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INTRODUCTION

Congratulations. If you are holding this book, you are about
to step out of the darkness and take a big step towards under-

standing your benefits.

Our goal in writing this book is to empower you to make
good decisions. Most Postal employees go through their
entire career not understanding the most basic aspects of their
benefits. While this isn’t a problem in the short-run, it can
cause significant problems later. Small misunderstandings can

compound into major problems over a 30-year career.

One of the most important things we wanted to accomplish in
putting THE POSTAL BOOK together was to make sure every-
one could understand the basic concepts. The Postal Service
expects you to read the 554 page employee manual AND
determine what parts of it apply to you. What good is a source

of information if you can’t understand what it means to you?

Wherever possible we have used examples from real situations
we have encountered in our seminars and conventions. There
aren’t many situations we haven't seen, so we have a pretty
good handle on how this stuff works. In the event you have a
question about something we did not cover, please visit www.
thepostalbook.com and submit your questions. We will do our
absolute best to answer your questions and make sure those

answers are included in upcoming versions of our book.
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Postal Benefits Group is the only company specializing in
retirement and benefit seminars for Postal employees. We love
working with unions and presenting our information at local
district meetings and state conventions. There is no charge for
our services, so please let your local union officials know of

our services and bring this valuable information to your area.

Whether you are two years into the job or you only have two
years left, we hope you find the information in THE POSTAL
BOOK helpful. After reading the book, we would appreciate

you introducing it to your coworkers—odds are they needed

the information just as badly as you did.

DAVID FIELDER, PRESIDENT
POSTAL BENEFITS GROUP
DAVID@POSTALBENEFITSGROUP.NET

WWW.POSTALBENEFITSGROUP.NET

The views expressed in this book are opinions of the author and based
upon his expertise in the federal benefit plan and actual employee
situations. Each employee should take time to review the information
and consider their own personal situation in determining what is best
for them. If an employee needs further guidance on what is best for

them, please contact the author through www.thepostalbook.com.
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CHAPTER 1

FEDERAL EMPLOYEES GROUP LIFE
INSURANCE

This chapter will discuss your Federal Employees
Group Life Insurance (FEGLI) Coverage. FEGLI Life
Insurance is very important and we believe you need
to know everything there is to know about this most

important coverage.

FEGLI coverage is available to all Career Employees. We
will discuss all coverage available to you, and then help you
determine what coverage you have by teaching you how to

read the codes on your check stub.
BASIC INSURANCE

Basic Coverage is very easy to calculate. You can calculate

your Basic Coverage using the following formula:

Example 1: Basic Coverage

Base Pay
Round up to the next thousand
Add $2,000

Total Basic Coverage

Let’s take a look at an example to make sure you under-
stand how to calculate your Basic Coverage. Joe has a Base

Pay of $45,300. Joe’s Basic Coverage would be as follows:
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Example 2: Basic Coverage

$45,300 (Base Pay)
$46,000 (Round Up)
$48,000 (Total Basic Coverage)

As you get raises and Cost of Living Adjustment (COLA),
your Basic Coverage will also increase. Use the same formula

except insert your new base pay after the raise.
EXTRA BENEFIT

Your Basic Coverage has an additional feature called the Extra
Benefit. The Extra Benefit is basically a bonus on your Basic

Coverage for being under the age of 45.

Employees who are under the age of 45 will get a multiple
of their Basic Coverage depending on their age. The ages
and applicable multiples are listed in table 1: Extra benefit

Coverage.

Table 1: Extra Benefit Coverage

35...2.0 39..1.6 43...1.2
36...1.9 40..1.5 44...1.1
37...1.8 41..14 45....1.0
38...1.7 42.1.3

Here is an example of how the Extra Benefit works. Let’s take
Joe from our previous example who has a Basic Coverage

of $48,000. Assuming Joe is 38-years-old, he is under 45 and
qualifies for the Extra Benefit. Joe’s Extra Benefit would be cal-
culated by taking his Basic Pay and multiplying that amount
by the Extra Benefit Factor of 1.6 from table 1.

Page 10 © 2009 Postal Benefits Group



www.thepostalbook.com

Example 3: Extra Benefit

$48,000 (Base Pay)
Multiplied by 1.6 (Extra Benefit Factor)
$76,800 (Total Basic & Extra Benefit)

It’s important to understand that when Joe turns 39, his Extra
Benefit will be reduced to 1.5 and will continue to reduce

as he gets older. At the age of 45, Joe will not have an Extra
Benefit. Met Life (the government’s life insurance contractor)
is willing to extend this additional Extra Benefit at no cost

because younger employees are less likely to pass away.

Postal Employees do not pay for Basic Coverage. All

other divisions of the government do pay for Basic.
LIVING BENEFITS ACT

The Living Benefits Act was passed in 1995. It is very im-
portant if you are ever in this unfortunate situation. If you
are diagnosed with the terminal illness and physicians
document that you have nine months or less to live, you
can access your full Basic Coverage, plus any applicable
Extra Benefit AT THE TIME YOU SUBMIT DOCUMENTA-
TION OF YOUR CONDITION. In other words, if you are
terminally ill you can collect $50,000 or more in tax free

cash BEFORE you pass away.

Hardly anyone knows about this benefit; therefore, it is rarely
used. This is also a great example of how important it is to

understand ALL of the details concerning your Postal Benefits.
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OPTION A

Option A is the first of the Optional Coverages we will
review. You will have elected to pay for this coverage when
you were hired. Option A is a very straight forward coverage
under your FEGLI.

Option A provides a $10,000 Death Benefit to your ben-
eficiaries in the event of your death. This coverage is not
expensive and some employees refer to this coverage as an
affordable Burial Policy. The price increases every five years,

but because the coverage is so small the cost is not an issue.
OPTION C

Option C is your Family Coverage. It is another optional
coverage that you elected to pay for when you are hired on
with the government. Family Coverage places you as the ben-

eficiary should something happen to your family members.

Family Coverage is offered in units. An employee can take
1-5 units of Family Coverage. Each unit of Family Cover-
age represents $5,000 on your spouse and $2,500 on each

dependent child.

