Concerns of Police Survivors
P.O. Box 3199
Camdenton, MO 65020
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Fallen Officer:

Date of Incident:

Date of Death:

All information provided to COPS is kept as CONFIDENTIAL as a law
enforcement agency treats its personnel records.

Liaison Officer:

Is there a surviving spouse? _ yes ___no Please check the type of incident which occurred:
Name ___Accident ___Felony ____ Natural
Address Please check the one description below which
City, State, Zip most closely describes the incident:

Phone # __Shooting ___ Heart Attack

Please list dependent children living with spouse: __ Stabbing ____Motorcycle Accident
Name dob __ Auto Accident ___Drowning
Name dob —__Plane/Helicopter Crash ~ ___ Deliberate Run Down
Name dob ___ Struck by Motorist __ Train/Auto Accident
Name dob ___ Physical Injuries ___Other

Are there surviving children elsewhere? ___yes__ no
(Feel free to list surviving adult children here) Was the officer ___ on-duty or off-duty?

Name dob Briefly describe the incident:
Guardian
Address Was a handgun involved? __ yes  no
City, State, Zip Type:
Phone # Was an assault weapon involved? __ yes __no
' jame dob Type:
Suardian Was the officer wearing personal body armor?
Address __Yes___no
City, State, Zip Why wasn’t it effective?
Phone #

Are there surviving parents? __ yes __no Was alcohol a factor? _ yes ___no
Mother Were drugs a factor? ___yes _ no
Address Explain;

City, State, Zip

Phone # Ages and gender of alleged perpetrators charged in the
Father incident: (ie. M/17; F/24)

Address

City, State, Zip Do you have information available on the Public Safety
Phone # Officers Benefits program? ___yes  no

Are there surviving siblings? ___yes _ no Will a report be filed with PSOB? __yes___ no
Name Phone: 888-744-6513 or 202-307-0635
Address Have you completed paperwork requested from the
City, State, Zip Uniform Crime Reports Unit, FBI? ___yes__ no
Phone # Phone.: 888-827-6427 or 304-625-3521
Name Have you completed paperwork with the National Law
Address Enforcement Officers Memorial office? __.¥¢s__no
City, State, Zip Phone: 202-737-3400
Phone #
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Signature of person completing this form Phone number

Please print name legibly



