
STATE OF OREGON - DPSST 

Public Safety Memorial Fund – Request for Benefits 

AGENCY REQUIREMENTS      BENEFICIARY REQUIREMENTS 

 

 

File Notice of Death or 

Permanent Total 

Disability (Form M-3) 

with DPSST 

UPON EMPLOYMENT: 

Each employee is to be given the 

option to select an Alternate 

Designee (Form M-4) 

 

File Application for 

Benefits  

(Form M-1) w/ DPSST Lump Sum 

($25,000) 

Health/Dental Benefits 

(Spouse/Designee – up to 5 

years or remarriage 

Dependent – Until 18 years 

old or 23 if student) 

Scholarships 

Graduate Program (or 

Undergraduate if 

ineligible for PSOB) 

Mortgage Payments 

(Up to 12 months) 

Upon death or total, 

permanent disability of 
public safety officer 

Forms submitted to Rules 

Coordinator at DPSST 

(For Board Consideration) 

Include: 

• Copy of any 

incident reports 

detailing the 

manner of death 

• Copy of death 

certificate or any 

medical 

evaluations 

showing initial 

evaluation and 

prognosis. 

Include: 

• Copy of policy in effect 

at time of 

death/disability 

• Verification alternate 

coverage not provided 

• Verification of 

cost/prior payments 

• Verification dependents 

over 18 are currently 

enrolled in school 

Include: 

• Copy of Homeowner’s 

policy verifying no 

mortgage insurance 

• Copy of mortgage 

statement showing 

monthly mortgage 

amount 

Include: 

• Verification of enrollment/tuition costs 

• Verification exhausted or ineligible for 

PSOB benefits 

• Verification of application for other public 

education benefits 

*All payments are subject to 

Board approval and the 

availability of funds. 



PSMF Flowchart 

October 2011 

STATE OF OREGON - DPSST 

Public Safety Memorial Fund – Board Consideration 

 

 

Staff Report Prepared 

Additional 

Information 

Needed 

Public Safety Memorial 

Fund Board Meeting 

Application 

Approved 

Application 

Denied 

Request Reconsideration 

by the Board 

*No later than 30 days after the 

entry of original final order 

Work w/ DPSST for to coordinate 

continuing benefits: 

Supplemental Applications for Benefits 

(Form M-1) 

Contact 

Agency/Applicant 

Payment Made to 

Beneficiary 

**The Public Safety Memorial Fund Board 

and beneficiary requirements and eligibility 

are governed by ORS Chapter 243.950 – 

243.974 and OAR Chapter 259, Division 70. 


