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Public Safety Officer’s Death Benefits

299A .41 Definitions.

Subdivision 1. Scope. The definitions used in this section apply to sections 299A.41 to
299A .46.

Subd. 2. Dependent child. A "dependent child" means a person who is unmarried and
who was either living with or was receiving support contributions from the public safety officer
at the time of death, including a child by birth, a stepchild, an adopted child, or a posthumous
child, and who is:

(1) under 18 years of age;
(2) over 18 years of age and incapable of self-support because of physical or mental disability; or
(3) over 18 years of age and a student as defined by United States Code, title 5, section 8101.

Subd. 3. Killed in theline of duty. "Killed in the line of duty" does not include deaths from
natural causes. In the case of a peace officer, "killed in the line of duty" includes the death of an
officer caused by accidental means while the peace officer is acting in the course and scope of
duties as a peace officer.

Subd. 4. Public safety officer. "Public safety officer" includes:
(1) apeace officer defined in section 626.84, subdivision 1, paragraph (c) or (f);

(2) acorrection officer employed at a correctional facility and charged with maintaining the
safety, security, discipline, and custody of inmates at the facility;

(3) an individual employed on afull-time basis by the state or by afire department of a
governmental subdivision of the state, who is engaged in any of the following duties:

() firefighting;

(if) emergency motor vehicle operation;

(i) investigation into the cause and origin of fires;
(iv) the provision of emergency medical services, or
(v) hazardous material responder;

(4) alegaly enrolled member of a volunteer fire department or member of an independent
nonprofit firefighting corporation who is engaged in the hazards of firefighting;

(5) agood samaritan while complying with the request or direction of a public safety officer to
assist the officer;

(6) areserve police officer or areserve deputy sheriff while acting under the supervision and
authority of apolitical subdivision;



(7) adriver or attendant with alicensed basic or advanced life support transportation service
who is engaged in providing emergency care;

(8) afirst resporder who is certified by the emergency medical services regulatory board to
perform basic emergency skills before the arrival of alicensed ambulance service and who isa
member of an organized service recognized by alocal political subdivision to respond to medical
emergencies to provide initial medical care before the arrival of an ambulance; and

(9) aperson, other than a state trooper, employed by the commissioner of public safety and
assigned to the state patrol, whose primary employment is the enforcement of commercial motor
vehicle laws and regulations.

Subd. 5. Spouse. "Spouse’ means a person legally married to the decedent at the time of the
decedent's death.

299A .42 Public safety officer's benefit account.

The public safety officer's benefit account is created in the state treasury. Money in the
account consists of money transferred and appropriated to that account.

299A .43 Eligibility determination; contested case.

A challenge to a determination of eligibility by the commissioner of public safety must be
heard as a contested case, except that the decision of the administrative law judge is binding on
the parties to the proceeding. The order of the administrative law judge is the final decision of
the commissioner. The hearing must be conducted according to sections 14.56 to 14.62 and is
subject to appeal according to sections 14.63 to 14.68.

299A .44 Death benefit.

Subdivison 1. Payment required. (&) On certification to the governor by the commissioner
of public safety that a public safety officer employed within this state has been killed in the line
of duty, leaving a spouse or one or more eligible dependents, the commissioner of finance shall
pay $100,000 from the public safety officer's benefit account, as follows:

(2) if there is no dependent child, to the spouse;

(2) if there is no spouse, to the dependent child or children in equal shares,

(3) if there are both a spouse and one or more dependent children, one-half to the spouse and
one-half to the child or children, in equal shares;

(4) if there is no surviving spouse or dependent child or children, to the parent or parents
dependent for support on the decedent, in equal shares; or

(5) if there is no surviving spouse, dependent child, or dependent parent, then to the estate of
the decedent.

(b) If there are both a spouse and one or more dependent children under age 18, the spouse, at
the spouse's discretion, may spend a maximum of one-third of a child's share on medical or
dental treatment for the child or the child's education. Expenditures under this paragraph on
behalf of achild do not diminish the shares of any other children. In addition, a spouse, at the



spouse's discretion, may expend money from a child's share to pay state and federa taxes on any
interest accrued on the share.

Subd. 2.  Adjustment of benefit. On October 1 of each year beginning after July 1, 1995,
the commissioner of public safety shall adjust the level of the benefit payable immediately before
October 1 under subdivision 1, to reflect the annual percentage change in the Consumer Price
Index for all urban consumers, published by the federal Bureau of Labor Statistics, occurring in
the one-year period ending on June 1 immediately preceding such October 1.

299A .45 Education benefit.