Let’s look at an example of an employee who took five units
of Family Coverage. With five units of Family Coverage, the
spouse will be covered for $25,000, and each dependent child
will be covered for $12,500.
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It is important to note that there is no limit to the number of
dependent children that can be covered under your Family
Coverage. Another important aspect of your Family Coverage
is that you cannot drop part of the coverage. For example,

if your children are no longer dependants, you cannot drop
the coverage on your children and keep the coverage on your
spouse. When it comes to Family Coverage, you either have it

or you don't.
OPTION B

Option B within government Life Insurance is very popular
among postal employees. This option allows an employee
to pay for one to five times their Base Pay in additional Life
Insurance. In most cases, this decision is made when the

employee is first hired.

Example 4: Option B

If Joe has a $50,000 Base Pay and he takes five units of
Option B, he would have an additional $250,000 of Life
Insurance Coverage. The cost of this coverage is based
upon his age.

Below is the government and Met Life’s plan for pricing

(prices per thousand dollars of Insurance Coverage):

Table 2: Option B Pricing Schedule

Under35 $0.03/th $250,000 cost $7.50/pd
35-39 $0.04/th $250,000 cost $10.00/pd
40-44 $0.06/th $250,000 cost $15.00/pd

45-49 $0.09/th $250,000 cost $22.50/pd
50-54 $0.14/th $250,000 cost $35.00/pd
55-59 $0.28/th $250,000 cost $70.00/pd

© 2009 Postal Benefits Group Page 13



www.thepostalbook.com

60-64 $0.60/th $250,000 cost ~ $150.00/pd
65-69 $0.72/th $250,000 cost  $180.00/pd
70-74 $1.20/th $250,000 cost  $300.00/pd
75-79 $1.80/th $250,000 cost  $450.00/pd

As you can see, the rates increase with the employee’s age.
They don’t increase very fast until the age of 50, and then
the price rises exponentially. The cost increases because the
employee never had to get a physical exam to recieve this
additional coverage. The only thing Met Life knows about
you is your age, so that is the basis they use to increase cov-
erage. As you get older, you are more likely to pass away.

As a result, they charge you more and more as you age.

As a general rule, if you are healthy you are better off getting
your Life Insurance through a private company. This will pro-
tect you from the increases that the federal program allows.

If you are unable to obtain approval from a private company,
you are better off keeping the Federal Life Insurance because

you would not have had the coverage otherwise.

Example 5: Option B

A healthy 40-year-old male would pay $21.00/month

for the same $250,000 of Coverage. That price would be
locked in for 20 years.

Another example includes a healthy 50-year-old male
who pays $52.00/month for the same $250,000. Again, the
price is locked in for 20 years.

Very few people in the federal government understand the
details of their Life Insurance program. The cost of not under-
standing how the program works can be thousands of dollars in

lost premiums. This can be avoided by simply learning the facts.
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If you have just learned what you are paying or about to pay
for your FEGLI life insurance and would like to compare
your current coverage to what you might be able to get in
the private world, we suggest you visit www.replacefegli.
com This company is very familiar with the FEGLI program
and can not only validate and verify what coverage you have
right now, but also give you quotes on up to 14 companies in

the private sector.

FILING A CLAIM ON YOUR POSTAL
LIFE INSURANCE

Order of Precedence of payment:

Upon the employee’s death, the government will pay benefits

in this order:

1. Beneficiary on file.
2. Widow or widower.

3. The deceased’s child(ren). If a guardian is not available,
they will pay the child(ren)’s surviving parent. If no par-
ent exists, they will open an account in the child(ren)’s
name and hold the benefit until the child(ren) become
18-years-old.

4. If none of the above apply, the executor of the employ-
ee’s estate will recieve the benefit.

5. Next of kin are then entitled under your home state’s
laws.

It is very important for you to review the beneficiaries listed
on your Postal Life Insurance. This is especially important if
you have had a divorce or your spouse has passed away. If
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you would like to change your beneficiaries, please see the

FEGLI Designation of Beneficiary form in Appendix B.
FREQUENTLY ASKED QUESTIONS

How will I receive benefits?

If you are receiving $5,000 or more, the government opens
a money market account in your name and then sends you
the checkbook. You can write a check for some or all of the
balance as soon as you get the checkbook. If the benefit is

less than $5,000, the government will send you a check.

What documentation do I need to submit if an employee dies
while they are an active employee?

Those who are entitled to receive benefits will need to
notify the employing office. The employing office will
provide form FE-6 (FEGLI Claim for Death Benefits form
found in Appendix C).

The Post Office is responsible for sending the Agency Cer-
tification of Insurance Status SF2821, plus all of the original
enrollment, designation of beneficiaries forms, divorce

orders, etc.
A copy of the death certificate must also be provided.

How do I report the death of a retired employee?
The employee needs to report the death to OPM by calling
888-767-6738. Upon notice of the claim, OPM will mail form
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FE-6 (FEGLI Claim for Death Benefits form found in Appen-
dix C) to the person who reports the death.

Beneficiaries (all who are entitled to receive benefits) need
to complete form FE-6, plus provide a proof of death
certificate. The documents should then be mailed to the
following address:
Office of Federal Employees Group Life Insurance
(OFEGLI)

P.O. Box 6512
Utica, NY 13504-6512

Special Note: OPM will provide Agency Certification of
Insurance Status to the Office of Federal Employees Group

Life Insurance.

I am an employee. How can I file a claim on one of my fam-
ily members under my Family Coverage?

