
WHAT IT MEANS TO BE A MEMBER...
• Your membership makes you part of a large support network, assisting

other officers and their families every day, who are injured, disabled or
killed in the line of duty.

• You become eligible for the provision of benefit and legal review, filings
and recovery services offered to officers injured, disabled or killed in
the line of duty.

• Assistance with member's personal illness and health care matters
including illnesses and health care of spouses and children.

WHAT BENEFITS DO MEMBERS RECEIVE...
• Assistance in benefits reviews, filings for benefits and legal review for

injuries you receive while at work or off duty.

• Financial Assistance up to $500.00 per month, if eligible based upon the
provision of supporting documents.

• With member donation amounts of $5.00 per pay entitles the member
to a $25,000.00 Personal Life Insurance policy and a Will & Living Trust
at the expense of the members at the modest cost of $550.00.

• Analyze your families current benefits through a trusted insurance part-
ner. (Return the completed information and the Thin Blue Line will have
a representative contact you at your request.)

• For only 33 cents per day, take care of your family and have the knowl-
edge that you are also assisting other law enforcement officers and/or
their families that are in need.
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MEMBERSHIP
$5.00 bi-weekly
*Will & Living Trust for $550.00
*$25,000 Personal Life Insurance

LONG TERM DISABILITY POLICY
180 Day Wait

*25 to 34 years of age
$40.00 per month, $20.00 per bi-weekly pay
check or $10.00 per weekly pay check.
$25,000 Personal Life Insurance

*35 to 44 years of age
$50.00 per month, $25.00 per bi-weekly pay
check or $12.50 per weekly pay check.
$25,000 Personal Life Insurance

*45 to 49 years of age
$70.00 per month, $35.00 per bi-weekly pay
check or $17.50 per weekly pay check.
$25,000 Personal Life Insurance

*50 to 54 years of age
$100.00 per month, $50.00 per bi-weekly pay
check or $25.00 per weekly pay check.
$25,000 Personal Life Insurance

This Long Term Disability Policy begins paying
after 180 days off of work due to work related
injuries, personal illness or accidental
injuries. This policy pays 60% of the prior
year’s W-2 earnings of primary employment,
less deductible income. The stated policy fees
can cover annual wages up to but not exceed-
ing $75,000. Maximum monthly LTD income
payment is $5,000.

LONG TERM DISABILITY POLICY 
30 Day Wait

*25 to 34 years of age
$80.00 per month, $40.00 per bi-weekly pay
check or $20.00 per weekly pay check.
$25,000 Personal Life Insurance

*35 to 44 years of age
$100.00 per month, $50.00 per bi-weekly pay
check or $25.00 per weekly pay check.
$25,000 Personal Life Insurance

*45 to 49 years of age
$140.00 per month, $70.00 per bi-weekly pay
check or $35.00 per weekly pay check.
$25,000 Personal Life Insurance

*$50 to 54 years of age
$180.00 per month, $90.00 per bi-weekly pay
check or $45.00 per weekly pay check.
$25,000 Personal Life Insurance

This Long Term Disability Policy begins paying
after 30 days off of work due to work related
injuries, personal illness or accidental
injuries. This policy pays 60% of the prior
year’s W-2 earnings of primary employment,
less deductible income. The stated policy fees
can cover annual wages up to but not exceed-
ing $75,000. Maximum monthly LTD income
payment is $5,000.
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T H E  Q U E S T I O N . . .
Where do I turn in my time of need and support?

The Thin Blue Line is a non-profit organization, which exists solely to assist and
support the families of injured or deceased officers of law enforcement agencies
within the State of Michigan. Whether active or honorably retired, officers and their
families are assured that The Thin Blue Line will aid them with financial, emotion-
al, physical, and medical needs that arise upon the occasion of an officer's injury
or death.

For Long Term disability policies, 
if your primary annual earning is greater than $75,000 

please contact the administrator for monthly set fee.
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DID YOU DO THE FOLLOWING?
❏ Complete the Payroll Donation Form Front
❏ Complete the Payroll Donation Form Back
❏ Send a completed copy of the Payroll Donation 

Front and Back to the Thin Blue Line of Michigan
❏ Turn in a completed copy (front and back) of the

Payroll Donation Form to your Payroll Department 


