled O fliecr or Auth oriLcd I~l,pl'c.scnlilt' vc (tr ' prl..'sentat)H'. prov ide anke r's nni da vjt grnnlln g power of 


allolfley,l 


Signntur ..; Dale 

lImkrthc Papcn"<'lIk Rcduc.:lion Ar.,: t, It rt:r~o n j~ 11I..1 t ret! II fC Ll lo h>- ~ r(lm1Iu .1 l'(j Ill'L:t~un ul ltllunll!1l illn unl..:, .; it dC.11IJY"; Q ~u rrl'nl ly \.IIlJ O M n nll~!rn l mlmllcr We tTy h) 1.'[(::111: j(lrm and 

m "Lrw . .: IIUlJ .. , i1.l 1lln:. ,II,;t.uru l t. , t;"U1 he \:.'31111, und~I ...1C11RJ, ,\lid wh l rh nnpf\ :'L Ihe 1t::.H. r" .. ... lh h.· hurdl,; n tin ltu h 1 rr-(l\Hlt; us w ith Inionn:JJi(to I h ' cslimolllC'1:1 U\ ct'.lgl:' lirJ\t; hi \.omplc:le .u1 d 11k Ihi> 

Jppht.tlmn 1" I:W mlnule pn dpplic lti llJ I. 11 Yi1U hUH' t: mmt:nlS tc£nnl il1g Ihe "ccurnc: }, (J ft h i~ c~li lll :l lf.: 0 1 ~ ~£ l' Sl i ons lor rTlllkiOg Ih,). 10rl11 s implef. yt lU .."all \\ r ite 10 the.: Puhl!..: S.lfi:ly Oflicu .. ' 
Hcndih PH\~t.. m. )! If) 71h S lrCl:I, 'I W., W a-:!Ih ill ,AICl fl . D .C . ~0 5 J I 

O JP AD M IN fORM J650'7 tR,\ 72003) 