If you are not sure if you have Family Coverage, please
contact Postal Benefits Group and a certified specialist will
review the codes on the employee’s check stub to confirm
coverage and the amount of benefit. If you are an employee
and an insured family member dies, you must complete
Parts A through C of the Statement of Claim, Opiton C-
Family Life Insurance (FE-6 DEP), and a certified copy of the
death certificate to your employing office. Your employing
office must complete Part D (Certification of Insurance Sta-
tus) and send the completed form with the death certificate
to OFEGLI.
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I am retired. How can I file a claim on my deceased spouse
under my Family Coverage?
You will need to refer to your retirement package to see if
you elected to keep Family Coverage. If you are retired or
insured as a compensationer, you must send the FE-6 DEP
claim form and a certified copy of the death certificate to
OPMT the following address:

Retirement Operations Center

P.O. Box 45

Boyers, PA 16017-0045

OPM will complete Part D of the claim form and send the
completed form with the death certificate to OFEGLIL

I am an employye. How can I claim the benefit for the death
of my child incapable of self-support?

OFEGLI can only pay Option C Benefits for a child 22-years-
old or over if the deceased child was incapable of self-sup-
port because of a mental or physical disability that existed
before s/he reached age 22. If you do not have an employing
office determination of incapability of self-support on file

or if the determination has expired, you must provide your
employing office with the information necessary to make
this determination. This determination is made by your

employing office, not OFEGLIL
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CHAPTER 2

HEALTH INSURANCE

Everyone is concerned about Health insurance. The Federal
Health Plan is a great plan, and it’s important you know how
to keep this coverage in force into retirement for both the

employee and spouse.
MAINTAINING COVERAGE

To be eligible for health insurance in retirement, the em-
ployee must be enrolled in the Federal Health Plan for the
immediate five years preceding retirement or 100%of the
time they have been with the Postal Service if it is less than

five years.

We want to be very specific about who this pertains to and what
you should do. The classic situation we see is where the Postal
employee is on their spouse’s health coverage because the cost
was less or it was better coverage. This is no problem until the
Postal employee starts to consider retirement. The Postal em-
ployee must enroll in the Federal Health Plan five years before

they retire in order to carry health insurance into retirement.
SURVIVING SPOUSES

This one is very simple. In the event of the employee’s death,
the spouse can still remain on the Federal Health Plan as long

as the Postal employee elected a Survivor’s Benefit for the
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spouse at retirement. If there is not Survivor Benefit elected,
the spouse will NOT be eligible for health insurance after the
employee’s death. WE STRONGLY SUGGEST EMPLOYEES
ELECT SURVIVOR BENEFITS FOR THIS REASON UNLESS
THE SPOUSE HAS AMPLE HEALTH COVERAGE FROM
OTHER SOURCES.

COST

Postal employees while active receive a subsidy to their
Health Insurance premiums from the Postal Service. You
receive this benefit for your entire career, and it represents a

significant benefit.

The bad part about this subsidy is you lose it when you
retire and when you are looking at a reduction in income.
A lot of people ask us how much Health Insurance will
increase. The most accurate number can be found on the
Annuity Estimate you receive from the Postal Service. If
you are not far along enough in your career to receive one
of these, you can estimate your Health Insurance cost at

about double what you are currently paying.
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CHAPTER 3

CIVIL SERVICE RETIREMENT

This chapter will cover those employees who were under
the Civil Service Retirement System (CSRS). CSRS employ-
ees were hired prior to Jan 1, 1984 or have had at least five
years of CSRS service before returning to work between
1984 and 1987.

A Civil Service employee could fully retire at age 55 with
at least 30 years of service. If the employee worked past
the 30-year minimum, they could earn a higher annuity
(pension) in retirement of 2% more per year. With 40
plus years of service, a CSRS employee could earn as
much as 80% of their High 3 as a pension. The CSRS
employee pays 7% of their income toward their CSRS
retirement. (The total of your contributions to your CSRS
retirement is listed in the bottom right hand corner of
your check stub. This amount increases every year, and
you can see your bi-weekly contribution to that number
by looking at the Retire 1 deduction on your check stub).
An easy way to determine how much your pension will
be as a CSRS employee is to take your years of service,
subtract two from it, and then multiply it by two. For
example, if an employee has 28-years of service, you
subtract two from it to get 26. Then when you doub]e it,

you get 52%.
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SOCIAL SECURITY

CSRS employees did not pay into Social Security. Those em-
ployees who earned their 40 quarters of Social Security credits
prior to their federal service could earn a social security check
on top of their pension check; however, because of the Wind-
fall Elimination Provision, their Social Security checks would
be cut in half. The government viewed a CSRS employee as
double dipping by getting a full pension and Social Security
from the government. This provision has been challenged by
CSRS employees, but as of today it is still in effect. There are
employees who have Social Security credits, but not a full 40
quarters. People ask us if they should get the extra quarters to
qualify. The answer is yes. If you have 37 quarters of SSI, you
are not getting paid for those quarters. If you work the ad-
ditional 3 quarters, it gives you 50% of a Social Security check.

And that is better than nothing!

Special note: If you were hired under CSRS on or after october 1,
1982, you will automatically get credit for military time served

post 1956. This “free credit” will be taken back if you qualify for
Social Security under the “catch-62" reduction. If you have ques-
tions about “Catch-62" and how this can affect your retirement,

please visit www.thepostalbook.com and submit your questions.
SURVIVOR'S BENEFIT

One important choice or option for CSRS employees pertains
to the Survivor Benefit. A Survivor Benefit is a benefit paid
to your surviving spouse in the event of the employee’s
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death. A CSRS employee can elect as much as 55% of his/
her pension check as a benefit. The employee can also select
any amount smaller than 55% and will see a corresponding
reduction in their pension check depending on that amount.
There are instances where the employee’s spouse will not need a
Survivor Benefit. Maybe the spouse has a pension of his/her own
and the employee wants the largest pension check possible. In this
instance, the employee can elect (0) Survivor Benefit. By choosing
this option, the spouse will have to sign and notarize forms within

the retirement package confirming this decision.

One important thing to keep in mind when electing Survivor
Benefits as a CSRS employee is Health Insurance. An em-
ployee’s spouse is eligible to maintain Health Insurance in
retirement as long as the employee elected a Survivor Benefit
for their spouse. This means if an employee does not elect a
Survivor Benefit, the spouse will not be eligible for Health
Coverage under the Federal Health Plan. This election will
allow the spouse access to health coverage for the rest of

their life in the event of the employee’s death.

