MISSOURI DEPARTMENT OF TRANSPORTATION

VOLUNTARY LIFE PLAN ENROLLMENT FORM

	 FORMCHECKBOX 

NEW ENROLLMENT
 FORMCHECKBOX 

REFUSAL
 FORMCHECKBOX 

CHANGE
 FORMCHECKBOX 

RETIREMENT  
 FORMCHECKBOX 

CANCELLATION


REASON FOR CHANGE OR CANCELLATION:      
EFFECTIVE DATE:      

	SUBSCRIBERS NAME (LAST, FIRST, MI)
	SOCIAL SECURITY
	BIRTH DATE
	STATUS

	     
     
     
	     
	     
	 FORMDROPDOWN 


	ADDRESS
	CITY
	STATE
	ZIP
	PHONE NUMBER

	     
	     
	     
	     
	     

	COVERAGE ELECTIONS – ACTIVE MEMBERS

	
	Amounts Available
	Amount of Group Life Insurance 
	Rate/thousand for age bracket
	Amount of deduction

	Active
	$15,000; $20,000; $25,000; $30,000; $35,000; $40,000; $45,000; $50,000
	$     
	X      
=
	$ 0.0 FORMTEXT 

0.00


	Dependent
	Include spouse and/or child(ren)?

Yes FORMCHECKBOX 
 No FORMCHECKBOX 

	N/A
	N/A
	$      

	
	
	Total Premium
	$ $0.00 FORMTEXT 

0.00


	COVERAGE ELECTIONS – RETIRED MEMBERS

	
	Amounts Available
	Amount of Group Life Insurance 
	Rate/thousand for age bracket
	Amount of deduction

	Retiree
	$2,000; $5,000; $10,000
	$
	X       
=
	$ 0.0 FORMTEXT 

0.00


	
	
	Total Premium
	$ $0.00 FORMTEXT 

0.00


	
	
	
	

	ENROLLMENT ACCEPTANCE

	I hereby authorize the selections made above and the deduction necessary to pay for the coverage elected.  I understand all elections will be effective in accordance with the terms of the group member policy and amendments hereto.  I understand I have 31 days from my employment date to change my decision and participate in the Plan without evidence of insurability.

	Subscriber’s signature

	Date



	Insurance Representative’s signature
	Date


	Div/Dist/Troop

     

	REFUSAL

	I hereby acknowledge that I have been given an opportunity to participate in the Voluntary Life Insurance.  By refusing this plan, I will be required to provide evidence of insurability acceptable to the insurance carrier in the future.  I understand that if I decline participation upon retirement, I cannot enroll after retirement.  

	Supervisor’s or Insurance Representative’s signature
	Date 



	Refusal of Participation (complete when employee refuses to sign)

	I certify that the benefits of the plan mentioned on this form were thoroughly explained to the individual and he/she has declined to participate and also refused to sign the above statement.

	Supervisor’s or Insurance Representative’s signature
	Date 




	BENEFICIARY DESIGNATION

	If more than one beneficiary is named, the death benefits, unless otherwise provided herein, will be paid to the designated beneficiary, if living at the death of the insured, if not then living to the Contingent Beneficiary or Beneficiaries, if so designated.  If no beneficiary survives, the payment will be made in accordance with the terms of the policy.

	Primary Beneficiary
	1     
	2     
	3     

	Relationship
	1     
	2     
	3     

	Contingent Beneficiary
	1     
	2     
	3     

	Relationship
	1     
	2     
	3     

	Contingent Beneficiary
	4     
	5     
	6     

	Relationship
	4     
	5     
	6     


Beneficiary Information

· Your designation revokes all prior designations.

· Benefits are only payable to a contingent Beneficiary if you are not survived by one or more primary Beneficiary(ies).

· If you name two or more Beneficiaries in a class:

1. Two or more surviving Beneficiaries will share equally, unless you provide for unequal shares.

2. If you provide for unequal shares in a class, and two or more Beneficiaries in that class survive, we will pay each surviving Beneficiary his or her designated share.  Unless you provide otherwise, we will then pay the share(s) otherwise due to any deceased Beneficiary(ies) to the surviving Beneficiaries pro rata based on the relationship that the designated percentage or fractional share of each surviving Beneficiary bears to the total shares of all surviving Beneficiaries.

3. If only one Beneficiary in a class survives, we will pay the total death benefits to that Beneficiary.

· If a minor (a person not of legal age), or your estate, is the Beneficiary, it may be necessary to have a guardian or a legal representative appointed by the court before any death benefit can be paid.  If the Beneficiary is a trust or trustee, the written trust must be identified in the Beneficiary designation.  For example, “Dorothy Q. Smith, Trustee under the trust agreement dated 
 .”

· A power of attorney must grant specific authority, by the terms of the document or applicable law, to make or change a Beneficiary designation.  If you have any questions, consult your legal advisor.

· Dependents Insurance, if any, is payable to you, if living, or as provided under your Employer’s coverage under the Group Policy.

A-435  Rev.04-2008

Original – Arch Brokerage
_______________________
_______________


Copy – Payroll (if payroll deduction is affected)
Date Rec’d by Dist/Div/Troop
Date Recd’ by Arch


