Plesse read the instructions before completing this form.

Servicemembers’ Group Life Insurance Election and Certificate

Use this form to: (check al that apply) important: This form is for use by Active Duty and Reserve members. This

U Name or update your beneficia
O Reduce {g}g amc}int of your ;Bsgam coverage form does not apply 1o and cannot be used for any other Government Life

3 Decline insurance coverage Insurance.

Last name First name Middie name Rank, titie or grade Social Security Number

PRINGLES CHRISTY JOy SFC/E-7 999-88-7777

Branch of Service (Do not abbreviate) Current Duty Location

UNITED STATES ARMY 2" REGIONAL RECRUITING AND BETENTION TASK FORCE, ELLENWOOD, GA 30284

Amount of Insurance
By law, you are automatically insured for $400.000. I you want $400,000 of insurance, skip to Beneficiary(ies) and Payment Options. If
you want less than $400,000 of insurance, please check the appropriate block below and write the amount desired and your initials.
Coverage is available in increments of $50,000. #f you do not want any insurance*, check the appropriate biock below and write {in your
own handwriting), | do not want insurance at this time.”

Deciining SGLI coverage also cancels all family coverage and traumatic injury protection under the SGLI program.

a | want coverage in the amount of § Your initialg
[

(Write " do not want Insurance at this time.”)
*Note: Reduced or refused iInsurancs can only be restored by completing form SGLV 8285 with proot of good heait: and compliance with other recuirements. Reduced or refused
ingurance will also affect the amount of Veterans™ Group Life Insurance you gan corvart to upon separation from service,

Beneficiary(ies) and Payment Options
I desigrate the following beneficiary{ies) to receive payment of my insuranee proceeds. 1 understand that the principal beneficiary(ies) will receive payment
upon my death. If all principal beneficiaries predecease me, the insurance will be pald to the contingent beneficiary{ies).

Complete Name (first, middle, last) and Address Soctal Security Relationship Share to each Payment Option
of each beneticiary Number to you beneficiary {Lurep sum o 26 eguat monthty
(;f krown) (Use %, $ amounts or paymants)
fractions

Principal
- 1. Deven C. Pringles

5860 Ansbach Ave., Savannah, GA 33111 999-88-7766 Spouse 100% Lump Sum

2.

3.
[ 4.

1 Additional Principals on page 6 {check if appiicable}

Contingent

1. Alicia J, Pringles
5960 Ansbach Ave., Savannah, GA 33111 999-88-7755 Daughter 100% Lump Sum

2. Bobby K. Pringles
5960 Ansbach Ave., Savannah, GA 33111 999-88-7744 Son 100% Lump Sum

3.

4.

L7 Additional Contingents on page 5 {check if applicable}

| HAVE READ AND UNDERSTAND the instructions on pages 2 and 3 of this form. | ALSO UNDERSTAND that:
«  This form cancels any prior beneficiary or payment instructions,

-« The proceeds will be paid to beneficiaries as stated in #8 on page 3 of this form, uniess otherwise stated above.

= | have legal questions about this form, | may consult with a military atiomey al no expanse o me.
+  eannot have combined SGLI and VGLI coverages at the same time for more than $400,000.
= iflam marded or ¥ | get married after completing this form, my spouse fs automatically covered under Family SGLI for which premiums will be

deducted from my pay. urdess | dechine Family SGLI coverage by completing SGLV 8286A. For Family SGLI premium deductions, my spouse MUST

be registered in DEERS. Fallure o do so will result in debls owed for unpaid premiums,
SIGN HERE ININK »_(hrps g otes Frleaalis. Date: 20090808

Your €ignaffre, Do not o
Bo not write in space below. For official use only,
RECEIVED BY: n A RANK, TITLE OR GRADE %gGﬁN!ZAT HON DATE RECEIVED
F £

TIM E. HAMS w ¢ A SFC/E-7 2™ REG RECRUNTING BDE 20080808

SGLY 8286. December 2007 Copy 1 = Membar's Officiss Porsonrs! Fie. §h 2
Copy 7 - To Mermber
Copy 3+ To Aptive or Reseres Component of Uniforrneg Sevine



RECORD OF EMERGENCY DATA

PRIVACY ACT STATEMENT

AUTHORITY: 5USC 552, 10 USC 655, 1475 to 1480 and 2771, 38 USC 1870, 44 USC 3101, and EQ 9397 (S8N).

PRINCIPAL PURPOSES: This form is used by military personnet and Department of Defense civillan and contractor personnel, collectively referred to
as civilians, when applicable. For military personnel, it is used to designate beneficiaries for certain benefits in the event of the Service member's
death. itis also a guide for disposifion of that members pay and allowances if captured, missing or interned. 1t also shows names and addresses of
the personis} the Service member desires o be notified in case of emergency or death. For civilian personnel, it is used to expedite the notification
process in the event of an emergency and/or the death of the member, The purpose of soliciting the SSN is to provide positive identification, All items
may not be agg!icabie.

ROUTINE USES: None.

DISCLOSURE: Voluntary; however, failure to provide sccurate personal identifier information and other soficited information will delay notification and

the processing of benefils to designated beneficiaries i applicable.

