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SERVICEMEMBERS’ GROUP LIFE INSURANCE (SGLI)

Reference:  MCO P1741.8D
    All Marines are eligible for SGLI coverage.  Coverage of $250,000 (at a monthly cost of $20.00) is automatic.  Marines who do not want the full coverage may elect a reduced coverage in $10,000 increments, or elect no coverage.  All elections must be made on the April 2001 SGLV-8286 form.  This form must be correctly completed, signed and witnessed by an authorized agent of the Uniformed Service before the death of the member in order for this designation to be valid.  SGLI coverage will continue for 120 days following separation or release.  The following is the monthly premium for each coverage option:

COVERAGE OPTION

MONTHLY PREMIUM

   $250,000



$20.00


   $240,000



$19.20


   $230,000



$18.40


   $220,000



$17.60


   $210,000



$16.80


   $200,000



$16.00


   $190,000



$15.20


   $180,000



$14.40


   $170,000



$13.60


   $160,000



$12.80


   $150,000



$12.00


   $140,000



$11.20


   $130,000



$10.40


   $120,000



$ 9.60


   $110,000



$ 8.80


   $100,000



$ 8.00


   $ 90,000



$ 7.20


   $ 80,000



$ 6.40


   $ 70,000



$ 5.60


   $ 60,000



$ 4.80


   $ 50,000



$ 4.00


   $ 40,000



$ 3.20


   $ 30,000



$ 2.40


   $ 20,000



$ 1.60


   $ 10,000



$ 0.80


   NO SGLI



$ 0.00

Instructions on completing the SGLI-8286 Form

1.  Type or neatly print in black ink all items except where otherwise noted.

2.  Most boxes are self-explanatory.  The following are amplifying instructions:

    LAST NAME, FIRST NAME, AND MIDDLE NAME are all spelled out.

    RANK, TITLE or GRADE:  Rank will be spelled out

    example: “Sergeant” or “Lieutenant Colonel”, etc.

    BRANCH OF SERVICE (Do not abbreviate) will be:

“United States Marine Corps Reserve”

    CURRENT DUTY LOCATION:  “Leave blank” – MPC will complete.

3.  “AMOUNT OF INSURANCE” Section:  If the member wants $250,000 SGLI coverage, they will skip this section.  Only complete if the member wants less than the $250,000 or wants no coverage.

4.  If member elects a lesser amount of coverage, he/she will check the appropriate box and record the coverage amount desired.  Be sure the member initials the space next to this reduced coverage.

5.  If member elects “no coverage”, he/she will check the appropriate box and write “I do not want insurance at this time.”

6.  “BENEFICIARY(IES) AND PAYMENT OPTIONS” Section:
    a.  The use of “By Law” as a designation is prohibited in the Marine Corps.  Marines must designate their beneficiary(ies) by name, address, percentage of shares and payment option.

    b.  Marines may designate any person, firm, corporation, or legal entity (including the member’s estate), individually or as trustee.  Marines who desire to designate a trust or other entity should be advised to consult a military or civilian attorney.  The member may name anyone as beneficiary without his/her knowledge or consent.
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    c.  A named beneficiary WILL NOT be changed automatically by any event occurring after the form is completed (e.g. marriage, divorce, etc.).  The beneficiary cannot be changed by, and is not affected by, any other documents such as a divorce decree or will.

    d.  If the Marine wishes to name a minor(s) as a beneficiary(ies), such as his or her own child(ren), nephews, nieces, etc., the Marine MUST BE ADVISED that the proceeds of the insurance cannot be paid directly to a minor beneficiary(ies), other than a minor surviving spouse, without a court appointed guardian.  The appointment of an estate guardian is often consuming and costly and, for that reason, may delay payment of insurance proceeds.  The amount of proceeds can be materially reduced by the payment of court costs, attorney fees, and expenses incurred by the guardian.  One way to avoid such complications and expense is to designate a pre-appointed trustee of the minor beneficiary(ies).

    e.  The member MUST BE COUNSELED if he/she wishes to designate a person other than a spouse, parent, or other dependent or close relative.  The counseling is meant to ensure that the member is aware of the purpose of SGLI and that it is to provide additional security for the members’ family.

    f.  This counseling will be recorded in any space available directly on the SGLV-8286 form.  The following is the counseling entry:

“I have been counseled about designation of an unusual beneficiary.





