
The following eligibility requirements must be met to qualify for assistance from the Tennessee Lineworker Lifeline Fund: 1.) the individual 
must be trained and quali�ed to perform maintenance on or construction of high voltage power transmission or distribution systems and 
receive a serious or fatal injury directly related to this work, 2.) the individual must be a full-time resident of Tennessee; or live adjacent to 
Tennessee and be employed by an eligible company, 3.) the individual must be employed full-time for a cooperative or municipal utility 
with service territory in Tennessee OR be employed by a member utility of the Tennessee Electric Cooperative Association or the 
Tennessee Municipal Electric Power Association OR by a contractor with a principal place of employment in Tennessee.

The Application for Funds must be completed to request assistance. The completed application, along with any required supporting 
documentation, must be submitted to the fund's o�ce for review within eighteen months of the incident.
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DISCLAIMER: The Tennessee Lineworker Lifeline Fund is operated by the Tennessee Lineworker Lifeline Foundation, an independent 501(c)(3) charitable 
organization. It is not controlled or operated by any entity that employs lineworkers. Applying for or receiving assistance from the fund does not a�ect 
any individual’s legal rights resulting from a workplace accident or injury. The Tennessee Lineworker Lifeline Foundation does not accept any liability or 
responsibility for workplace accidents or injuries sustained by potential recipients of assistance.
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