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	Name_5zXVYOhjPtU7GftCVFMcwQ: Mary Lehman
	Phone_6mUC3ZAhdj6Yel9lA3p11g: 240-691-7470
	E-mail_sRkgmJi9zPuhq9nuX*a1-g: Mary.Lehman@house.state.md.us
	Name(s) and contact informatio_SQQaDL3E*Gke4KMuTXO2uA: Delegate Lehman and Mary Jane Coolen: (301) 526-4350
	Comments_oJuFMexcf9eVyQoef9xfjw: Eliminate the disability benefit and leave only the death benefit for covered personnel who die by suicide as a result of PTSD related to job-related exposure/incidents. 
	ToBeOffered_VPG4zJPjuSa7-*WyaDhJ2A: [In Committee]
	Bill Title_S70FvSw9fpqbiQDlJ6POQg: Public Safety Officer Death and Disability Benefits
	BillNo_tDnfKNHMzThEkpISoJnucg: HB 76
	Sponsor(s) _tDnfKNHMzThEkpISoJnucg: Delegate Mary Lehman
	HearingDate_af_date: 2/18/2025
	DateNeeded_af_date: 02/20/2025
	DateSubmitted_af_date: 02/07/2025