CSRS employees who want Health Coverage for their spouse
and the largest pension check possible, should elect a $3,600
annual Survivor Benefit. This election will allow the spouse to
access Health Coverage. The cost will reduce the employee’s
pension check by $90/year. With the $3,600 benefit annually,
there is enough of a check coming to the spouse to cover

Health Insurance premiums. In the event of the employee’s
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death, it is much easier on the spouse if the pension check
covers the cost of the Health Insurance. This way, the spouse

won't have to remember to write a check each month.
THE COST OF CSRS SURVIVOR BENEFIT

When you make the decision to retire you will have the
choice of survivor benefit for your spouse. CSRS employ-
ees have much more flexibility in what survivor benefit
they choose, so it warrants a little better understanding
of how the benefit works and what the cost is to the

employee’s pension.

First and most important, it is important to give your spouse
some sort of survivor benefit in order for them to be eligible
for the Federal Health Plan in the event you pass away
before they do. As long as your spouse is getting a survivor
benefit, they can get all the benefits of the Federal Health

Plan just like a normal retiree.

The decision comes down to how much survivor benefit does
your spouse want and need. In most cases, the employee gives
their spouse full survivor benefit which equals 55% of the em-
ployee’s pension. There are not many people who understand

what this survivor benefit costs and how the math works.

Here’s how the deduction from the employee’s pension
works: the first $3,600 of survivor benefit awarded costs the

employee $90.00/year.
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This number is very important for employees who do not
wish to provide a survivor benefit to their spouse. For
example, let’s say we have a Postal employee whose spouse
is a school teacher. The teacher gets a nice pension and she
doesn’t need the survivor benefit from the Postal employee.
The teacher does like the idea of having access to the Federal
Health Plan because the state will not give her that same
coverage in retirement. This is the perfect situation where
the employee should elect $3,600 in survivor benefit for his
spouse (allowing her to access the Federal Health Plan)—
only costing the employee $90/year. That’s a small price to

pay for such a large benefit in retirement.

For the rest of the survivor benefit cost we will plug in some
actual numbers so you can fully understand the math. Let’s
say our employee is entitled to a pension of $25,312. Here’s

how the rest of the survivor benefit is calculated:

Example 7: Sample Cost of CSRS Survivor Benefit

First:

The rest:
($25,312 - $3600 = $21,712) $21,712 X 10%...veeverveeerrene.

Total Annual cost to employee’s pension:
......................................................... $2,261.00 or $188/mo

CSRS/OFF-SET

CSRS/OFFSET employees are employees who had five years of

federal service prior to 1983, separated for at least one year, and
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then returned to federal service in 1984 or later. The govern-
ment required every federal employee after 1984 to pay Social

Security. Because of this requirement, CSRS/Offset was created.

We will not bore you with the details, but we will try to help
you understand how it affects your pension check. CSRS/
OFFSET is a CSRS employee. The only difference is CSRS/
OFFSET employees pay into Social Security while the regular
CSRS employee doesn't.

Example 6: CSRS/OFFSET Pension Check Before and After Age 62

For example, Joe retires at age 55 with 30-years of ser-
vice as a CSRS/OFFSET employee. He will receive the
full 56.25% pension that is allowed for a normal CSRS
employee. When Joe turns 62 and becomes eligible for
Social Security, his pension check will be “offset” by his
Social Security check.

Pension Check at age 55.........c.cococuee.. $2,125.00
Social Security Check at age 62............. $1,000.00
Retirement Income at age 62:

Pension ChecK.......cccoveeveeeceeeecneeecreeennen. $1,125.00
SSICheck ... $1,000,00
Total Retirement at age 62.................... $2,125.00

In a nutshell, you get the same monthly income as a regular
CSRS employee. The only difference is at age 62, the income

will come from two sources instead of one.
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CHAPTER 4
FERS EMPLOYEES

The Federal Employee Retirement System (FERS) affects
employees who were hired on or after January 1, 1984.
The only exception to this rule applies to CSRS employ-
ees who switched from CSRS to FERS when FERS was

rolled out.

This chapter will explain FERS, but also how an employ-
ee can effectively use the program to retire successfully.
Very few FERS employees understand how the program
works, and as a result they will be in for some serious
surprises when they get ready to retire. Please pay close
attention to the sources of income for a FERS employee.
If you understand what the sources are and how much
those sources can be, you will ensure success for you and

your family.
WHY WAS FERS CREATED?

While you will never find a direct answer from the government to
this question, there are some obvious facts that cannot be ignored.
1. The government wanted to save money compared to the
CSRS: After 30-years of service, FERS employees earn a
30% pension compared to 56.25% for a CSRS employee.

Obviously, the government saved a ton of money by
redesigning the program this way.

2. Social Security: FERS employees pay into Social Secu-
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rity. About the time the FERS program was rolled out
was when Social Security was underfunded. The gov-
ernment decided to put all federal employees in Social
Security and that created four million federal payers
into the Social Security System.

In a nutshell, the reason for FERS is saving money for the
government. The program saved so much money that the
government even hired people to call CSRS employees to

convince them to switch to FERS.

THREE PIECES TO THE PIE FOR FERS
EMPLOYEES

FERS employees receive their retirement income from three

different sources. These three sources include the following:

1. Pension
2. Social Security
3. Thrift Savings Plan

WHAT EVERY FERS EMPLOYEE NEEDS
TO KNOW

When the government created the FERS program, they never
intended FERS employees to get any more money than CSRS
employees. All they wanted to do was take the same pie

and divide it three ways. Then two of the pieces would be
your responsibility, while at the same time the government
reduced their obligation. What are we talking about? Let’s

look at an example:
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Example 8: FERS Employee with 30-years of Service

Joe is going to retire after 30-years with a High 3 of
$50,000. If he elects to take the full Survivor Benefit, his
numbers will look something like this:

Net Pension Check*.....coovvevuneen. $850
Social Security ........ccccovvviiiiinns $1,200
TSP et 227277
...................................................... 56.25%

* Net check assumes Health Insurance and taxes will
deduct $275/month. The gross check is $1,125.

