
Washoe County School District 
Supplemental Life Insurance Enrollment Form 

2027 Premium Rates 

Premium rates are based on the insured’s age and coverage amount selected. The same premium rates apply to 
employee and spouse coverage.  Please indicate your selected coverage amount and corresponding cost in the 
enrollment form below.  
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Washoe County School District 
Supplemental Life Insurance Enrollment Form 

2027 Premiums Rates 



Washoe County School District  
Supplemental Life Insurance Enrollment Form 

Employee Supplemental Life Insurance 

Employee Name Social Security # Date of Birth Insurance 
Amount 

Cost 

Spouse Supplemental Life Insurance 

*Please note: Employees must enroll in Supplemental Life Insurance coverage for themselves before they can enroll a
spouse in coverage.

Spouse Name Social Security# Date of Birth Insurance 
Amount 

Cost 

Child Supplemental Life Insurance 

*Please note: Employees must enroll in Supplemental Life Insurance coverage for themselves before they can enroll a
child/children in coverage.

Child Name Social Security# Date of Birth 

Spousal coverage can be selected in $5,000 increments up $25,000.  A Spouse's coverage amount cannot exceed 100% of the 
member's supplemental life coverage. 

Child or Children coverage can be elected in either $5,000 or $10,000 through age 25.  The child's coverage amount cannot 
exceed 100% of the member's supplemental life coverage. 

Accelerated Death Benefit: If you become terminally ill you may elect to receive 80% of your life benefit under the contract subject 
to applied maximum and contract specifications.  You must have at least $10,000 supplemental coverage to qualify for this benefit. 

Reductions- Employee: 70-74 reduction of 35%.  75 and over reduces to 50%. Spouse 70-74 reduction of 35%.  75 and over 
reduces to 50%.  

Any person who knowingly and with intent to defraud or deceive any insurance company submits an insurance application 
containing false, incomplete or misleading information may be subject to civil or criminal penalties, depending on applicable state 
law. 

I understand that if I apply for coverage more than31 days after my date of hire, I must provide Evidence Of Insurability (EOI) and 
coverage approval is subject to the insurer's underwriting requirements. 

I authorize the deduction of any required premium contributions from my earnings.   

Employee Signature Date

Supp Life 8.2026 

Cost

Stephanie Pohl-Burfield
Cross-Out
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