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Certification of Statement of Disability - Act In the Line of Duty

Member Information

Member Name: Member ID:

KPPA will update contact information for your retirement account based on the details provided below.

Zip Code:

Address: City:

Phone (select type)

[] Mobile [] Home [] Work Email:

Certification: Please check the appropriate box below. A copy of the employer incident report must be submitted with
this form.

in the line of d

I am aIIeglng that | am disabled as a direct result of an |njury sustalned from a while performing the

submitting a copy of the incident report W|th this form.

I am not alleging that | am disabled as a direct result of an injury ¢
principal duties of a hazardous position, or a single act of vi

governmental entity such as KPPA is subjec
acknowledge that if | knowingly submit or ca
may be liable for repayment of benefits | was

seive, but also liable for civil payments, legal fees, and costs.

Signature: Date:






