


New Jersey State Firemen’s Association

◦Discuss the duties of the Board of Trustees

◦Explain the different levels of Relief 

◦Discuss completing each Relief Application 

◦Explain Health Care Program 

◦Questions & Answers



Board of Trustees
◦ In December, the Board of Representatives shall elect members 

to the Board of Trustees. (This Year’s Representatives elect next 
year’s officers).

◦ Not less than 3 nor more than 15 Trustees allowed.
◦ The terms of office can be divided equally into 3-year terms.
◦ Must elect a Trustee Chairperson and Trustee Secretary from 

amongst their group.
◦ Trustee Chairperson presides over all meetings of the Board and 

reports to the Board of Representatives
◦ Trustee Secretary handles Applications for Relief
◦ Trustee Secretary keeps and records all minutes of the meetings 

of the Board of Trustees



Board of Trustees
◦ Must meet twice a year even if there is no relief applications.

◦ If you do not get quorum, call a special meeting – and keep calling 
special meetings until you do get quorum – prior to Year End.

◦ Reviews Applications for Relief (with applicant if necessary)

◦ Assist in completing the application if needed

◦ Makes a Recommendation on an Application For Relief to the Board of 
Representatives

◦ No person shall hold office as a Trustee and Representative

◦ Trustees cannot be Local Relief Association Officers 



Death Claims – Report of Investigations

◦ Form 303 (10/25) Report of 
Investigation 

◦ Widow, children, parent, siblings, 
caregiver, funeral director, others 
after investigation.

◦ Will be sent out as needed.



Local Relief
Examination Worksheet
o Relief Applications will be collected 

at your County Caucus Meetings or 
delivered to the State Office by 9/30.

o Do not need to bring in ones that 
were already approved for Special 
and Supplementary Relief. 

o All Applications will be reviewed in 
State Office. Then returned to the 
Local Association.

o Checklist is available for viewing on 
the Forms tab of our website.

o Make sure that they are complete 
before turning them in for review.



Three Relief Levels
◦ Local Relief (see scale)

◦ Based on prior Y/E balance
◦ Funds paid from the Local Assoc.
◦ Must be voted on by Representatives at a meeting

◦ Special Relief ($9,000 – Local level)
◦ Funds paid from the State Assoc.
◦ Must be voted on by Representatives at a meeting
◦ Million-dollar Associations pay Special Relief after Advisory 

Committee Approval.
◦ Must be approved by the State Office

◦ Supplementary Relief (4 X Local)
◦ Funds paid from the Local Assoc.
◦ Must be voted on by Representatives at a meeting
◦ Must be approved by the State Office before the Local Association 

pays any amounts.

◦ Medicaid Recipients not eligible



Local Relief 
◦ Form 101 (Rev. 3-25)

◦ Application for Local Relief which is required for all relief paid.
◦ Members & non-remarried surviving spouse are eligible (member was 

qualified).
◦ Application is available on our State Website under the forms tab.
◦ Each Section must be filled out.
◦ The applicant must sign, along with the Trustees and Officers. 
◦ Must explain the statement of NEED.
◦ Must have supporting documentation for all income and expenses listed.
◦ Once approved it must be voted on by the Representatives at a meeting 

after the Trustees recommendation. 







Relief Application
Guidance Document

◦ Located on the Forms tab of the 
State Website (Rev. 5-24).

◦ Was written to help guide in 
completing the application.

◦ Assist Trustees and Local Officers in 
understanding the relief process. 

◦ Explains recurrent applicants. 

◦ Lists some items that are not 
covered by Relief.





Special Relief
o Form 101 (Rev. 3-25)

• After Local Maximum is given
• Up to $9,000 minus local level
• Members & non-remarried surviving spouse are eligible 

(member was qualified)
• Application is available on our State Website under the 

forms tab.
• Must be voted on by the Representatives at a meeting
• Must have a supporting letter 
• Must be approved by State Advisory Committee



Supplementary Relief
◦ Form 101 (Rev. 3-25) 

◦ After Maximum of Local and Special are paid.
◦ Members & non-remarried surviving spouse are eligible (member was qualified).
◦ Applications are available on our State Website under forms.
◦ Must be completely filled out.
◦ Must be voted on by the Representatives at a meeting.
◦ Local Association can vote to recommend an amount up to 4 x the local level –

however it can be less.
◦ Total amount based on calendar year.
◦ Must have a supporting letter from the Local Association and current supporting 

documentation.
◦ Must be approved by the State Advisory Committee before Local Association pays. 
◦ All Relief approved in a given year must be paid out by December 31st of that year.  

No “carry-overs” to the next year.



Reasons for Relief 

◦ Relief has many examples, and each case is different. 

◦ The Board of Trustees must evaluate each case separately and make a determination 
based on their knowledge of the applicant.  The State Office is available to help guide 
you if needed. 

◦ An applicant is expected to use the resources that he or she has readily available to meet 
their needs.  This includes an applicant’s regular checking account, emergency funds, 
and cash on hand. 

