
Deeply Discounted Moonlighting Insurance Rates 

Provided by:          Hylant  

Membership Benefits 

Top Quality and Affordable Legal Defense Plans 

  Provided by:         Hylant 

Annual Cost for $100,000 Liability Limit: 

$202.99          (for FOP members)

$342.87          (for non-FOP members)

Coverage Summary 

 $100,000 limit of liability including legal defense costs for claims alleging bodily injury, property damage or personal injury

while working any authorized off duty job.  Optional limits of $250,000 and $500,000 are available upon request.  Visit

http://www.hylant.com/foplegal/moonlighting.htm for more information and to register for coverage.

 Coverage is written with an A rated insurer.

 No Deductible

Legal defense protection is a necessity for law enforcement professionals.  As the frequency and cost of allegations rise, the FOP 

Legal Defense Plan offers you and your lodge members a very affordable and comprehensive plan. 

This program is designed specifically to cover the law enforcement exposures faced by members of the FOP Legal Defense Plan by 

paying legal defense costs on behalf of participating members . 

For the low price of $68.00 annually, the FOP legal defense plan covers you in matters both civil and criminal. 

Every FOP member in Alabama can also elect to purchase Administrative coverage through the Alabama State FOP for $12.00   

annually. Please contact Lodge 41’s Secretary/Treasurer for more information about administrative coverage. 

With the FOP Legal Plan, members are given the choice to choose their own attorney or utilize one of the Plan attorneys. 

Coverage is effective the first day after the day the application is approved by Hylant Group, Inc.  

Visit  http://www.foplegal.com/index.html for more details or to register for your legal defense plan. 

PLEASE VISIT OUR WEBSITE www.shelbyfop.com for more member benefits. Also, feel free to contact the President or Secretary/Treasurer with any questions 

you may have about being a member of Lodge 41. Their emails can be found on our website by   clicking on the officers tab. 

-Complete the attached application, save file then  attach the file to an email and send it to rshivers@shelbyfop.com 

-The application will be presented to the Lodge at the next business meeting, 2nd Thursday of every month, and will be voted on. 

-The Secretary/Treasurer will email the applicant after their application has been approved. 

-The applicant will need to make arrangements to attend one of the next three business meetings to be sworn into the order, 2nd Thursday of every       
month at 6:30 p.m. at our lodge located at 1136 Highway 31 Calera, Alabama(Near Saginaw Pipe). 

-At the meeting, after being sworn into the Order, the $100.00 dues will be collected from the member.
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Shelby County FOP Lodge #41 ● 1047 Park View Drive ● CHELSEA, ALABAMA ● 35043 ● www.shelbyfop.com

SHELBY COUNTY FOP LODGE #41 
MEMBERSHIP APPLICATION

Name: ____________________________________________________________ 

Address: __________________________________________________________ 

City, State & ZIP: __________________________________________________ 

Email Address: ____________________________________________________ 

Phone: ___________________________________________________________ 

Employer/Position: _________________________________________________ 

Date of Birth: __________________ Date of Application: _______________ 

Signature: ________________________________________________________ 

Type of Membership Requested:  Active Associate 
(Active membership is for active law enforcement only.  All other categories fall under Associate Membership.) 

All applicants must be recommended by an Active Member 

Recommended By: _________________________________________________ 

References:  (Name, Relation, Email/Phone Number) 

1) ________________________________________________________________

2) ________________________________________________________________

3) ________________________________________________________________
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