Subdivision 1.  Eligibility. Following certification under section 299A .44 and compliance
with this section and rules of the commissioner of public safety and the higher education services
office, dependent children less than 23 years of age and the surviving spouse of a public safety
officer killed in the line of duty on or after January 1, 1973, are eligible to receive educational
benefits under this section. To qualify for an award, they must be enrolled in undergraduate
degree or certificate programs after June 30, 1990, at an eligible Minnesota institution as
provided in section 136A.101, subdivision 4. Persons who have received a baccal aureate degree
or have been enrolled full time or the equivaent of ten semesters or the equivalent, whichever
occurs first, are no longer eligible.

Subd. 2. Award amount. (a) The amount of the award is:
(2) for public institutions, the actual tuition and fees charged by the institution; or

(2) for private institutions the lesser of (i) the actual tuition and fees charged by the institution
or (ii) the highest tuition and fees charged by a public ingtitution in Minnesota.

(b) An award under this subdivision must not affect arecipient's eligibility for a state grant
under section 136A.121.

Subd. 3.  Payment. On proof of eligibility for this program, an eligible institution, on behalf
of the student, shall request payment of the award from the higher education services office. An
institution must not request payment unless the student is enrolled in or has completed the term
for which the payment is intended.

Subd. 4. Renewal. Each award must be given for one academic year and is renewable for a
maximum of eight semesters or the equivalent. An award must not be given to a dependent child
who is 23 years of age or older on the first day of the academic year.

299A.46 Rules.

The commissioner of public safety may adopt rules under chapter 14 to implement, coordinate,
and administer sections 299A.41 to 299A.44. The higher education services office may adopt
rules to implement, coordinate, and administer section 299A.45.

299A .47 Claims limitation.

Claims for benefits from the public safety officer's death benefit account made by or on behalf of
asurvivor of apublic safety officer must be filed within two years after the date of death of the
officer.



General Instructions

If you complete a claim form, be sure to have the form notarized, and please send Medical
Records, certified copies of reports, certificates and affidavits along with the form. Please note
that the following required documents are applicable for both Officer’s and Firefighter’s Killed
in the Line of Duty and/or Disabled in the Line of Duty.
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Medical reportsmedical autopsy reports

Death Certificate

Birth and marriage certificates

Adoption decrees

A statement/certificate from the employer which

verifies the decedent’ s/disabled’ s employment

An affidavit that provides proof that the dependent spouse
and decedent were legally married at the time of the
officer’s or firefighter’s death.

An affidavit that shows proof that the decedent had custody
or guardianship of all listed dependent children

An affidavit showing proof of dependency of claimed
dependent children over 18 years of age

Workers Compensation

First Report of Injury

PERA Letter confirming disability or death

Fire or Police Department Incident Report

If you have questions or problems relative to criteria, completion of the forms, etc., telephone
651-201-7160. Please return all the required information and forms to the following address:

Minnesota Department of Public Safety
Commissioner’s Office

445 Minnesota Street

Suite 1000, Bremer Tower

St. Paul, MN 55101-5000



ELIGIBILITY CHECKLIST

PUBLIC SAFETY OFFICER'SBENEFIT FUND

In order to be digible for death benefit funds:

A. A claim for the benefit must be made within two (2) years of the date of death of the
public safety officer.

Date of Death
Date of Application

B. The decedent must be a public safety officer as described in one of the following eight
categories (please check the appropriate category):

1 A peace officer defined in Section 626.84, subd. 1, paragraph (c) or (f) [an
employee or elected or appointed official of apolitical subdivision or law
enforcement agency who is licensed by the Peace Officer Standards and Training
Board, charged with the prevention or detection of crime and the enforcement of
the general criminal laws of the state and who has the full power of arrest, and
shall also include the Minnesota State Patrol and state conservation officers as
defined in Section 84.028, Subdivision 3.]

2. A correction officer employed at a correctional facility and charged with
maintaining the safety, security, discipline, and custody of inmates at the facility.

3. Anindividua employed on afull-time basis by the state or by afire department of
agovernmental subdivision of the state, who is engaged in any of the following

duties:
a  Firefighting
b. Emergency Motor Vehicle Operation
c. Invedtigation into the Cause and Origin of Fires
d. TheProvision of Emergency Medical Services
e. Hazardous Material Responder

4. A legally enrolled member of avolunteer fire department or member of an independent
nonprofit firefighting corporation who is engaged in the hazards of firefighting.

5. A good samaritan while complying with the request of direction of a public safety officer
to assist the officer.

6. A reserve police officer or areserve deputy sheriff while acting under the supervision and
authority of apolitical subdivision.
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A driver or attendant with alicensed basic or advanced life support transportation service
who is engaged in providing emergency care.

