
FOP LEGAL DEFENSE PLAN 
GROUP APPLICATION 

As of 1/01/08 
 

 
Lodge or Group Name:              Lodge or Group Number:      Contact Person:          
 
Lodge or Group Address:                   Telephone:          
 
City:            State:        Zip Code:       Fax:           
 
E-Mail:          
                                    
By submitting a group application for participation, the group agrees that it is responsible for and has the fiduciary duty under ERISA to distribute cards and summary plan descriptions to each Participant in that group upon receiving the 
information from the Enrollment Administrator. 

 
Number of Participants Enrolling in the Plan:       x     each = $      

 
*FULL COVERAGE:    
Administrative, Civil and Criminal 
Annual Rate:  $197 
 
Payment Options:   

 Annual           $197  
    

 Semi-Annual  $98.50 – 1st Half 
                            $98.50 – 2nd Half 
 

 Quarterly        $49.25 – 1st Qtr. 
                            $49.25 – 2nd Qtr. 
                            $49.25 – 3rd Qtr. 
                            $49.25 – 4th Qtr. 

*TWO COVERAGES:   
Administrative + (circle one) Civil or Criminal 
Annual Rate:  $158 per participant 
 
Payment Options:   

 Annual           $158 
    

 Semi-Annual  $79 – 1st Half 
                            $79 – 2nd Half 
 

 Quarterly        $39.50 – 1st  Qtr. 
                            $39.50 – 2nd Qtr. 
                            $39.50 – 3rd Qtr. 
                            $39.50 – 4th Qtr. 
 
TWO COVERAGES:   
Civil and Criminal 
Annual Rate:  $48 per participant 
 
Payment Options:   

 Annual           $48  
    

 Semi-Annual  $24 – 1st Half 
                            $24 – 2nd Half 
 
 

ONE COVERAGE: 
Civil or Criminal ONLY 
Annual Rate:  $42 per participant 
 
Payment Option:   

 Annual           $42  
    
 
*OPTIONAL COVERAGE; 
 
Supplemental Administrative Off-Duty: 
Annual Rate:  $30 per participant 
 

 Annual           $30 
    

 Semi-Annual  $15 – 1st Half 
                            $15 – 2nd Half 
 

 Quarterly        $7.50 – 1st Qtr. 
                            $7.50 – 2nd Qtr. 
                            $7.50 – 3rd Qtr. 
                            $7.50 – 4th Qtr. 
 
This supplemental benefit is provided with a benefit limit of $2,500 
per occurrence for off-duty incidents which are NOT within the scope 
of employment which result in administrative discipline or sanction.  
Only available with Administrative coverage. 

 
If paying by check, make payable to:  FOP Legal Plan, Inc. 
 
Remit to:     FOP Legal Plan, Inc. 
                    c/o Hylant Group, Inc. 
                    PO Box 1687 
                    Toledo, OH  43603 
 
Any Questions Call:  1-800-341-6038 
 
 
If paying by credit card: 
 
Type:    Visa       Mastercard 
            
           Card Holder Name:      
           Card Number:         
           Expiration Date:       
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Note:  Completed applications and payment must be received by Hylant Group on or before the last business day of any month to effect coverage on the first day of the following month.  If 
payment and application is received on or after the first day of the month, coverage will not be effective until the first day of the following month. .  PLEASE MAKE CERTAIN THIS LISTING IS 
COMPLETE AND CORRECT.   Applications not fully and accurately completed cannot be processed, and may result in ineligibility for and non-payment of benefits.  Any person who is 
subsequently determined not eligible for benefits as of the date a claim arises, will not receive payment of benefits. 
 
 
 
Lodge or Group Name:              Lodge or Group Number:      
 

FOP ID 
NUMBER 

SOCIAL SECURITY 
NUMBER 
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EMPLOYER 
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FOP LEGAL DEFENSE PLAN  
GROUP APPLICATION (CONTINUED) 
 
Lodge or Group Name:              Lodge or Group Number:      
 

 
FOP ID 

NUMBER 

 
SOCIAL SECURITY 

NUMBER 

 
 

NAME 

 
 

EMPLOYER 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 


	Payment Options:  
	 Annual           $197 
	Payment Options:  
	 Annual           $158
	Payment Options:  
	 Annual           $48 
	Payment Option:  
	 Annual           $42 
	 Annual           $30

	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text1: 
	Text11: 
	Text12: 
	Text10: 
	Text14: 
	Text15: 
	Text16: 
	Text13: 
	Text73: 
	Text70: 
	Text17: 
	Text18: 
	Text19: 
	Text37: 
	Text55: 
	Text72: 
	Text20: 
	Text38: 
	Text56: 
	Text74: 
	Text21: 
	Text39: 
	Text57: 
	Text75: 
	Text22: 
	Text40: 
	Text58: 
	Text76: 
	Text23: 
	Text41: 
	Text59: 
	Text77: 
	Text24: 
	Text42: 
	Text60: 
	Text78: 
	Text25: 
	Text43: 
	Text61: 
	Text79: 
	Text26: 
	Text44: 
	Text62: 
	Text80: 
	Text27: 
	Text45: 
	Text63: 
	Text81: 
	Text28: 
	Text46: 
	Text64: 
	Text82: 
	Text29: 
	Text47: 
	Text65: 
	Text83: 
	Text30: 
	Text48: 
	Text66: 
	Text84: 
	Text31: 
	Text49: 
	Text67: 
	Text85: 
	Text32: 
	Text50: 
	Text68: 
	Text86: 
	Text33: 
	Text51: 
	Text69: 
	Text87: 
	Text34: 
	Text52: 
	Text35: 
	Text53: 
	Text36: 
	Text54: 
	Text71: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box1: Off
	Check Box14: Off
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 


