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About the Moonlighting Liability Insurance Program 
The Moonlighting Liability Insurance Program protects individual peace officers who perform extra duty jobs. In addition to 
protecting the officer, coverage is extended to the non-governmental entity that has contracted the officer’s services. By 
offering protection to the extra duty employer you have a distinct marketing advantage over other programs, which may not 
extend coverage to the hiring entity. 
 
Who Needs This Coverage? 
Any peace officer who provides law enforcement services for non-governmental entities. Coverage is subject to approval from 
your primary governmental employer. 
 
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. 

• Coverage is written with an A rated insurer. 
• No Deductible 
• Annual Cost for $100,000 Liability Limit: 

o $193.20  (for FOP members) 
o $325.50   (for non-FOP members) 

• Annual Cost for $250,000 Liability Limit: 
o $387.45  (for FOP members) 
o $652.05  (for non-FOP members 

• Annual Cost for $500,000 Liability Limit: 
o $581.70  (for FOP members) 
o $976.50  (for non-FOP members 

 
For More Information 
Please contact either Lynn Young or Maureen Jagos at: 
 

Hylant  
FOP Moonlighting Liability Insurance 
P.O. Box 1687 
Toledo, OH 43603-1687 
Phone: 1-800-341-6038  
Fax: 1-419-255-7557 
Website: www.foplegal.com    
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Moonlighting Liability Application 

New  _______________  Renewal     _______________ (Please indicate any changes below.) 

Name: ___________________________________________ Address: __________________________________________ 

FOP Lodge Name: _________________________________                __________________________________________ 

FOP Lodge Number: _______________________________ City: ______________________________________________ 

Phone Number: ___________________________________ State: _____________________________________________ 

Fax Number: _____________________________________ Zip Code: __________________________________________ 

Cell Number: _____________________________________ Email: ____________________________________________ 

FOP ID Number: __________________________________ Law Enforcement Agency: ____________________________ 

By completing this application, I agree that the information provided is factual, and that any misrepresentation of any 
material fact constitutes grounds for termination or denial of coverage.  I also agree that all Off Duty Work is 
departmentally approved and authorized prior to my engagement in any Off Duty jobs. 

SSN (Last Four Digits): _____________________________    Signature: _________________________________________ 

Are you a full-time peace officer?   _______ Yes _______ No  
(Coverage is only available to currently full-time employed Peace Officers.) 
 

Limit Options & Annual Premium (Please indicate below.) 

Limit    FOP Member  Non-FOP Member 

______ $100,000.00   $193.20   $325.50 

______ $250,000.00   $387.45   $652.05 

______ $500,000.00   $581.70   $976.50 

 

Payment Information 

____________ I wish to pay by check  (If paying by check, make payable to: Hylant and submit   
     to the address listed at the bottom of this form) 

____________ I wish to pay by credit card  (If paying by credit card, please note that the premiums shown do  
                                  not include the 2.5% transaction fee. If paying by credit card, complete                      
                                all information listed below.) 

 
VISA _________________ MasterCard_________________ 

Card Holder Name ______________________________________________________________________ 

Card Number ____________________________________________ Exp. Date ____________________ 
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Moonlighting Liability Premium Table 
*Please note, if paying by Visa or MasterCard the premiums shown below do not include the  
2.5% transaction fee. 

 
 

$100,000 Liability Limit 
Effective 4/01/13 

 
Month Enrolled Premium Due 

(FOP Members) 
Premium Due 

(Non-FOP Members 

April to April 1 $193.20 $325.50 

May to April 1 $173.25 $288.75 

June to April 1 $157.50 $262.50 

July to April 1 $141.75 $236.25 

August to April 1 $126.00 $210.00 

September to April 1 $110.25 $183.75 

October to April 1 $94.50 $157.50 

November to April 1 $78.75 $131.25 

December to April 1 $63.00 $105.00 

January to April 1 $47.25 $78.75 

February to April 1 $31.50 $52.50 

March to April 1 $15.75 $26.25 
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Moonlighting Liability Premium Table 
*Please note, if paying by Visa or MasterCard the premiums shown below do not include the  
2.5% transaction fee. 

 
 

$250,000 Liability Limit 
Effective 4/01/13 

 
Month Enrolled Premium Due 

(FOP Members) 
Premium Due 

(Non-FOP Members 

April to April 1 $387.45    $652.05 

May to April 1 $346.50 $589.05 

June to April 1 $315.00 $535.50 

July to April 1 $283.50 $481.95 

August to April 1 $252.00 $428.40 

September to April 1 $220.50 $374.85 

October to April 1 $189.00 $321.30 

November to April 1 $157.50 $267.75 

December to April 1 $126.00 $214.20 

January to April 1 $94.50 $160.65 

February to April 1 $63.00 $107.10 

March to April 1 $31.50 $53.55 
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Moonlighting Liability Premium Table 
*Please note, if paying by Visa or MasterCard the premiums shown below do not include the  
2.5% transaction fee. 

 
 

$500,000 Liability Limit 
Effective 4/01/13 

 
Month Enrolled Premium Due 

(FOP Members) 
Premium Due 

(Non-FOP Members 

April to April 1 $581.70 $976.50 

May to April 1 $531.30 $889.35 

June to April 1 $483.00 $808.50 

July to April 1 $434.70 $727.65 

August to April 1 $386.40 $646.80 

September to April 1 $338.10 $565.95 

October to April 1 $289.80 $485.10 

November to April 1 $241.50 $404.25 

December to April 1 $193.20 $323.40 

January to April 1 $144.90 $242.55 

February to April 1 $96.60 $161.70 

March to April 1 $48.30 $80.85 
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