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                                                              Standard Insurance Company  Enrollment and Change 

To Be Completed By Applicant    Apply for Coverage     Beneficiary Change Complete Beneficiary Section below.   Name Change  
Your Name (Last, First, Middle) 

 
Your Social Security Number 

 
Birth Date 

   Male    Female 

Your Address 

 
City 

 
State 

 
ZIP 

 
Former Name (Last, First, Middle) Complete only if name change Date of  Employment Phone Number 

 
Policyholder  
Washington Council of Police & Sheriffs 

Policy Number 

753380 
Job Title/Occupation 

 
Employer Name 

 
Hours Worked Per Week Earnings $____________ Per:    Hour     Week     Month   Year 

Coverage Check with your Human Resources Department about coverage available and Evidence Of Insurability requirements. 

 Long Term Disability with Life, AD&D and Dependents Life 

Beneficiary This designation applies to Life/Life with AD&D Insurance available through your Employer, if any. Designations are not 
valid unless signed, dated, and delivered to the Employer during your lifetime. See page 2 for further information. 
          Primary - Full Name            Address                             Soc. Sec. No.                            Relationship     % of Benefit 

     

     

     

     

     

     

          
Contingent - Full Name            Address                             Soc. Sec. No.                            Relationship     % of Benefit 

     

     

     

     

     

     
Signature  I wish to make the choices indicated on this form. If electing coverage, I authorize deductions from my wages to cover my 
contribution, if required, toward the cost of insurance. I understand that my deduction amount will change if my coverage or costs change.  

 

Member/Employee Signature Required __________________________________________ Date (Mo/Day/Yr) _________________ 
 

  
Return completed form to:  
 
Trusteed Plans Service Corporation 
P.O. Box 1894 
Tacoma, WA 98401-1894 
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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. 

 

 

 
 

SI 7533-753380 (7/16) (2/11) 




Accessibility Report


		Filename: 

		7533_753380.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found problems which may prevent the document from being fully accessible.


		Needs manual check: 2

		Passed manually: 0

		Failed manually: 0

		Skipped: 0

		Passed: 29

		Failed: 1




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		Needs manual check		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		Needs manual check		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		Failed		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
	state: 
	male_female: Off
	your_ss: 
	zip: 
	city: 
	reset: 
	print: 
	job_title: 
	phone: 
	your_address: 
	date_birth: 
	box: 
	hrs_per_week: 
	fullname: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	address1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	ssnumber: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	relationship: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	benefit: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	life_amount: 
	enroll_type: Off
	former_name: 
	date_employ: 
	EarningsPer: Off
	contingent: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	contingentadd: 
	0: 

	contingentadd1: 
	1: 
	2: 
	3: 
	4: 
	5: 

	contingentssno: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	contingentrelationship: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	contingentbene: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	your_name: 
	emp_name: 


