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Thank you for choosing PATROL for your law enforcement agency.  To complete your PATROL renewal or subscription, this form must be completed, signed by the Chief Law Enforcement Officer, and returned to the League of Minnesota Cities Insurance Trust (LMCIT). 

Please email the signed form to patrol@lmc.org or fax to 651-215-4155. Your order will be processed within two business days of receiving this form, and your law enforcement officers will receive user IDs and passwords. 

If you have any questions about this form or processing your PATROL subscription, please contact Laura Honeck at patrol@lmc.org or 651-281-1280.

Subscription Agreement

I. This subscription agreement is entered into by the League of Minnesota Cities Insurance Trust and ______[Name of City or County]______________ for the period of 
[Date]
, 2010 through December 31, 2010.

II. I, ______________[Name of Chief Law Enforcement Officer]_____________, am authorized to enter into this agreement on behalf of ___________[Name of City or County]__________________________.  I can be reached by phone at ______[phone number]_______ or email at _______[email address]________.

III. I am purchasing subscription to PATROL for _[#}_ law enforcement officers.  I understand the subscription I purchase allows named law enforcement officers to participate in PATROL training.  No employee or officer substitutions are allowed.  If I want to add an officer to my subscription, I will be required to pay an additional subscription fee.  This includes the replacement of an existing subscribed officer.  

IV. My city or county is (check one)

___
A member of the League of Minnesota Cities Insurance Trust or the Minnesota Counties Insurance Trust (subscription rate is $85 per officer per year).

___
Not a member of the League of Minnesota Cities Insurance Trust or the Minnesota Counties Insurance Trust (subscription rate is $115 per officer per year).

V. I understand I will be invoiced an annual fee per student, prorated monthly to reflect my agency’s enrollment.      
Please send the invoice to the attention of __[Name and Address]___________________
________________________________________________________________________________________________________________________________________________
VI. I understand PATROL is not a substitute for competent and timely legal advice and does not take into account all aspects of a particular fact situation.  

I recognize there are several reasons why the accuracy of PATROL information cannot be guaranteed.  These include but are not limited to the following:

1. The delivery format and time spent on topics through PATROL does not allow for a detailed discussion of subtle legal issues that could turn out to be important in a particular law enforcement situation.

2. Laws can change without notice to LMCIT, individuals developing PATROL content and materials, or PATROL subscribers.

3. Future legal decisions may depart from current precedent outlined through PATROL.

4. Individuals using PATROL may not discern the intended meaning from the course materials.  

VII. In view of the limitations outlined in Section VI of this Subscription Agreement and as a condition of subscribing to PATROL, I waive on behalf of _______________[Name of City or County]_______________ and its employees, any and all claims related to the use of PATROL or reliance on PATROL content and materials.  I agree not to bring a claim or lawsuit against the League of Minnesota Cities Insurance Trust, its employees, contractors, subcontractors or affiliates, arising in any way out of reliance on information provided through PATROL.

VIII. I understand that timely and accurate legal advice is important to supplement PATROL material.   I would like my law enforcement agency’s legal advisors and prosecutors to see the information provided by PATROL, free of charge.  Please send them a copy of PATROL legal briefs each time a new one is released.
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IX. I understand that from time to time LMCIT may be asked by other law enforcement agencies for a list of PATROL participating entities.  I agree the name of my agency as a PATROL participant can be released upon such inquiry.
I have read this entire agreement and accept the terms.  

By_______________________________________________

     Signature

Title______________________________________________

Date______________________________________________
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