A first responder who is certified by the Commissioner of Health to perform basic
emergency skills before the arrival of alicensed ambulance service and who is a member
of an organized service recognized by alocal political subdivision to respond to medical
emergencies to provide initial medical care before the arrival of an ambulance.

A person; other than a State Trooper, employed by the Commissioner of Public Safety
and assigned to the State Patrol, whose primary employment is the enforcement of
Commercial Motor Vehicle Laws and Regulations.

C. The claim must be submitted on behalf of one or more persons included in one or more of the
following categories (Please check all appropriate categories):

1.

Dependent Child(ren)

A dependent child means an unmarried person either living with or receiving support
contributions from the public safety officer at the time of death, including a child by
birth, a stepchild, an adopted child, or a posthumous child, and who is:

a under 18 years of age;

b. over 18 years of age and incapable of self support because of physical or menta
disability;

C. over 18 years of age and a student defined by United States Code, Title 5, Section
810:

Anindividua under 23 years of age who has not completed 4 years of education
beyond the high school level and who is regularly pursuing a full-time course of
study or training at an approved institution:

Spouse

A spouse means a person legally married to the decedent at the time of the decedent’s
death.

Dependent Parent(s)

Dependent parent means a parent of the decedent who was at the time of the death
dependent on the decedent for support.

Estate of the Public Safety Officer



EMPLOYMENT VERIFICATION

A representative of the below listed individual has made application for benefits under the Public
Safety Officer’s Benefit Program. As part of our review of the claim, we must have information about
and verification of the decedent’s employment or membership under your supervision. Please provide
all the information requested; sign and notarize the form; and return it as soon as possible to:

Department of Public Safety

Public Safety Officer’s Death Benefit Program
445 Minnesota Street

Suite 1000, Bremer Tower

St. Paul, MN 55101-5000

Name of Decedent
Address

Social Security Number

Name of Employer
Address

Phone

Supervisor's Name
Title
Address

Phone

Description of Job Duties

Employer/Supervisor Signature Date
Subscribed and sworn to before me this day of , 20
Notary Public




CLAIM FORM
Public Safety Officer’s Benefit Fund

DECEASED OFFICER (DECEDENT) INFORMATION

Name of Officer Social Security Number
Address Job Title
City State Zip Code Date and Time of Death

DESCRIPTION OF CAUSEOF DEATHAND HOW IT OCCURRED

DECEDENT'SEMPLOYMENTINFORMATION

Name of Employer Decedent’s Title
Supervisor's Name Supervisor’sTitle
Supervisor's Address Supervisor’s Phone Number

Labor Organization (Name, Contact Person, Address, Phone)

LISTALL DEPENDENTS OF THEDECEDENT

Name Relationship to Decedent & Date of Birth
Address Phone Number Social Security Number
Name Relationship to Decedent & Date of Birth
Address Phone Number Social Security Number
Name Relationship to Decedent & Date of Birth
Address Phone Number Social Security Number
Name Relationship to Decedent & Date of Birth
Address Phone Number Social Security Number
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Name (printed) and Signature of Individual Requesting Benefits Date

Thisbox will apply if your claim for benefitsis denied. If you consent, the commissioner of public

safety will give notice of adenial to the deceased officer’s employer and Labor organization. 1f you do not
consent or if you leave this box blank, the commissioner will not give notice of denial to the deceased
officer’s employer and Labor organization.

I consent/do not consent (circle one) to giving of notice of denial to the deceased officer’s employer and L abor
organization.

Signature of Claimant

Subscribed and sworn to before me this day of , 20
Notary Public Commission Expires
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AUTHORIZATION FOR RELEASE OF INFORMATION

| give permission to any hospital, doctor, law enforcement agency, employer, welfare or social agency,
or any federa, state or local government agency to release al records and information that will help the
Minnesota Department of Public Safety to process my claim for benefits under the Public Safety
Officer’s Benefit Fund and to allow copies of such records to be made and to answer any questions
made by or on behalf of the Department of Public Safety. | also agree to execute any additional
authorizations requested by the Department of Public Safety should the need arise.

| understand that after receiving this form the Department of Public Safety will perform whatever
investigation that is necessary to process my application for benefits, and | consent to such investigation.
This authorization is vaid for ore year from the date given below.

| agree to notify the Department if | retain an attorney to represent me with regard to this claim for
benefits.

| certify that | have read and understand the statements above and that the information | give will be true
and correct to the best of my knowledge and belief.

Signature of Applicant

Date

11/06