◦ Relief funds would be for expenses that exceed those resources.  However, an applicant is 
not expected to go further into debt before applying for and receiving relief funds.



Reasons for Relief 
Examples of Reasons for Relief

◦ Loss of Job, loss of income that results from being out of work due to illness, injury, or loss of a job or 
employment (layoffs, plant closing, job elimination, etc.). The applicant needs to document what 
their income was and what income was lost for the period (including any unemployment or 
disability received). The applicant should also be prepared to explain steps taken to reduce 
expenses during the period of income loss. 

◦ Medical bills that create a hardship that the member is not able to meet. When there is a large or 
extraordinary medical expense, identify what steps have been taken to establish a payment 
program or workout agreement with a provider, and what medical insurance covered or didn’t 
cover.

◦ A one-time event that creates a financial hardship such as a catastrophic event may also be 
considered. Examples are a fire, a flood, or other extreme calamity caused by a natural disaster. 
One-time large expenses should be evaluated on a case-by-case basis. Applicant must document 
what insurance paid out or was denied by the insurance company.



Income vs Expenses - Section 7
◦ Monthly Income

◦ This should be simply the applicant’s monthly income received from all sources of income that the 
applicant may have.

◦ Primary Income: Applicant’s primary source of income, Full-Time Job.

◦ Secondary Income: Applicant may have an additional source of income, a Part-Time Job.

◦ Dependents: This should include household income of any other member in the house earning a 
paycheck (spouse/adult children/parents).

◦ Property: This is used for any rental income or other investment properties.

◦ Social Security: Applicant’s or Spouses monthly social security (if any) & any adult children.

◦ Other Income: can be anything else that the applicant is receiving as a monthly income (i.e. health 
care assistance or other relief paid within that calendar year).

◦ All items listed must be supported with documentation, copies of pay stubs or copies of bank 
statements showing the direct deposits. If the income is not listed as a monthly amount the 
applicant is required to adjust the amount to show it as a monthly income (i.e. weekly or biweekly 
paychecks). 



Income vs Expenses - Section 7
◦ Monthly Expenses Net

◦ This is simply the list of all monthly expenses for the applicant’s household expenses. Each line in this section needs to 
be completed, a zero can be entered for any expense that the applicant does not have. All items listed in this section 
must be supported with documentation, copies of bills etc. (bank statements showing the list of all expenses can be 
used but must be easily identified in the statement). The expense should be listed as a monthly number if the copy of 
the bill is listed as a yearly amount the applicant is required to adjust the amount to show it as a monthly expense.

◦ Credit card statements should be examined to break out eligible and ineligible expenses.  If listed charges have 
already been reported as expenses on the application, then no duplication of expenses can be listed as a credit card 
expense. Simply, if the applicant is using the credit card to pay for monthly bills/expenses they should not also be listed 
as a monthly expense.  Efforts should be made to create a payment program or workout agreement with credit card 
companies in the event of large credit card debit.  The applicant should be encouraged to seek credit counseling 
particularly where their debt load is high and difficult to manage.

◦ To be as brief as possible (in most cases) the Applicant’s Monthly Income MUST be lower than the Applicant’s Monthly 
Expense to be considered for relief.  This number is figured out by comparing both total Monthly Income numbers with 
the total Monthly Expenses numbers. 

◦ Copies of supporting documentation for every dollar value on this page must be supplied with the application.  
Expenses listed should be net of any insurance or other reimbursement expected or received.  Past due balances 
should be reflected on copies of statements provided.  

◦ Deductions from payroll or other income sources should not be repeated on the list of monthly expenses.



Health Care
Assistance Program

o Form 114 Rev. 2/25
o Member is receiving some type of rehabilitation or ongoing remedial care.
o Can be at home, adult daycare facility, rehab facility, long term care facility.
o Care must be from a licensed caregiver working through a licensed firm
o Reimburse Firefighter up to $6,500 per month towards in Home Care, Adult Day-Care, 

and rehab facility.
o For full time 24/7 Nursing Home facility, the reimbursement is up to $12,500 per month.
o Renewable yearly.
o Not for direct medical treatment, room & board, rent, house cleaning, yard work or 

any similar service.  Can still apply for Relief if member has other additional need.
o Reimbursement begins the month application is stamped received in the State Office 

and is reviewed/approved by the State Advisory Committee.  Not retroactive beyond 
that.

o Application is available on our State Website under forms tab.
Medicaid Recipients are not Eligible.







• The amount you are eligible to receive 
reimbursement for is listed on the chart to 
the right.

• It is based on the number of months you 
have toward qualifying status.

• The type of service you are receiving also 
determines the maximum up to amount.

• You are reimbursed based on the bills and 
proof of payment that is submitted.

• You are only reimbursed for the actual 
amount of eligible costs which may be less 
than the full amount for your level on the 
chart.

Health Care
Reimbursement Levels 



Questions 
And 

Answers
Please stop using the seven deadly words of the Fire Service

“But we always did it that way”.
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