
International Union of Operating Engineers

L O C A L  8 7 7  A N N U I T Y  F U N D

PLEASE COMPLETE THE BELOW FOR ENROLLMENT IN THE IUOE LOCAL 877 ANNUITY FUND.  

NAME PHONE NUMBER EMAIL ADDRESS 

_____________________________________ ________________________ ________________________________ 
Last First MI   Home          Mobile Email address will be used for statement notification  

and important notices by Principal. 

ADDRESS 

__________________________________________________________________________________________________ 
Street City State Zip code 

SOCIAL SECURITY NUMBER DATE OF BIRTH  GENDER MALE FEMALE 

_______________________ _________________ 

EMPLOYER/JOBSITE DATE OF HIRE 

___________________________________________ ______________________ 

MARITAL STATUS SINGLE  MARRIED  

Please complete the appropriate Beneficiary form on the following pages. 

SIGNATURE DATE 

X__________________________________________________ ______________________ 

ACCESSING YOUR ACCOUNT 

You are able to direct the investment of your Annuity Fund account by choosing among several investment options. 
Your investments will be managed by Principal Financial Group.  Create an online profile at Principal.com to access 
account statements, manage your investment options, and view account activity.  See the attached sheet for 
instructions on how to create an online profile with Principal.  Principal can be reached by phone at 1-800-547-7754 
or through their website at principal.com.

Please refer to the IUOE Local 877 Annuity Fund Summary Plan Description for Plan rules, 
early distribution options, and other important information about the Plan. Contact the 
Fund Office if you have any questions regarding the applicable Plan provisions.



         







 
DESIGNATION OF BENEFICIARY FORM – UNMARRIED PARTICIPANT 

 

Please complete this Designation of Beneficiary Form (Form) only if you are an UNMARRIED PARTICIPANT of the 

International Union of Operating Engineers Local 877 Annuity Fund (Fund).  If you are currently married, your spouse is 

automatically your designated beneficiary, however, if you wish to name someone other than your spouse, contact the Fund 

Office to request the appropriate form.  Please type or print each answer completely and clearly.  If a mistake is made, no 

erasures or corrections should be attempted, and you should request a new Form to complete. 

 

SECTION 1:  PARTICIPANT INFORMATION 

 

Participant Name: _______________________________________________ 

 

Participant Social Security Number: _________________________________ 

 

Participant Address: ________________________________________________________________ 

 

Participant Phone Number: _________________________________________ 

 

Participant Date of Birth: _________________________________________ 

 

Participant Marital Status (MUST CONFIRM THEY ARE NOT MARRIED): __________________ 

 

Participant Email Address: _______________________________________________ 

 

 

SECTION 2:  BENEFICIARY INFORMATION 

 

Subject to the terms of the International Union of Operating Engineers Local 877 Annuity Plan (Plan), I hereby designate 

the following individual as my beneficiary to receive the value of my Fund account(s) if I die.   I understand that this 

designation shall revoke all prior designations of beneficiary that I may have made. 

 

Under the current terms of the Plan, I understand that I can only name one person as a beneficiary unless I obtain specific 

consent from the Board of Trustees of the Fund. 

 

Name of Beneficiary: ________________________________________________ 

 

Relationship of Beneficiary to Participant: ________________________________ 

 

Address of Beneficiary: _______________________________________________ 

 

Beneficiary Social Security Number: _____________________________________ 

 

Beneficiary Phone Number: __________________________________________ 

 

Beneficiary Date of Birth: _______________________________________ 

 

Beneficiary Email Address: ______________________________________ 

 

 

 

 

    International Union of Operating Engineers     

     L O C A L  8 7 7  A N N U I T Y  F U N D  



 

 

 

 

SECTION 3: CERTIFICATION 

 

I acknowledge and understand that no new beneficiary forms or changes in my beneficiary will be accepted or honored by 

the Fund Office after the date of my death.  I certify that I am not married and designate the individual listed in Section 2 

of this form as my beneficiary to receive death benefits, if applicable, under the Plan after I die.  Under penalties of perjury, 

I certify by my signature that all of the information on this Form is true, correct and complete.  

