PSOB Office

Review of Requested Documents
PSOB Disability Benefits Program

June 2013
Document Value Required?
Report of Public Safety Officer’s Permanent and Certification by the Claimant and agency of Yes
Total Disability Claim Form* the Public Safety Officer’s (PSO) injury
Benefits Provider Information Confirmation that PSO is receiving [maximum Yes
allowable] disability compensation for PSO in
the agency.
Circumstances of Injuries Substantiates the Report Form Yes
Agency Investigation / Accident / Collision / Confirmation of PSQ’s injuries Yes
Reconstructive Reports
Medical Documents (admission and discharge Supports nature and extent of injuries, total Yes
summaries from each medical facility in which and permanent nature of injuries Assessment
PSO was treated for each injury, and final medical and
diagnosis) Diagnosis
Records
Claimant Statement (regarding highest Clarifies residual functional capacity Yes
educational level achieved by PSO); any formal
vocational evaluations or rehabilitative treatment,
and current status); response regarding whether
the PSO has worked at any job following the
injuries
Tax Returns (state, local, federal filed from the May clarify possibility of PSO being engaged Upon
year before the injury to the current year) in gainful employment Request
Official Toxicology Report, or Statement that no May clarify intoxication if any at time of injury Upon
toxicology was performed Request

*While this form will be required, the form may be amended via email updates, etc.