The example above shows FERS employees what they can
count on from the government during retirement. In this case,
a little over $2,050/month. Any additional money the employee
needs, will have to come from the Thrift Savings Plan (TSP).
Many employees think the TSP is “bonus” money or some-
thing that is elective.

Special Note: The TSP is an absolute must for FERS employees

who wish to retire and maintain their same standard of living.

Many Postal employees contribute 5% to their TSP because
this allows them to get the full matching. In most cases, this
is not enough! Just like the old rule you heard when you
were young, “Put 10% of your money away, and you'll be
able to retire comfortably.” We believe this statement can
be used as the golden rule for TSP as well as long as an
employee is planning on working a full 30-years. If you are
like a lot of employees, you became a career employee later

in life and do not plan on working 30-years. If you are one of
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those employees, the 10% number won't be enough because
you don’t have the same amount of time. To make up for lost

time, you should consider contributing 15-20%.
PENSION

The calculation for a FERS pension is pretty simple. FERS employ-
ees earn 1% for each year of service. No more, no less. Employees
considering the Early Out are wondering how much more they
would get if they worked another three years. Pretty easy math:
The employee earns 3% more on their High 3. FERS employees

must meet one of three objectives before they are eligible to retire:

1. Minimum retirement age with 30-years
2. Age 60 with at least 20-years service
3. Age 62 with at least 5-years of service

Minimum Retirement Ages are based on your year of birth.

Table 3: Minimum Retirement Ages provides this information:

Table 3: Minimum Retirement Ages

If you were born: Your MRA is:
Before 1948 55

In 1948 55 and 2 months
In 1949 55 and 4 months
In 1950 55 and 6 months
In 1951 55 and 8 months
In 1952 55 and 10 months
In 1953-1964 56

In 1965 56 and 2 months
In 1966 56 and 4 months
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In 1967 56 and 6 months
In 1968 56 and 8 months
In 1969 56 and 10 months
In 1970 and after 57

Special Note: The only exception to the eligibility require-
ments above is in the event of an Early Out. The Early Out

allows you to retire without meeting these requirements.
SOCIAL SECURITY

Social Security for FERS Employees is just like any private
employee. If you have earned 40 quarters, you have the right
to collect SSI at age 62 or later. The longer you wait, the more
the check will be. THERE ARE NO REDUCTIONS IN SSI
FOR FERS EMPLOYEES. CSRS employees do see substantial
reductions in their SSI, but not FERS employees.

FERS SPECIAL SUPPLEMENT

Very few FERS employees know about this supplement,
much less understand how it should be considered in their
retirement decisions. Through our training, we have taken
a very complex subject and boiled it down to a very basic

explanation that we hope each of you can fully understand.

In almost every case FERS employees are eligible to retire
under the age of 62. Almost everyone knows that you don’t
qualify for Social Security until the age of 62. Social Security

is a major part of FERS, so what is an employee supposed to
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do between their Minimum Retirement Age and when they

turn 62?7 Answer: FERS Special Supplement.

Think of the FERS Special Supplement as a “bridge” that
gets you from Minimum Retirement Age to age 62 when
you will qualify for Social Security. You do, however, have
to qualify for the Supplement. There are two milestones that

must be met in a normal retirement situation.

1. Minimum Retirement Age with 30-years of Service

2. Age 60 with 20-years of service

Special Note: The exception is during an Early Out. In this
instance, if the employee is retiring under an Early Out these

two requirements are waived.

Let’s look at an example to make thing more clear.

Example 9: FERS Special Supplement

Joe is retiring with 30-years of service at his Minimum Re-
tirement Age of 56. His Social Security Check at age 62 is
projected to be $1,200 (from his Social Security statement).
Joe’s Supplement will be calculated as follows:

30-years of service
Divided by 40 total years possible service

Equals 75%

This percentage gets applied to the Social Security check
at age 62 ($1,200), and now Joe is eligible to receive $900/
month Supplement ($1,200 x 0.75=900).

If Joe had only worked for 20-years, it would be 20/40 and
he would get 50% of his age 62 Social Security benefit.
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WHEN IS THE FERS SPECIAL SUPPLEMENT
PAYABLE?

This is very important if you are retiring under Early Out and
you do not meet the Minimum Retirement Age and 30-years of
service or age 60 with 20-years of service. As we stated before
under an Early Out, you will qualify for the Supplement even
though you did not meet the two normal retirement objectives.
However, the Supplement will be payable starting at either

your Minimum Retirement Age or age 60, whichever is next.

Let’s look at an example to make sure you understand how
an employee retiring under an Early Out can influence the

FERS Special Supplement.

Example 10: Influence of Early Out on FERS Special Supplement

Let’s take Joe again, and he is going to retire at age 53
with 18-years of service. Remember without  the Early
Out he would not be eligible to retire. Joe’s Minimum
Retirement Age is 56. His Social Security check at age 62
is $1,200.

Joe’s Supplement would be 18/40 or 45%. We apply that
45% to the $1,200 and come up with $540/month Supple-
ment.

Joe won't be able to start drawing the supplement for three
years (Current age 53- MRA 56). Just because you are eligible
for the supplement doesn’t mean you can start drawing it
immediately after you retire. We’ve heard stories of people who
retired thinking the Supplement check started right away; they

found out after the fact, it wasn't going to start until years later.
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Take the time to understand the FERS Special Supplement and
how it can affect your retirement. Don't trust Shared Services

to get it right—they have a long history of getting it wrong.

Special Note: Taking the Supplement has no impact or
penalty on employees who do not want to file for Social

Security until age 66 for a higher check.
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CHAPTER 5

THRIFT SAVINGS PLAN

The Thrift Savings Plan (TSP) is the government’s version
of the 401k. Employees can set aside pre-taxed money and
defer payment of taxes until retirment (see the Thrift Savings

Plan form in Appendix D).

