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KPF-5  2001 
CLAIM FOR SURVIVOR BENEFITS KRS 61.315  

(TO BE FILLED OUT BY FAMILY OF DECEASED) 

FOR COMMISSION USE ONLY: CASE NUMBER: DATE RECEIVED: 

 

1. NAME OF DECEASED:   __________________________________________________________________________ 

                                                          LAST,                                       FIRST,                                      MIDDLE 

 

2. SOCIAL SECURITY NO#  ____________  3. DATE OF INJURY __________ 4. DATE OF DEATH ____________ 

____ 

5. PUBLIC SAFETY AGENCY NAME: _____________________   ADDRESS:  ________________________________                            

Org./Unit in whose service death occurred – (Include Zip Code): __________________________________________________________________ 

   
INSTRUCTIONS: A Claim should he filed when an eligible firefighter (regardless of employment status) has died of a personal 

injury sustained in the line of duty. WHO SHOULD FILE: (1) Surviving Spouse (Complete Part 1), (2) Child or Children of the 

Deceased (Complete Part II), or (3) Parent or Parents of the Deceased (Complete Part III). Where documentation is required, a 

properly certified copy of the record will suffice. See 815 KAR 45:060 

PART I INFORMATION ON SURVIVING SPOUSE 

When at the time of the firefighter’s death the firefighter was survived by a husband or wife, this part should be completed 

 (Attach Marriage certificate) 

6. NAME OF SPOUSE:  LAST,  _____________ FIRST, _____________ MI  _____  MAIDEN ____________   

7.  SS#   _________ - _________  -  ___________           

 

8.   ADDRESS:  __________________________  ___________  _______  ____   ________   (_____)________-________ 

                                Street/PO Box #                         City       County    State   Zip Code            Phone Number 

9. WAS DECEASED FIREFIGHTER AT ANYTIME INVOLVED IN MARRIAGE(S) OTHER THAN CURRENT 
STATED SPOUSE?    YES     NO     UNKNOWN    (Should the answer be yes – submit dissolution of prior marriage 

documentation) 

 

10. DOES DECEASED FIREFIGHTER HAVE ANY CHILDREN FROM PREVIOUS MARRIAGE(S)? 
  YES     NO    (If yes, include under Part II or explain on separate sheet and attach to this form) 

 

PART II: INFORMATION ON CHILDREN 
If the firefighter was survived by a natural, adopted, or posthumous child at the time of the firefighters death this Part should be 

completed.  Attach copy of birth certificates, adoption papers, or other evidence of parent-child relationship, as appropriate.  See 815 

KAR 45:060. 

11. FULL NAME & SS# 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________  

 

DATE OF BIRTH 

________________ 

________________ 

________________ 

________________ 

________________ 

 

ADDRESS AND PHONE 

____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

 

GUARDIAN(S) NAME & SS# ADDRESS GUARDIAN FOR: (List Children’s Names) 
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PART III: PARENT(S) OF FIREFIGHTER 
 

If at the tune of death the firefighter was not survived by a spouse or children and there was a parent or parents of the deceased, 

this ‘art should be completed. Attach a copy of the firefighter birth certificate or other evidence of parent-child relationship as 

appropriate. See 815 KAR 45:060. 

 

PARENT(S)-CLAIMANT(S) IN CIRCUMSTANCE  

OF NO SURVIVING SPOUSE OR CHILDREN 
12.  FULL NAME SS# ADDRESS & PHONE 

   

   

 
I hereby make claim for compensation for myself as, or on behalf of, spouse, child/children or other eligible 
claimants listed above, as a result of the death of the above named firefighter who sustained fatal injury in the line of 
duly. Every statement and information set forth herein is true to the best of my knowledge and belief. A false answer 
to any question in this Statement may he grounds for nonpayment of benefits and may be punishable by fine or 
imprisonment.  All the information you give be will be considered in reviewing the claim and is subject to 
investigation. 

 
 

SIGNATUE OF CLAIMANT OR AUTHORIZED REPRESENTATIVE:______________ 
 
 
ADDRESS:                                                                                                                                     PHONE:  (            )                         
 
DATE:          ____________________________ 
 
This claim may be prepared by a person acting on behalf of the claimant(s) such as a parent, legally appointed 
guardian, or legal representatives, or duty designated representatives of the claimant(s).  Evidence of authority to 
represent claimant(s) should be attached. 
 
 

 
Mail Completed Form to: 

 
Kentucky Fire Commission 

2750 Research Park Drive/Barn Annex 
2

nd
 Floor  

P.O. Box 14092 
Lexington, Kentucky   40511 

 
1(800)782-6823 

 


