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Enrollment Form – CITY OF CHICAGO
Fraternal Order of Police 

Employee General Information Effective Date of Coverage (for office use only)
/ /

Last Name First Name MI Email Address Phone

Address City State Zip Code

Your Annual Earnings (For Prudential Use Only)

Control #  44004

Social Security Number Date of Birth (Month/Day/Year) 

Date Employed  
(Month/Day/Year)

$

–   – /    /

/    /

Marital Status

  Single   Married   Divorced   Widowed

Long Term Disability

I elect to Opt-Out of Long Term Disability insurance coverage. 
I understand that in the event I desire such insurance at a later date, I will be required to furnish medical evidence of insurability 
and the insurance company will have the right to refuse my request.

I have read and understand the terms and requirements of the fraud warnings included as part of this form.

Employee Signature Date Signed (Month/Day/Year)

For residents of all states except Alabama, Arkansas, the District of Columbia, Florida, Kentucky, Louisiana, Maine, Maryland, New Jersey, 
New York, North Carolina, Pennsylvania, Puerto Rico, Rhode Island, Utah, Vermont, Virginia and Washington; WARNING — Any person who 
knowingly and with intent to injure, defraud, or deceive any insurance company or other person, or knowing that he is facilitating commission of a 
fraud, submits incomplete, false, fraudulent, deceptive or misleading facts or information when filing an insurance application or a statement of 
claim for payment of a loss or benefit commits a fraudulent insurance act, is/may be guilty of a crime and may be prosecuted and punished under 
state law. Penalties may include fines, civil damages and criminal penalties, including confinement in prison. In addition, an insurer may deny 
insurance benefits if false information materially related to a claim was provided by the applicant or if the applicant conceals, for the purpose of 
misleading, information concerning any fact material thereto.

Important Notices

Long-Term Disability Insurance coverages are issued by The Prudential Insurance Company of America, 751 Broad Street, Newark, NJ 07102.  Life Claims: 1-800-524-0542 and 
Disability Support 1-800-842-1718. The Booklet-Certificate contains all details, including any policy exclusions, limitations, and restrictions, which may apply.  If there is a 
discrepancy between this document and the Booklet-Certificate/Group Contract issued by Prudential, the terms of the Group Contract will govern.  Contract provisions may vary by 
state.  California COA #1179, NAIC#68241. Contract Series: 83500. 

©2018 Prudential Financial, Inc. and its related entities.

Prudential, the Prudential logo and the Rock symbol are service marks of Prudential Financial, Inc. and its related entities, registered in many jurisdictions worldwide.

I authorize my employer to deduct contributions for the cost of the plan from my earnings.

I wish to enroll for the Long Term Disability insurance coverage. 

The Prudential Insurance Company of America 751 Broad Street, Newark, New Jersey 07102 1-877-232-3619

Return Completed Form to: 
The Prudential Insurance Company of America

Record Keeping Services  
P. O. Box 13676 

Philadephia, Pennsylvania 19176 

D070164
Highlight

D070164
Highlight

D070164
Highlight

D070164
Highlight

D070164
Highlight

D070164
Highlight

D070164
Highlight

D070164
Highlight

D070164
Highlight

D070164
Highlight

D070164
Highlight

D070164
Highlight

D070164
Highlight

D070164
Highlight

D070164
Highlight


	Blank Page



Accessibility Report


		Filename: 

		1457378_MMA_Trion_All_EEs_Residing_in_New_York_EF_GL.2014.192_NY_r2.pdf




		Report created by: 

		Sampathkumar, Ananthan (Cognizant)

		Organization: 

		Prudential




 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 1

		Passed: 29

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
	marital status: Off
	date of cov_mm: 
	date of cov_dd: 
	date of cov_yyyy: 
	ee email: 
	ee phone: 
	ee address: 
	ee city: 
	ee state: 
	ee zip: 
	ee ss_a: 
	ee ss_b: 
	ee dob_mm: 
	ee dob_dd: 
	ee dob_yyyy: 
	date emp_mm: 
	date emp_dd: 
	date empl: 
	ee annual earnings: 
	ee last name: 
	ee first name: 
	ee mi: 
	ee ss_c: 
	vstd: Off
	ee date signed: 
	VLTD: Off


