
LOSAP Award Process 

When a member has qualified for a LOSAP award, the following processes need to be completed. 

The member must: 

Be Age 55 and have earned a minimum of 25 years service credit, or  

the member must meet the requirements for the benefit at age 70, or 

the member must meet the requirements for Total Disability (Award Determination by Worker’s 

Compensation Commission that the member is totally disabled) 

Please refer to the LOSAP Manual or the enacting legislation for complete details. 

Form 1025a      The company completes form 1025a.  The years of service will be the years of service of 

the most recent Company LOSAP report that has been approved by the Fire Commission. 

Form 1023   The member and company complete form 1023.  This form is used to confirm that the 

member agrees with the Date of Birth, Date of Entry, Social Security Number and provides a mailing 

address and contact information. 

Form 4579  The member completes form 4579 LOSAP Beneficiary Form.  This form is optional.  Notice: 

Change Effective April 2018. This form will not affect any LOSAP Award payments.  The survivor benefit 

is paid to the spouse of the member at the time of death.  The Burial Benefit is paid to the spouse of the 

member at the time of death or, if none, to the estate of the member. 

 Direct Deposit Required:  Beginning May 20, 2015, the procedure for Direct Deposit has changed.  Now 

the member must submit the direct deposit form (Standard Form 1199A (EG) (Rev June 1987) or, a copy 

of a check marked void.  The award will not be processed by Pensions until one of the two forms are 

received. 

Notice:  Effective 9/26/15, the Direct Deposit Form used by County Vendors can be used to process 

LOSAP awards.  The sample form is attached. 

There is no alternate process if the member wants Direct Deposit to a savings account, or other financial 

institution or investment account such as Money Market, T.Rowe Price, Charles Schwab etc.  You will 

need to use the standard form 1199A described above. 

____________________________________________________________________________________ 

What about members that have met the age requirement, and will earn their 25th year of service credit 

in the current LOSAP period? 

Often, a member Age 55 or over will earn their 25th year of service credit in the current LOSAP period. 

Example, a member Age 55 has 24 years service credit as of the prior LOSAP Year.  The member will 

qualify in the current LOSAP period, but the annual report for current period has not been submitted. 

In this case, submit the completed 1024 (Member Points Form) along with the award application to 

confirm that the member will qualify in the current period. 

A similar case can arise for awards effective July 1, August 1, or September 1, where the service credit 

for the award should include the current or the immediately preceding LOSAP Year.  A fully completed 

1024 confirming that the member qualifies should be submitted with the award.   

Forms listed above are attached.  Please refer to the LOSAP Manual for complete information.  All forms 

are in the LOSAP Manual except for the Direct Deposit form which will be added at the next revision 
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Prince George's County Volunteer Fire/EMS  
Insurance Beneficiary and LOSAP Beneficiary Designation 

 
 
Name: __________________________________________________  PGFD ID # ___________________ 
 Last  First  MI 
SSN #:  _______  ________ ___________ DOB:  ______  ______  ______ 

Previous Name (if name changed recently):  ____________________________ 

Volunteer Fire/EMS Company: ______________________  Station Number:  ______________  

Home#  ________  ______________  Work#: _________  ________________  E_Mail: ____________________ 
               (Area Code)  (Number)                         (Area Code)  (Number) 
 
Home Address  _________________________  ______________________________________   
  Street   City   State   Zip   

 

Insurance Beneficiary Form 

By completing this form, you are designating the beneficiary for: 

Your Benefits under the Volunteer Accident and Health Policy Provided by the County.   
Your beneficiary(s) will only be paid for the aforementioned benefits to which you as a volunteer 
are entitled on your date of death for a line of duty activity. 

The $15,000 Death Benefit provided for in County Code, Section 11-329.   
This benefit is payable upon the death of any member of a County volunteer fire department or 
rescue squad. 

Any benefits to which you are entitled under Worker’s Compensation shall be paid as directed by the policy and 
Maryland law.  