CSRS employees receive no match from the government.
FERS employees receive matching on their contributions

based on the following formula:

1%: free from the government
First 3%: Dollar for dollar match
Next 2%: 50 cents on the dollar match

There are six funds the employee can choose from within
the TSP. All funds have different levels of risk and have their

investment performance tied to different securities and indexes.
G FUND

This fund is invested in Government Bonds. This is the safe place
within the TSP. The down side, however, is the performance. In
August 2009, the G Fund paid 1.65%. This percentage is not even

keeping up with inflation, so employees are actually losing money.
F FUND

The F Fund is slightly better than the G Fund. This fund is

invested in high grade bonds that are not government bonds.
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They are still safe, but with better returns than the G Fund. Year
to date, the F Fund has paid 3.57%.

C FUND

The C Fund is the common stock fund and is invested in the
S&P 500. This is the fund that lost 40% in 2008 when a lot of
employees lost a lot of money. Year to date, the fund has re-

turned 11.13%; however, the 12 month average is still -19.89%.

S FUND

The S Fund is invested in small cap stocks that are not in the
S&P 500. Year to date, the S Fund is up 17.20%; however, the

12 month average is down -21.08%.
[ FUND

The I Fund is invested in international stocks. The fund is up
16.99% year to date, but down -21.59% over the last 12 months.

LIFECYCLE (L FUNDS)

The government recently reviewed how employees were
utilizing the TSP and saw that too many of them had all
their money in the G Fund. Knowing that the average
federal employee is not an investment manager and does
not know how to invest money, the government then
created the Lifecycle Funds. These funds are named with
the employee’s closest planned retirement year in mind.

Today employees have a choice of the following L Funds:
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Table 4: Types of L Funds

L2010.......... GFund 43%......... Cfund 27%......... 30% other
L2020.......... GFund 27%......... C fund 34%......... 39% other
L2030.......... G fund 16%.......... C Fund 38%........ 46% other

L 2040......... G Fund 5%.......... CFund 42%........ 53% other

We list what the G and C allocations are, so you can see the
purpose of the L Funds. The longer the employee has until
retirement, the more money they have invested in the C and
other risky funds. The L2010 is almost half in the G Fund

and is very conservative.

The government went to the big banks on Wall Street and got
their advice on how employees should invest their money
based on their options within the TSP and how long they had
to work. Now employees can pick the fund closest to their
retirement date and have their TSP allocated across all the

funds, as if a Wall Street bank was managing it for them.

One nice feature of the L Fund is that they re-allocate every
quarter. Because every quarter the employee is closer to
retirement, the investment gets a little safer each quarter.
The best benefit of this feature for employees is it acts as
an “auto pilot.” With the L Fund, the employee can turn it
on and forget about it. The allocation automatically adjusts

every quarter.

If an employee had their money in the L2010 account
in 2008, they would have only lost 3.03%. If they were
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in the 2020, they would’ve only lost 9.22% versus the
19.89% they would’ve lost if they were in the C Fund last

year. These numbers are validation the L Funds work.

As a company, we suggest employees use the L funds if they
have no strategy of their own. You can learn more about the

TSP by visiting www.tsp.gov.
ACCESSING FUNDS IN THE TSP

Because the TSP is pre-tax, the government puts limitations
on how you can access that money with or without paying
taxes. It’s important to understand these options in the event

you need these funds.
CASHING OUT

An employee can withdraw cash from their TSP only with

an acceptable hardship:

1. Documented Negative Cash-Flow: The employee has
to fill out a worksheet to document their cash-flow to
qualify

2. Medical Expenses

3. Legal Costs due to Divorce or Separation

4. Personal Property Loss: Home repairs that are necessary
Special Note about Taxes: All funds the employee receives
are after taxes have been taken out. If the employee was

under 59.5-years of age, they will also pay a 10% penalty for

early withdrawal.
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AGE BASED IN-SERVICE WITHDRAWAL

Very few employees know about this fantastic option. If
an active employee is 59.5-years or older (CSRS or FERS),
they can rollover their TSP to another qualified annuity
with no tax consequences or penalties. At the time of the
transfer, the employee may elect some of their TSP funds
to go directly into their checking or savings account
(TSP-75 form is used for this request). We have met with
a lot of employees who with a few thousand from their
TSP have been able to pay off vehicles and other obliga-
tions. Most of them with the personal loans paid off are

able to justify retirement much sooner and much easier.

Special Note: FERS employees who are 59.5 and older who
elect to take advantage of rolling over their TSP to a private
IRA or annuity need to know they will still receive full
matching on any future contributions they make to the TSP.
There are FERS Employees who are 59.5 or older who still
plan to work two or three more years. Those employees can
transfer their TSP and still accumulate more funds in their
TSP until they retire and then transfer the difference out

at that time. If you have any questions about this option,

please visit www.thepostalbook.com.
AFTER RETIREMENT

Once the employee retires, they can also rollover their TSP at

any age to a qualified plan. The form that is used is the TSP-70.
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If the employee chooses to put money directly in their account
and they are under 59.5-years of age, they will be subject to tax
and the 10% penalty.

SHOULD YOU ANNUITIZE YOUR TSP AND
CONVERT IT TO MONTHLY PAYMENTS?

This is a choice that a lot of Postal employees exercise
because they aren’t aware of their options and because it
is the only option people in Shared Services are allowed to

“support” during your pre-retirement counseling sessions.

The choice to annuitize your TSP has one benefit and
several consequences. The only benefit to this option is you
can have the assurance of a check each month in retire-
ment and never worry about it changing or outliving your
money. While these are strong benefits, they should be

weighed against the consequences.

1. Your money no longer grows: Once you annuitize the
TSP funds, the government applies an interest rate to
calculate your payments. If you run an annuitization
quote today, the rate of interest they use in calculating
your monthly payments is 3.875%. There are rates much
higher in the private sector that are just as safe.

2. You no longer have access to the cash: When you annui-
tize, you are handing over your pile of cash in exchange
for the monthly payments. If later down the road you
need a lump sum of cash, you will not have that option.

3. Your heirs are disinherited: When you annuitize your
TSP you can elect a survivor benefit for your spouse in
the event of your death. Once the spouse passes away,
your children or other family members will receive
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nothing. This consequence is huge in situations where
there is a large TSP balance and the premature deaths of
the employee and spouse.