 

Signature of Participant: _________________________  Date: _____________________________ 

 

 

 

 

 

 

 

Notary Acknowledgement of Member's Signature 

 

 

State/Commonwealth of ____________________ 

       ss. _______________ (Town/City) 

County of ___________________ ____________    

 

 

On this____ day of _________, 20__, before me,___________________ (print name of Notary), the undersigned officer, 

personally appeared ______________________ (print name of Member) known to me (or satisfactorily proven) to be the 

person whose name is subscribed to the within instrument and acknowledged that he/she executed the same for the purposes 

therein contained.  In witness whereof I hereunto set my hand.   

 

____________________________________ 

Signature of Notary Public 

 

Date Commission Expires:______________    Affix Seal (required) 

 

  



 
DESIGNATION OF BENEFICIARY FORM – MARRIED PARTICIPANT ELECTING SPOUSE 

 

Please complete this Designation of Beneficiary Form (Form) only if you are a MARRIED PARTICIPANT the International 

Union of Operating Engineers Local 877 Annuity Fund (Fund) and ELECTING YOUR SPOUSE AS YOUR 

BENEFICIARY.  If you are currently married, your spouse is already automatically your designated beneficiary1, however, 

if you wish to name someone other than your spouse, contact the Fund Office to request the appropriate form.  Please type 

or print each answer completely and clearly.  If a mistake is made, no erasures or corrections should be attempted, and you 

should request a new Form to complete. 

 

SECTION 1:  PARTICIPANT INFORMATION 

 

Participant Name: _______________________________________________ 

 

Participant Social Security Number: _________________________________ 

 

Participant Address: ________________________________________________________________ 

 

Participant Phone Number: _________________________________________ 

 

Participant Date of Birth: _________________________________________ 

 

Participant Marital Status (MUST CONFIRM THEY ARE NOT MARRIED): __________________ 

 

Participant Email Address: _______________________________________________ 

 

 

 

SECTION 2:  BENEFICIARY INFORMATION 

 

Subject to the terms of the International Union of Operating Engineers Local 877 Annuity Plan (Plan), I hereby designate 

the following individual as my beneficiary to receive the value of my Fund account(s) if I die.   I understand that this 

designation shall revoke all prior designations of beneficiary that I may have made. 

 

Under the current terms of the Plan, I understand that I can only name one person as a beneficiary unless I obtain specific 

consent from the Board of Trustees of the Fund. 

 

Name of Beneficiary (spouse): ________________________________________________ 

 

Relationship of Beneficiary to Participant: SPOUSE 

 

Address of Beneficiary (spouse): _______________________________________________ 

 

Beneficiary (spouse)Social Security Number: _____________________________________ 

 

Beneficiary (spouse)Phone Number: __________________________________________ 

 

 
1 Federal law states that as long as you and your spouse are married at the time of your spouse's death, you will receive a special 
death benefit (called a "Qualified Preretirement Survivor Annuity" or "QPSA" benefit) that is paid from the vested account if your 
spouse dies before he or she begins receiving retirement benefits from the Plan (or, if earlier, before the beginning of the period for 
which the retirement benefits are paid). 
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Beneficiary (spouse) Date of Birth: _______________________________________ 

 

Beneficiary (spouse) Email Address: ______________________________________ 

 

 

 

SECTION 3: CERTIFICATION 

 

I acknowledge and understand that no new beneficiary forms or changes in my beneficiary will be accepted or honored by 

the Fund Office after the date of my death.  Under penalties of perjury, I certify by my signature that all of the information 

on this Form is true, correct and complete.  

 

Signature of Participant: _________________________  Date: _____________________________ 

 

 

 

 

 

Notary Acknowledgement of Member's Signature 

 

 

State/Commonwealth of ____________________ 

       ss. _______________ (Town/City) 

County of ___________________ ____________    

 

 

On this____ day of _________, 20__, before me,___________________ (print name of Notary), the undersigned officer, 

personally appeared ______________________ (print name of Member) known to me (or satisfactorily proven) to be the 

person whose name is subscribed to the within instrument and acknowledged that he/she executed the same for the purposes 

therein contained.  In witness whereof I hereunto set my hand.   