INSTRUCTIONS TO SERVICE MEMBER

This extremaly important form is 10 be used by you to show the names and
addrasses of your spouse, children, parents, and any other persan(s} you
would like notified if you become a casualty (other famity members or flance),
and, to designate beneficiaries for certain benefits I you die. T8 YOUR
RESPONSIBILITY to keep your Record of Emergency Data up to date io show
your desires as to beneficiaries to receive certain death paymenis, and fo
show changes in your family or other personnel listed, for example, as a result
of marriage, civit court action, death, or address change.

INSTRUCTIONS TO CIVILIANS

This extremely important form is to be used by you to show the
names and addresses of your spouse, children, parents, and any
other person(s) you would like notified if you become a casualty.

Nat every itern on this form is applicable to you. This form is used
by the Department of Defense (DoD) to expedite notification in
the case of emergencies or death. It does not have a legal impast
on other forms you may have completed with the DoD or your
employer.

MPORTANT: This form is divided into two sections: Section 1 - Emergency Contact Information and Section 2 - Benefits Related
Information. READ THE INSTRUCTIONS ON PAGES 3 AND 4 BEFORE COMPLETING THIS FORM,

SECTION 1 - EMERGENCY CONTACT INFORMATION

1. NAME (iast, First, Middie initial}
- PRINGLES, CHRISTY 1L

2. 88N
999-88-7777

3a. SERVICE/CIVILIAN CATEGORY

army [ Imavy [ ] MaRINE CORPS DAER FORCE D ped | Jewmian [ |contrRacTOR

b. REPORTING UNIT CODE/DUTY STATION

'4a. SPOUSE NAME (¥ applicabls} {Last, First, Middle initiaf)
PRINGLES, DEVEN C.

| |smete [ Jowvorcen || winowep

b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER
5960 ANSBACH AVENUE

SAVANNAH, GA 33111

(706) 222-3344

5. CHILDREN b. RELATIONSHIP

©. DATE OF BIRTH

d. ADDRESS /include ZIP Code) AND TELEPHONE NUMBER

a. NAME {Last First, Middie initial) {YYYYMMDD)
. . 5060 ANSBACH AVENUE, SAVANNAH, GA 31311
PRINGLES, ALICIA J. DAU 20010214 | 00 s

PRINGLES, BOBBY K. SON 20040310 5960 ANSBACH AVENUE, SAVANNAH, GA 33111

(706) 222-3344

6a. FATHER NAME (Last Firsi, Middie Inftial)

PRINGLES, HARVEY O,
{706) 222-4433

b. ADDRESS [include JIF Code) AND i’ﬁLﬁPHQNE NUMBER
1160 PROFESSIONAL DRIVE, DALTON, GA 33333

7a. MOTHER NAME (Last, Frst, Mo il
DECEASED

b. ADDRESS (include ZIF Code] AND TELEPHORE NUMBER

8a. DO NOT NOTIFY DUE TO ILL HEALTH b NOTIFY IRSTEAD

N/A

U3, DEGIGNATED PERGON{B) (Mitary oyl
PRINGLES, DEVEN C.

b. ADDRESS (Iniude ZIF Code} AND TELEPHONE NUMBER
3966 ANSBACH AVENUE

SAVANNAH, GA 3311

(706) 222.3344

10. CONTRACTING AGENCY AND TELEPHONE NUMBER Confractors anfy)

DD FORM 23, JAN 2008

PREVIOUS EDITION IS OBSOLETE.

Agekw 7.0 Professions!



SECTION 2 - BENEFITS RELATED INFORMATION

{Mititary only}
PRINGLES, DEVENC,

fhiiitary onfyy NAME AND RELATIONSHIP
PRINGLES, DEVEN C,, SPOUSE

11a. BENEFICIARY{IES) FOR DEATH GRATUITY | b, RELATIONSHIP

1Za. BENEFICIARY(IES) FOR UNPAID PAY/ALLOWANCES

SPOUSE

¢. ADDRESS (include ZIFP Code} ARD TELEPHONE NUMBER

5960 ANSBACH AVENUE
SAVANNAH, GA 33111
(706) 222-3344

d. PERCENTAGE

1600%

b ADDRESS (Include ZIF Code) AND TELEPHONE NUMBER
5960 ANSBACH AVENUE

SAVANNAH, GA 33111

(706) 222-3344

c. PERCENTAGE

100

(Mifitary only) NAME AND RELATIONSHIP
PRINGLES, DEVEN C., SPOUSE

13a. PERSON AUTHORIZED 10 DIRECT DISFOSITION {tPADD}

b. ADDRESS {Include ZIF Cods} AND TELEPHONE NUMBER
5960 ANSBACH AVENUE

SAVANNAH, GA 33111

(706) 222-3344

14, CONTINUATION/REMARKS

15. SIGNATURE OF SERVICE MEMBER/CIVILIAN inciuds rank, rats,

18, SIGNATURE OF WITNESS (notuds rank, refe, or grade

17. DATE SIGNED

ar grade if applicable) a8 approgriate] {YYYYIMMOD)
F e ; 20090908
AL i ﬁ % f et %;?"} £ . £ # 4
Uiy foo Prrcapl, GFC Gin € Wpman., 17
DD FORM 93 (BACK]), JAN 2008



