
NCLM RMS
4460

Member Name: ____________________________________________________

Address: __________________________________________________________

City: ____________________________________________ Zip Code: ________

Phone Number: ___________________________________ Date: ____________

Number/ Vendor Unit Total RMS

Quantity Price Price Use Only

TOTAL #

Maximum number limited to 10 per fiscal year.

1)  Enclose a copy of your mandatory use policy for wearing soft body armor.  

RMS will provide sample policies, on request.

2)  Enclose a copy of the body armor purchase order, stating these are either first-time purchases for

specific officers, or are replacements for current officers.

I understand that I must be a member of the NCLM RMS Workers' Compensation Insurance program

for the current Fiscal Year.

___________________________________

Form completed by Police Chief

Mail your completed application, along with a copy of your mandatory use policy to:

NCLM Risk Management Services

ATTN:  Brenda Rich

P. O. Box 1310

Raleigh, NC 27602

For additional information, call: 

 Jim Davenport, Manager of Risk Management Field Services

1-800-228-0986 or 919-715-2905 FAX: 919-301-1039

NOTE:  You may chose from any supplier of soft body armor and you are not restricted to any one source.  Two companies

have offered special pricing to our members, if you wish to pursue those providers.  They include:

Force One L2 Excalibur and L2A Defender.  Contact Steve Young - 1-800-462-7880 in Spruce Pine, NC

Gall's Z-flex level 2 and 2A.  Contact John Knight - 1-800-876-4242

SPECIAL NOTE: For information on the Federal "Bulletproof Vest Partnership" program, go to this website:

http://www.ojp.usdoj.gov/bvpbasi/
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