
 
 
 
 
 
 
 
 
Date:  October 28, 2016  
 
To: ILWU Longshore, Ship Clerk, Walking Boss/Foreman, and Watchmen Locals 
 
From:  Mario Perez, Manager, Welfare Plans 
 
Subject: ILWU-PMA Coastwise Indemnity Plan – Annual Other Insurance Coverage 

Verification Requirement 
 
 
The attached letter and form are being mailed out this week by the Coastwise Claims Office. In 
order to better receive and track requests for other insurance information, the CCO will conduct 
an annual mailing each October to collect the information. The mailing will be sent to all members 
with dependents, unless all covered family members are Retirees with Medicare as their primary 
carrier. Please encourage members to complete the form and return it timely to avoid future claim 
processing delays. To assist with the tracking, the forms are being returned to the Benefit Plans 
Office, who will log and then route the form to the CCO. The documents can be mailed or faxed 
in.  
 
 
Attachments 
 
cc: Area Welfare Directors 
 
 
 
 

A copy of this memo can be downloaded at www.benefitplans.org 
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