Beneficiary (s) Relationship Share 
1. ________________________________________  _____________ ________ 
2. ________________________________________  _____________ ________ 
3. ________________________________________  _____________ ________ 
4. ________________________________________  _____________ ________ 
 Total Share 100% 
Contingent Beneficiary (s) 
1. ________________________________________  _____________ ________ 
2. ________________________________________  _____________ ________ 
 Total Share 100% 
 

Length of Service Award (LOSAP) Beneficiary 
 

The Length of Service Award Program (LOSAP) allows only one beneficiary under the Law, your surviving spouse. To 
receive this benefit you must have completed a minimum of 25 years of certified active volunteer service with any Prince 
George's County volunteer Fire/EMS company or be receiving the award.  Upon your death, only your surviving spouse 
at the time of your death can receive ½  of your monthly benefit.  The $10,000 Burial Benefit provided by Sec. 11-328 
will only be paid to your spouse at your time of death.  If you do not have a spouse at the time of death, the burial 
benefit will only be paid to the administrator of your estate. 
 

Member's Signature: _______________________________ Date:  ________________  

Witness Signature: _______________________________ Date:  ________________  

 
Witness Name: ________________________________(Print) 
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PRINCE GEORGE’S COUNTY MARYLAND 
OFFICE OF FINANCE – ACCOUNTING DIVISION 

14741 GOV. ODEN BOWIE DRIVE, SUITE 3151 
UPPER MARLBORO, MD 20772 

Voice:  301.952.5481   Fax:  301.952.3529 Email:  pgcap@co.pg.md.us 
 

AUTHORIZATION FOR ELECTRONIC FUNDS DISBURSEMENT 
 
 
 
 
 
 
 
 
__________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PRIVACY ACT STATEMENT 
The following information is being provided to comply with the Privacy Act of 1974 (P.L. 93-579). All information 
collected on this form is required under the provisions of 31 U.S.C. 3322 and 31 CFR 210.  This information will be 
used to start/stop payment data by electronic means to the referenced financial institution.  Failure to provide correct or 
complete information may delay or prevent the receipt of payments through the Automated Clearing House Payment 
System.   (April 2004) 

OFFICIAL USE ONLY 
 
Pay Entity ___________       Vendor No. _____________       Processor ___________   Date _______________ 

VENDOR/PAYEE INFORMATION 
 
Action:   Start____    Stop____                                    Federal TIN/SSN___________________________ 
                                                                                       
Legal Name________________________________  Business Name (if different) ____________________ 
 
Address ___________________________________ City _______________  State ___   Zip _________ 
 
Remittance Address (if different)___________________________________________________________ 
 
Contact____________________________________ Title_____________________________________ 
 
Voice_______________________  Email_____________________   Fax_______________________ 

FINANCIAL INSTITUTION 
 
Name of Bank_____________________________ Account Title______________________________ 
 
Address __________________________________  City _______________  State ___   Zip _________    
 
Contact __________________________________    Telephone ________________________________ 
 
Account Number  __________________________    Checking  ___________       Savings ___________ 
 
Nine-digit Routing No:   ____  ____  ____  ____  ____  ____  ____  ____  ____ 

CONDITIONS AND AUTHORIZATION 
 
I acknowledge that this form has been completed to the best of my knowledge.  I understand that in the event of an 
erroneous payment, the County reserves the right to reverse a transfer and further understand that failure to provide 
accurate information could result in a forfeit of this payment method.   I certify that I am a multiple payment vendor of 
at least five payments and will provide the County with my vendor number on all correspondence.  I must 
communicate any changes in the financial institution(s) or account(s) to the County within five business days of the 
new information becoming effective.  I understand that this payment method is governed by County policy that may 
periodically change without prior notice.  I hereby authorize Prince George’s County to electronically transfer 
payments due to the referenced business enterprise for goods or services rendered to the County. 
 
 
Officer Name ____________________________________ Title __________________________________________ 
 
 
 
Signature _______________________________________ Date__________________________________________   