____________________________________”





(Marine’s signature and date signed)

    g.  PRINCIPAL (sub-section)
        (1) Clearly print first name, middle name or initial (if known), last name and complete mailing address (regardless if principal is living at same address as member).  If the beneficiary is a married woman, use her given first and middle names.  For example:  use Mary Lisa Smith, instead of Mrs. John Smith.

        (2) Social Security number of beneficiary (if known).  Do not delay completing the form if the beneficiary’s social security number is not known at that time.  The social security number only helps to locate the beneficiary, but is not required.  Leave blank if not known.
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        (3) Relationship to member, e.g. spouse, wife, mother, father, etc.

        (4) Shares to each beneficiary are to be indicated by percentage, dollar amount or fraction, e.g. 100%, $100,000, or 1/2.  If more than one beneficiary is listed, the shares must equal 100% or the full dollar amount of the insurance coverage.

Example:

Mother
$125,000

50%

1/2

Father
$125,000  or
50%
or
1/2
   Total  $250,000
    100%

 1


        (5) Payment option will be written as either “Lump Sum” or “36” for monthly installments.  If “36” payments is chosen, the beneficiary cannot choose to receive a “lump sum” payment.  If the member wants the beneficiary to have a choice at the time of payment, then the option should be “lump sum” or leave the block blank.

    h.  CONTINGENT.  Naming a contingent beneficiary(ies) is encouraged, but not required.  If all principal beneficiaries predecease the member, SGLI will be paid to the contingent beneficiary(ies).

7.  If the member desires to list more than two (2) “Principal” beneficiaries or more than three (3) “Contingent” beneficiaries, list those beneficiaries on a separate sheet and write “See attached list” under the “Principal” or “Contingent” block.  The separate sheet will include the member’s name, social security number, signature and date, and this sheet must be attached to the SGLV-8285 form. 

8.  The Marine MUST sign, with full signature as printed above on form, and date the SGLV-8286 form, in order for beneficiary(ies) designation to be effective.

9.  The SGLV-8285 form MUST be witnessed, signed and dated by a Sergeant, GS-04 or above.  The “Organization” will be recorded as “IMPC-(City, State)”
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10.  Provisions for Payment of Insurance
     a.  If more than one “Principal” beneficiary is named and one or more predeceases the member, the share(s) will be divided equally among the remaining “Principal” beneficiaries, unless stated otherwise.  If there are no surviving “Principal” beneficiaries, the proceeds will be divided among the “Contingent” beneficiaries.

    b.  If the member DOES NOT NAME a beneficiary or there are no surviving beneficiaries, the proceeds will be paid in the following order:

         (1) Surviving spouse of the Marine at the time of death

         (2) Children in equal shares (the share of any deceased child will be distributed equally among the descendants of that child)

         (3) Parent(s) in equal shares or all to surviving parent

         (4) A duly appointed executor or administrator of the member’s estate

         (5) Other next of kin, per the law of the state wherein the insured Marine was domiciled on the date of the death

    c.  Definition of “Child”
        (1) a legitimate or legally adopted child;

        (2) a child(ren) out of wedlock of its alleged mother or father, a Marine, but  only if:

            (a) he/she acknowledged the child(ren) in writing;

            (b) he/she was judicially ordered to contribute to the child’s support;

            (c) he/she was, before the member’s death, judicially decreed to be the parent;

            (d) birth records, the informant as to which was the parent, show him/her as the parent; or

            (e) school, welfare, service department, or other public records, of which the parent was cognizant, show him/her to be the parent.
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    d.  Definition of a “Parent”

        (1) Father and/or mother of a child as defined above.

        (2) No person who abandoned or willfully failed to support a child during their minority, or consented to their adoption, may be recognized as a parent.
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