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THE DEPAUL GROUP 

Universal Enrollment Form 2024 - 2025

(Medical, Dental, Vision and Company Paid Life Insurance) 
1. COMPANY - Check One

□ St. Thomas   

D TDPS

□ Tony DePaul and Son

D Highway Materials, Inc.

□ HMIC

2. REQUEST TYPE- Check One

□ County Line Quarry

D Judd Builders

□ DePaul Corporate

□ DePaul Realty

D DePaul Healthcare Corporate

□ Spring Mill Country Club

0 Open Enrollment □ Update/Change in Beneficiary for Company Paid Life/AD&D Insurance

□ New Hire □ Change in Life Event (type of event) ________ Date of Event __J __J_

□ Part-Time to Full Time (Documentation is required to support the Qualified Life Event.)

3. EMPLOYEE INFORMATION- Please Prin t
Employee Name Gender: SSN Date of Birth Date of Hire 

□ Male
□ Female

Home Address City State 
I 

Zip 

Personal Email Address Home Phone Cell Phone 

4. COMPANY PAID LIFE INSURANCE- Beneficiary Info rmation (for Life and AD&D)

Primary Beneficiary Designation
Primary beneficiary will receive 100% of benefit unless you elected multiple beneficiaries. When electing multiple beneficiaries,

make sure a percentage for each beneficiary is identified and use a separate sheet of paper to list.
Name of Primary Beneficiary SSN Relationship Percentage 

Address City State Zip Code Phone 

Contingent Beneficiary Designation 
Contingent beneficiaries become effective only when all primary beneficiaries have died at the time the benefit is to be paid. 

Multiple contingent beneficiaries may be elected; make sure a percentage for each beneficiary is identified and use a separate 

sheet of paper to list. 
Name of Contingent Beneficiary SSN Relationship Percentage 

Address City State Zip Code Phone 

The company provides life insurance to employee's spouse and dependents (from 6 months to 19 years of age or 25 years of 

age if fulltime student). If you have dependents, please fill in the information below. The beneficiary for dependent life is the 

employee. 
Spouse Name DOB SSN □ Male

□ Female

Child Name DOB SSN □ Male Address {if different from employee's) 
□ Female

Child Name DOB SSN □ Male Address (if different from employee's) 
□ Female

Child Name DOB SSN □ Male Address (if different from employee's) 
□ Female

Pagell3 

□ Woodview

□ Rose Hill

□ Terraces at Parke Place 