 

____________________________________ 

Signature of Notary Public 

 

Date Commission Expires:______________    Affix Seal (required) 

 

  



 
DESIGNATION OF BENEFICIARY FORM – MARRIED PARTICIPANT WHERE SPOUSE HAS WAIVED 

QPSA AND THEY ARE ELECTING ANOTHER INDIVIDUAL AS THEIR BENEFICIARY 

 

Please complete this Designation of Beneficiary Form (Form) only if you are a MARRIED PARTICIPANT of the 

International Union of Operating Engineers Local 877 Annuity Fund (Fund) and your spouse has affirmatively waived the 

Fund’s qualified pre-retirement survivor annuity or QPSA.  If you are currently married, your spouse is automatically your 

designated beneficiary, unless your spouse consent in writing on a special form provided by the Fund Office, to waive this 

designation.  If you are an unmarried participant of the Fund, please contact the Fund Office to request the appropriate 

beneficiary form for unmarried participants.  Please type or print each answer completely and clearly.  If a mistake is made, 

no erasures or corrections should be attempted, and you should request a new Form to complete. 

 

 

SECTION 1:  PARTICIPANT INFORMATION 

 

Participant Name: _______________________________________________ 

 

Participant Social Security Number: _________________________________ 

 

Participant Address: ________________________________________________________________ 

 

Participant Phone Number: _________________________________________ 

 

Participant Date of Birth: _________________________________________ 

 

Please confirm that you are currently married and your spouse has already provided the QPSA waiver to the Fund Office 

which allows for you to name another individual as your beneficiary:  _______________ 

 

Participant Email Address: _______________________________________________ 

 

 

SECTION 2:  BENEFICIARY INFORMATION 

 

Subject to the terms of the International Union of Operating Engineers Local 877 Annuity Plan (Plan) and in accordance 

with the form entitled “Agreement to Waive Qualified Preretirement Survivor Annuity (and Designation of Non-Spousal 

Beneficiary”, I, with my spouse’s consent as evidenced by such form, hereby designate the following individual as my 

beneficiary to receive the value of my Fund account(s) if I die.   I understand that this designation shall revoke all prior 

designations of beneficiary that I may have made. 

 

Under the current terms of the Plan, I understand that I can only name one person as a beneficiary unless I obtain specific 

consent from the Board of Trustees of the Fund. 

 

Name of Beneficiary: ________________________________________________ 

 

Relationship of Beneficiary to Participant: ________________________________ 

 

Address of Beneficiary: _______________________________________________ 

 

Beneficiary Social Security Number: _____________________________________ 

 

Beneficiary Phone Number: __________________________________________ 
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Beneficiary Date of Birth: _______________________________________ 

 

Beneficiary Email Address: ______________________________________ 

 

 

 

SECTION 3: CERTIFICATION 

 

I acknowledge and understand that no new beneficiary forms or changes in my beneficiary will be accepted or honored by 

the Fund Office after the date of my death.  I hereby certify and represent to the Plan that my marital status, as evidenced 

by the Form entitled “Agreement to Waive Qualified Preretirement Survivor Annuity (and Designation of Non-Spousal 

Beneficiary)” has not changed.  I will notify the Fund Office immediately if my marital status changes. Under penalties of 

perjury, I certify by my signature that all of the information on this Form is true, correct and complete.  

 

Signature of Participant: _________________________  Date: _____________________________ 

 

 

 

 

Notary Acknowledgement of Member's Signature 

 

 

State/Commonwealth of ____________________ 

       ss. _______________ (Town/City) 

County of ___________________ ____________    

 

 

On this____ day of _________, 20__, before me,___________________ (print name of Notary), the undersigned officer, 

personally appeared ______________________ (print name of Member) known to me (or satisfactorily proven) to be the 

person whose name is subscribed to the within instrument and acknowledged that he/she executed the same for the purposes 

therein contained.  In witness whereof I hereunto set my hand.   

 

____________________________________ 

Signature of Notary Public 

 

Date Commission Expires:______________    Affix Seal (required) 
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