




































































In the event that subrogation is not permitted or is unavailable for any
reason, and the Participant is entitled to receive or receives payment as the
result in part of any such right to recover attorney's fees, Legal Plan, Inc. shall
have a right of reimbursement for all amounts paid by the Plan on behalf of the
Participant, up to the amount of the Participant’s Plan benefits.

D. Changes and Amendments to Plan Only by Written Amendment.
Notice to or knowledge possessed by any agent or other person shall not effect a
waiver or a change in any part of this Plan Description, its attachments or any
certificate of participation or estop the Plan from asserting any right under the
terms of same. The terms of this Plan Description, its attachments or any
certificate of participation shall not be waived or changed, except by written
amendment or endorsement approved by the Board and issued to form a part

of same.
E. Cancellation.

L. A certificate of participation may be canceled by a group, or the
participation of an individual Participant may be canceled by the
Participant, for any reason by:

a.  surrendering the certificate to the Plan or the Enrollment
Administrator; or

b.  mailing written notice to the Enrollment Administrator
stating the date thereafter on which cancellation shall be
effective.

2. A certificate of participation, or the participation of an individual
Participant, may be canceled by the Plan only for non-payment of
participation fees, discontinuation of the Plan or the Participant’s
ineligibility. Notice shall be given by mailing to a canceled group
or group Participant at the address shown in the certificate
declarations, or to a canceled individual Participant at his or her
last-known address, written notice stating the effective date and
time of cancellation. The mailing of notice shall be sufficient
proof of notice. The effective date and time of cancellation stated
in the notice shall be the date and time of termination.

3. Delivery of such written notice of cancellation either by the
Participant or by the Plan shall be equivalent to mailing.

4. If a group cancels a certificate of participation, or an individual
Participant cancels participation for any reason other than death,
permanent disability or adjudgement of incompetency, participation
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fees shall be deemed earned through the last day of the calendar
quarter in which cancellation is effective. Any prepaid, unearned
participation fees in excess of such earned fees shall constitute the
refund due the group or individual. Refunds may be made either
on the date cancellation is effective or as soon as practicable
thereafter.

5. Other than as provided in paragraph 4 of this subsection, any
other participation fee adjustment or refund shall be computed
pro rata as of the effective date of cancellation.

FE Nonrenewal. If the Plan declines to renew a group’s certificate of
participation or coverage of a group Participant, the Plan shall mail or deliver to
the group or group Participant at the address shown in the declarations written
notice of the nonrenewal not less than sixty (60) days before the expiration date
of the certificate. If the Plan declines to renew coverage of an individual
Participant, the Plan shall mail or deliver to the Participant at the Participant’s
last known address written notice of the nonrenewal not less than sixty (60)
days before the expiration of the Participant’s coverage. The mailing of notice
shall be sufficient proof of notice.

G. Non-Assignment. The interest of any Participant in the Plan and its
benefits is not assignable.

H. Death or Incompetency. If a Participant dies or is adjudged
incompetent, the Plan shall terminate on the date of death or incompetency as
to that Participant. The Plan shall pay benefits to or on behalf of the
Participant’s legal representative with respect to covered claims incurred prior to
the date of death or incompetency.

I.  Conformity to Statute. Terms of a certificate of participation which
are in conflict with applicable statutes are hereby amended to conform to such
statutes.

Section 19. PLAN TERRITORY. The benefits afforded by this Plan
apply only to Legal Defense Costs for suits, proceedings or criminal actions
brought within the United States of America.

Section 20. CHOICE OF COUNSEL. A Participant shall have the right
to employ an attorney of his or her choice, subject to the Plan's terms,
conditions and applicable coverage limits. The Plan shall have no obligation to
designate or recommend attorneys and shall not be a guarantor in any manner
of the skill of any attorney, even if the attorney is a Plan Attorney.
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Section 21. PLAN'S LIMITED AUTHORITY OVER COUNSEL.
Legal Plan, Inc. acting through the Benefit Administrator shall have sole
authority to approve, contract with and list Plan Attorneys, and to approve
Non-Plan Attorneys as meeting minimum applicable Plan qualifications, to
render Legal Services to Participants.

Participants are free to select counsel other than Plan Attomeys. However,
the Plan is not obligated to pay for such representation except on the terms and
conditions provided in this Plan Description.

Section 22. MINIMUM ATTORNEY QUALIFICATIONS.

A.  No attorney, including a Non-Plan Attorney, shall be engaged by the
Plan or compensated by the Plan for services rendered to a Participant unless
such attorney has attested in writing to the Plan that the attorney:

1. is properly authorized to practice law in the applicable jurisdiction;

2. accepts the Plan’s hourly fee, expense reimbursement and other
compensation arrangements; and

3. accepts the Plan’s required periodic reporting and billing
procedures.

B. No Plan attorney shall be compensated by the Plan for Legal Services
rendered to a Participant unless the attorney has provided current proof of
coverage under a professional legal malpractice liability insurance policy
providing coverage limits of at least $100,000 per claim/$300,000 aggregate, or
such higher limits as the Benefit Administrator may deem necessary with respect
to a particular representation.