When we learned of these consequences, we took a lot of
time to research private options that would offer protection
and safety for both the employee and their heirs. There are
plenty of options available and most people choose to move
their TSP balance into these better performing areas when

they hear the significant advantages

ANOTHER THOUGHT ON LEAVING YOUR
TSP WITH THE GOVERNMENT

Many Postal employees retire and leave their TSP with
the government. Many of these retirees are CSRS and
have a much bigger pension than FERS employees, so
they didn’t need the money right away. What easier op-

tion than to just leave the money where it is, right?

Well, there are some things that we feel Postal employees
need to understand when they choose to leave their TSP
with the government. Take a few minutes and hear us out on
this because we feel it is very important for Postal employees

to understand.

Almost everyone knows of or has seen the LLVs (Postal
delivery vehicles) around town. If you’ve ever looked inside
one of those things or driven one, you will see they are

the most basic of basic vehicles. Certainly the government
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could’ve spent more on these vehicles to make the job a little
easier for the drivers, but they didn’t. We want you to notice
the government'’s attitude because that was and is being used
for the TSP. The government is not interested in giving their
employees any more than the basics on just about anything.
Yes, there are always options to make things better for
employees; however, the government looks at these options
as unnecessary expenses. Remember, they do not have to

compete with anyone for your business.

All employees should take advantage of the many options
available to them in the private market. To use our previous
example of the Postal vehicle: if you could have the choice
of a LLV or a Cadillac to deliver the mail, which would you
chose? We have reviewed many of the IRAs and annuities
available to Postal employees and have found options that

are just as attractive as a Cadillac to what the TSP offers.

For many employees the TSP represents a large portion of
their retirement savings. Don’t assume the TSP is the best op-
tion available. Do some research and get advice from people
who understand and know the TSP’s options, so you can
make the decision that is best for you and your family. If you
would like more information about your options for your

TSP, please visit our website at www.thepostalbook.com.
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CHAPTER 6

MILITARY TIME AND THE POSTAL EM-
PLOYEE

There are thousands of Postal employees who had prior
military time. One of the reasons for this is the preferential
treatment of veterans on the entrance exam. While the Post
Office gives veterans a preference upon entrance, they are
hurting them by not fully explaining their options on buying
military time as soon as they are hired by the Post Office.

CSRS

CSRS employees who had prior military time that was
post 1956 can buy their time by paying 7% of what they
made the 1* year in the military and for each additional
year in the military. An example will make the math easier

to understand:

Example 10: Buying Military Time

Military Service 1962......Pay: $10,000....... Buy back: $700
Military Service 1963......Pay: $11,000....... Buy back: $770

This math continues for each year the employee chooses
to pay. There is an additional factor of interest that

has to be included. The government charges different
amounts of interest for each year of buy back because
they lost the opportunity to invest your contributions

during those years.
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A great resource for calculating and estimating what your
buy back would be can be found at www.fedcalc.com. You
can input your earnings and years of service and come up

with an estimate of deposit.
SHOULD YOU BUY THE TIME?

The question of whether to buy back or not really comes
down to looking at the cost and the benefit of the purchase.
An example of a real employee we spoke with this year will

help you understand the choices.

Example 11: The Choice to Buy Military Time

The employee had four years of military service and the
buy back amount he had to pay was about $7,000. He
wasn't sure if it would be worth it to buy the time. For

a CSRS employee, each year they buy is worth 2% more
on their pension. In this employee’s situation, he would
recieve another $4,000 a year in pension by paying the
one time fee of $7,000. In just two years of retirement, he
would recover his investment and then some. We advised
him to buy the time immediately.

FERS AND MILITARY TIME:

FERS employees have a pretty easy decision when buying
their military time. THEY SHOULD ALWAYS BUY IT,
AND BUY IT AS QUICKLY AS POSSIBLE. The govern-
ment only charges a FERS employee 3% of pay in the mili-
tary to buy their time. That’s only $300 for every $10,000
earned in the military. As long as the employee did not

fully retire from the military, it is in their best interest to

Page 44 © 2009 Postal Benefits Group



www.thepostalbook.com

buy whatever years they have and have that time added

to their creditable service.
WHEN TO BUY THE TIME:

This is the area where we get a bit frustrated. A FERS em-
ployee should buy their military time as early as possible. In
an ideal situation, the employee should buy their time in the
first two years of working for the Postal Service. If they buy
the time in the first two years, they will be exempt from any
interest. The difference in buying the time in the first two
years and waiting to do this before retirement is thousands
of dollars. The frustrating aspect of this is the Postal Service
knows if the employee had prior military service because they
are giving the preference on the entrance exam. How hard
would it be for them to add one document addressing the

choices veterans have regarding buying their military time?
To sum it up, veterans should buy their time as early as pos-
sible. This not only limits applicable interest, but also gives
the employee a longer time to pay for the time which will

allow for lower payments coming out of their checks.

See chapter 7 for instructions on how to buy your military time.
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CHAPTER 7

PROCEDURES FOR MAKING MILITARY DE-
POSITS

POST-56 MILITARY SERVICE

The time to consider your deposit option is now —the

earlier in your civilian career is better.

Military service is generally creditable as federal
service, provided it was active duty and the employee
received an honorable discharge. If your military ser-
vice was performed prior to 1957, it is included in your
Service Computation Date and in the computation of

your annuity.

Beginning January 1, 1957, military service became
subject to Social Security. A 1982 change in the law states
that CSRS employees hired after September 30, 1982 will
receive Post-56 Military Service credit only if they make
a deposit covering the service. CSRS employees hired
before October 1, 1982 can receive credit for Post-56
Military Service without making a deposit, but will be
subject to the elimination of this service if they become
eligible for Social Security benefits at age 62. At this
time, their annuity will be recomputed without the Post-

56 Military Service.
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Example 12: Post-56 Military Service

Sam had four years of military service covered by CSRS
when he began his Department of Education career on
May 1974. When he retired (with 34-years of civilian
service, plus his military service), he did not meet eligi-
bility requirements for Social Security since he only had
20 quarters of coverage. He elected not to make a Post-
56 Military deposit, believing he would not work after
retirement. At age 62 when Social Security reviewed his
records, he had worked and was now eligible for Social
Security. Since he had not made a deposit prior to retire-
ment, his Department of Education annuity will be recal-
culated with only the 34-years of civilian service.

