UTAH HIGHWAY PATROL ASSOCIATION
UTAH HIGHWAY PATROL ASSOCIATION CHARITIES
ENROLLMENT APPLICATION

First Name: Last Name: Middle Initial:
Birth Date: Personal Email:
DPS Hire Date: DPS Employee ID Number:
Home Street Address:
City: State: Zip:
1 Beneficiary: 2" Beneficiary:
Relationship: Relationship:

I hereby authorize my employer to make the necessary deduction from my wages or salary for the contributions, if any, required of
me to be paid to the treasurer of the UHPA as dues. In no event shall the $22.00 (Twenty Two Dollars) deduction exceed one such
deduction per pay period. Signature of Member: Date:

(by signing this document your membership includes the legal plan listed below at no additional cost to you)
I understand that I have to be a current member of the UHPA for ten years before I can receive a retirement check. Upon retirement
or honorable termination of employment I may be paid, at the discretion of the Board, $1,000 at ten years of membership and $100

for every year thereafter until twenty years. If I retire after twenty years of membership, I will receive $2,000 plus $1 per member
over 400 members. Initials of Member

Signature of UHPA Secretary Date

PORAC LEGAL DEFENSE FUND BENEFIT PLAN 1
ADMINISTRATIVE - CIVIL - CRIMINAL - SECONDARY EMPLOYMENT

ABOUT PORAC LEGAL DEFENSE FUND
< Providing Representation to Peace Officers since 1974 < More than 145,000 Participants <*Panel of Best Attorneys in the Business
“No Cap on Benefits %24/7 Legal Response “*Net assets available: More than 60 Million Dollars <*Run by Peace Officers for Peace Officers
++50 US States and 2 US Territories

Administrative Discipline Coverage

Representation in cases arising from an act or omission within scope of employment (non-scope administrative coverage through pre-disciplinary hearing)

Criminal Coverage (Act or Omission within the Scope of Employment)

FULL representation by an experienced criminal attorney from the outset of the investigation through trial, regardless of which agency does the investigation
X FBI
<> State
<> Local

Civil Coverage (Act or Omission within the Scope of Employment)

When your employing agency defends and indemnifies you pursuant to their obligation under law, the Plan will provide an experienced attorney to monitor your
case. This means that she is available to answer your questions about the case, review the pleadings and discovery, watch for conflicts between you and your
employer, and watch for inadequate representation.

If there is:
<> A legal conflict of interest between you and your employer;
<> Inadequate representation by your employer;
<> A considerable likelihood that punitive damages could be awarded against you;
< If your employer refuses to represent you for an act or omission with the scope of your employment;

You will be provided with independent counsel by the Legal Defense Fund

Secondary Employment Coverage (Act or Omission within the Scope of Employment)
Available to all Associations enrolled in Benefit Plans I, 11, III, IV.
Secondary Employment is defined as "off-duty, non-full-time employment of a Participant by a private sector employer". Required Conditions:
<> Approval - The Department has given approval for the secondary employment; and
Equipment - The Participant wears his or her uniform and other standard equipment, including weapons, during the secondary employment; and
Supervision - The Participant remains under Department supervision and in radio contact during the secondary employment; and
Civil - Department agrees to defend and indemnify the Participant, either primarily or secondarily; and

Standards - The Participant during the secondary employment is subject to the same Department performance standards and Department discipline.

D

O0 o
DR

®,
o

®,
o

%
000

Customary & Usual Services < Investigators .
<% Expert Witnesses ¢ Photographers

< Court Reporters +* Court Costs

< Conflict Coverage - each member gets separate counsel as appropriate
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