C.  Each Plan attorney shall disclose in writing the following information:

1. all attorney disciplinary proceedings to which the attorney
or the attorney's firm are currently subject, or state that there are
none,

2. all legal actions alleging legal malpractice to which the attorney
or the attorney’s firm are currently subject, or state that there are

none,

3. all rulings by attorney disciplinary authorities or courts during
the preceding five years which resulted in sanctions, including
formal and informal reprimands, against the attorney or any firm
with which the attorney was associated at the time sanctions
were imposed, or state that there are none; and
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4. all legal actions during the preceding five years in which the
attorney or any firm with which the attorney was associated was
adjudged guilty of or liable for legal malpractice, or state that
there are none.

D. Each Plan Attorney shall agree to give written notice to the Benefit
Administrator within ten (10) days following the initiation of any attorney
disciplinary proceedings or legal actions alleging legal malpractice, which
proceedings or actions involve the attorney or the attorney's firm.

E.  Each Plan Attorney shall agree to abide by the Plan’s detailed attorney
guidelines.

F. No attorney shall be approved or included on the list of Plan
Attorneys until such attorney has complied with subsections A, B, C, D and E
of this section.

Section 23. ATTORNEYS NOT PLAN EMPLOYEES OR AGENTS.

Attorneys performing Legal Services for Participants under the terms of this

Plan are not agents or employees of the Plan. Any attorney rendering Legal
Services to Participants under the Plan shall maintain the attorney-client
relationship with the Participant and is solely responsible to the Participant for
all Legal Services provided. The Plan shall not interfere with or have the right
to control performance of the attorney’s duties. Information which the attorney
receives from the Participant incidental to the attorney-client relationship shall
be confidential and, except for use incidental to the administration of the Plan,
shall not be disclosed without the Participant’s consent.

Section 24. INTERPRETATTON OF THE PLAN. The construction
and interpretation of Plan provisions are vested with the Board in its absolute
discretion, including but not limited to the determination of facts, coverage,
benefits, eligibility and all other Plan provisions. The Board and the Plan shall
endeavor to act, whether by general rules or by particular decisions, so as to
treat all persons in similar circumstances without discrimination with respect to

race, color, religion, creed, national origin or sex. The Board’s constructions,
interpretations, determinations and decisions shall be final, conclusive and
binding upon all persons having an interest in the Plan.

Section 25. CLAIMS REPORTING AND APPEALS PROCEDURES.

A. A Participant shall promptly notify the Benefit Administrator of:

1. any occurrence the Participant has reason to believe may result
in a claim for benefits;
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2. any communication the Participant receives concerning a pending
or threatened claim, action or proceeding which may result in a
claim for benefits; and

3. any claim for benefits.

Notice must be confirmed in writing on a prescribed claim form provided
by the Benefit Administrator within thirty (30) days to be effective.

B.  The Benefit Administrator shall make a decision on any claim for
benefits promptly, and not later than ninety (90) days after the Benefit
Administrator’s receipt of the claim, unless the Benefit Administrator
determines special circumstances require an extension of the time for
processing. In that case the Benefit Administrator shall notify the claimant in
writing or electronically of an extension, not to exceed ninety (90) days, stating
the special circumnstances and the date by which a decision will be made. If the
Benefit Administrator denies a claim, in whole or in part, the Benefit
Administrator shall send the Participant a written or electronic notice, prepared
in a manner calculated to be understood by the Participant, setting forth:

1. the specific reasons for the denial;

2. specific reference to pertinent Plan provisions on which the
denial is based,;

3. if applicable, a description of any additional material or
information necessary for the Participant to perfect the claim
and an explanation of why such material or information is
necessary; and

4. an explanation of the Plan’s review and appeal procedure, the time
limits applicable to such procedure, and a statement that the
claimant has a right to bring a civil action under Section 502 (a)
of the federal Employment Retirement Income Security Act
(“ERISA") following an adverse benefits decision on review.

C. Within sixty (60) days of the date upon which a Participant is first
notified of any decision by the Benefit Administrator to deny the Participant’s
claim in whole or in part, the Participant may appeal the Benefit
Administrator’s decision by submitting a written appeal to the Board.
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As part of the appeal procedure:

1. Participants shall have the opportunity to submit written
comments, documents, records and other information
relating to their claims;

2. Participants shall be provided upon request and free of charge
reasonable access to and copies of all documents, records and
other information relevant to their claims;

3. all comments, documents, records and other information
which the claimant submits shall be taken account of in the
claim review, regardless of whether such information was
submitted or considered in the initial benefit determination.

The Board shall notify the Participant through the Benefit Administrator of its
decision in writing or electronically within sixty (60) days of its receipt of the
appeal, unless the Benefit Administrator determines special circumstances
require an extension. In that case the Benefit Administrator shall notify the
claimant in writing or electronically of an extension, not to exceed sixty (60)
days, stating the special circumstances and the date by which a decision will be
made. The Board’s decision shall state specific reasons for the decision with
references to pertinent Plan provisions and shall state the claimant has the right
to be provided upon request and free of charge reasonable access to and copies
of all documents, records and other information relevant to the claim and has
the right to bring a civil action as specified in paragraph B(4) of this section.
The decision of the Board on appeal shall be final, and shall not be subject to
further appeal or review.

