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Agency Report for World Trade Center Disability Law

This form is being sent to you because your employee (or former employee) has filed a Notice of
Participation with BERS (copy attached) indicating that he/she participated in World Trade Center
(WTC) rescue, recovery or cleanup operations between September 11, 2001 and September 12, 2002.
This employee may be eligible to subsequently file for a disability benefit under recent legislation.
BERS must confirm some preliminary information, however, about his/her employment activities during
the stated time frame. Please review all of the following questions, and provide as much information
as possible about this situation. When you have completed the form, please mail it and any relevant
supporting documentation to BERS at the address above. If you have any questions, please contact us at

Please answer questions 1-2. Answer question 3 with as much detail as possible:

1. Does the employee’s personnel record indicate that he/she had a physical examination for entry into

public service? | |Yes [ No

2. Can you confirm that the employee's participation in the WTC Rescue, Recovery or Clean-up
Operations was at the location(s) and date(s) provided on his/her Notice of Participation form?

D Yes D No

If no, describe the discrepancies, or if you cannot verify, please explain why:
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If no, did the employee sustain a documented physical injury that prevented him/her from working the 40
hours as described in the attached? [ ] Yes [ No
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