Section 26. SEVERABILITY. If any provision of this Plan Description or
attachments is found to be invalid, unlawful or unenforceable, all other
provisions shall remain in full force and effect.

Section 27. ERISA RIGHTS.

A.  This Plan Description constitutes the summary Plan Description for
purposes of the federal Employment Retirement Income Security Act
("ERISA”"). Each Participant shall be entitled to a copy of this summary Plan
Description.

B.  Participants in the Plan are entitled to certain rights and protections
under ERISA. ERISA provides that all Participants are entitled to:

1. receive information about the Plan and benefits;
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2. examine, without charge, at the Board's office or the Enroliment
Administrator’s office, all Plan documents, including insurance
contracts, and a copy of the latest annual report (Form 5500)
filed with the U.S. Department of Labor, which is also available
at the Public Disclosure Room of the Employment Benefits
Security Administration;

3. obtain copies upon written request to the Board or Enrollment
Administrator of all documents governing the operation of the
Plan, including insurance contracts, and copies of the latest
summary Plan Description and annual report (Form 5500). The
Board and the Enroliment Administrator may make a reasonable
charge for the copies; and

4. receive from the Board a summary of Legal Plan, Inc.’s annual
financial report. The Board is required by law to furnish each
Participant with a copy of the summary annual report.

C. Inaddition to creating rights for Participants, ERISA imposes duties
upon the people who are responsible for operation of the Plan. The people
who operate the Plan, called “fiduciaries” of the Plan, have a duty to do so
prudently and in the interest of Legal Plan, Inc.’s Participants and their
beneficiaries. No one may fire Participants or otherwise discriminate against
Participants in any way for purposes of preventing Participants from obtaining a
benefit or exercising their rights under ERISA.

If a Participant makes a claim for benefits which is denied in whole or in
part, the Participant has a right to know why this was done, to obtain copies of
documents relating to the decision without charge, and to appeal any denial, all
within certain time schedules.

There are steps Participants can take to enforce their rights under ERISA.
For instance, if Participants request materials from the Plan and do not receive
them within thirty (30) days, the Participants may file suit in federal court. In
such a case, unless the materials were not sent because of reasons beyond the
Plan’s control, the court may require the Board or other Plan Administrator to
provide the materials and pay Participants up to $§110 a day until Participants
receive the materials.

If a Participant has a claim for benefits which is denied or ignored, in whole
or in part, the Participant may file suit in a state or federal court.

If Plan fiduciaries misuse the Legal Plan Inc.’s money or if Participants are
discriminated against for asserting their rights, Participants may seek assistance
from the U.S. Department of Labor or file suit in a federal court. The court
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will decide who should pay court costs and legal fees. If Participants are
successful, the court may order the person sued to pay these costs and fees. If
Participants lose (for example, if the court finds that the claim is frivolous), it
may order Participants to pay these costs and fees.

If you have any questions about the Plan, you should contact the Board or
the Administrators. If you have any questions about your rights under ERISA
or need assistance in obtaining documents from the Administrators, you should
contact the nearest Area Office of the Employee Benefits Security
Administration, U.S. Department of Labor listed in your local telephone
directory, or:

Division of Technical Assistance

Employee Benefits Security Administration
U.S. Department of Labor

200 Constitution Ave. N.W.

Washington, D.C. 20210

You may also obtain certain publications about your rights and
responsibilities under ERISA by calling the publications hotline of the
Employee Benefits Security Administration.

Section 28. GENERAL INFORMATION.
Plan Administrator The Fraternal Order of Police-Legal
and Agent for Service Plan, Inc.
of Process: 701 Marriott Way

Nashville, TN 37214

Legal process may also be served on the
Board

Plan Trustees: Board of Trustees of the Fraternal Order
of Police-Legal Plan, Inc.

Robert E. Imborek, President
5390 72nd Ave.
Schererville, IN 46375

John M. Dineen, Treasurer
172 W. Kathleen Drive
Park Ridge, IL 60068

Michael J. Hettich, Secretary
14423 Old Henry Rd.
Louisville, KY 40245
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Peter Fogarty
12222 Hubbard Rd.
Kansas City, KS 66109

Joe Perkins
11005 E. 95th St. N.
Owasso, OK 74055

Employer Identification

Number of Plan Sponsor: 31-1439914
Plan Number: 501
Plan Year Ends: April 30th of each year

Plan Records/
Basis kept: Fiscal Year (May 1-April 30)

PARTICIPATION FEES SCHEDULE
(Effective May 1, 2007)

Groups:
Full Coverage $197.00
Two Coverages - administrative
plus civil or criminal 158.00
Two Coverages - civil and criminal 48.00

One Coverage - civil or criminal only 42.00

Individuals:
Full Coverage $215.00
Two Coverages - administrative
plus civil or criminal 173.00
Two Coverages - civil and criminal 52.00

One Coverage - civil or criminal only 46.00

Administrative Off-Duty Option: $30.00

Note:  These fees may be modified in the event optional deductibles are
approved, as provided in the Plan Description.