Under CSRS rules, Post-56 Military Service deposits will
be 7% of the basic military pay earned during the period
covered by the deposit, plus interest which is figured at a

variable interest rate.

Employees may have more than one period of military
service covered by this rule and elect to pay a deposit for all,

some, or none of the periods.
FERS

Military service that would be creditable under CSRS is
also creditable under FERS, except all Post-56 Military
Service must be covered under a deposit to receive credit
under FERS for any purpose. Under FERS rules, Post-56
Military deposits will be 3% of the basic military pay
earned during the period covered, plus interest which is

figured at a variable interest rate.

Page 48 © 2009 Postal Benefits Group



www.thepostalbook.com

If you transferred into FERS retirement system from CSRS,
determination of whether military service is creditable
under FERS rules or CSRS rules will depend on how many
years of creditable CSRS service you had prior to transfer-
ring. If you had less than five years of CSRS service, all
service is treated under FERS rules. If you had five years
or more of CSRS service, this service plus your military

service is treated under CSRS rules.
REQUIRED ACTIONS

Employees must send a written request (Form RI 20-97) to
the appropriate DFAS Center for their branch of service. You
must use a separate request for each branch of service with a
copy of the appropriate DD214(s) attached to each request.
Form RI 20-97 may be requested at the following website:
www.opm.gov/forms/pdf.fill/RI20.97.pdf.

Addresses for the appropriate DFAS office may be obtained

at the following website:

www.dfas.mil.retiredpay/estimatedearning.html.

After completion of the employee portion of the RI 20-97,
it should be mailed or faxed to the appropriate address/fax

number.

DFAS will return the RI 20-97 to the employee, who then in
turn should submit it to their HR Office for the computation
of the required deposit.

© 2009 Postal Benefits Group Page 49



www.thepostalbook.com

Once the deposit computation is complete, you will be given the
options available for payment. Keep in mind, the interest will
continue to accrue while payments are being made. Deposits

must be paid in full prior to retirement.
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APPENDICIES

APPENDIX A:

FEGLI LIFE INSURANCE ELECTION FORM
APPENDIX B:

FEGLI DESIGNATION OF BENEFICIARY FORM

APPENDIX C:

FEGLI CLAIM FOR DEATH BENEFITS FORM
APPENDIX D:

THRIFT SAVINGS PLAN FORM

APPENIDX E:

TSP DESIGNATION OF BENEFICIARY FORM

SPECIAL NOTE: IF YOU NEED YOUR OWN COPIES OF
THE FORMS REFERENCED HERE, YOU CAN FIND THEM
ALL AT WWW.OPM.GOV BY SEARCHING FOR THE FORM

NUMBER AS IT APPEARS ON THE FORMS ENCLOSED.
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FEGLI LIFE INSURANCE ELECTION
FORM
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Instructions for Agencies

1. Wha Shoald File This Farm

+ New employess eligible for life insurince.

» Employees appointed to positions that allow [ife insurance
coverage following service in positions that did pot allow
lifie insurance coverage.

+ Employets who wani o change their insurnce,

« Reinstated employees who filed o previows waiver of any
type of [ife insurance and who were scparated from service
fie o beast 180 dsys.

Give a new employee a copy of the FEGLI boaklet (RI 76-21 or
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for chaty and a5k the employee 1o relum the compleved SF 2817 a5
sivat a8 poagible (preferably before the end of the first pay period),
but ni Ete than 31 days afier his or ber appointment,

Employees with prior service in nonexcluded positions who were
separuted after March 31, 1981, will have an SF 2817 on fils in
their personnel folders, and that election or waiver of coverage
ey still be in effieet. Do not accept a new SF 2817 unless the
empliyee his & bresk in Federal service of al least 180 days or ks
eligible 10 cancel # previows waiver that has been in effect for al
st cine yosar o7 wishes o reduce coversge,

Until you verify an employee's SF 2817 on fike, make deductions
hased on his or ber statement about earlier Insurance coverage in
the: employes's Declavation for Federal Employment, OF 306, if
completed.

An employee muy o any time file an SF 2817 to waive o reduce
coverape, unless the employes bas aslgned hister insurance
coverage. 1f the employes has assigned the insurance, only the
nasignes{s) may waive or reduce the eoverage (except for Option
C which cannot be assigned).

An employee miy elect or increase Basic, Option A, or Ciplion B
insuranct (but wot Option C), if 2 signed waiver has been in effect
fior mon than one year, by submitting & Reguest for fesurance, 8F
2822, If opproved, ask the emploves to submit an SF 1817
showlng bis or her eleetion. More details are contained on the SF
2022,

An employee who s alrsady enrolled in Basle may elect Option B
unidor Option © within 60 days folkwing mariage, divorce,
apouse's death, or the acquisition of an efigible child, Exception:
Acguiring a foster child does not count &5 & lifs evat for Option
B purposes,

® Fur(}pliw B, the nunﬁuofmulli]}la,' he or she iy eled
{up to 5 total) is limited o the following: (a) for marriage or
acquisition of 2 chilkd, the nurnber of additional family mem-
biers; (b) for divoree or desth of spouse, the intal number of
the: emplayee's dependent children,

= For Oplion C, he or she may elect from | to § multiples (up
tor & total) no matter how meany family members he/she has
or aoquires with the event.
An employee who is already enrolled in Option B andor Option C
fior o least ome multiple may change o a higher multiple within 60
days following marriage, divoree,  spouse’s death, or the
aquisition of an eligible child, The number of multiples is limited
8 listed aberve.
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1. Review of Complefed Form

Review the original and both coples of the 8F 2817 o see that
they are Jegibde and complete, IF an employee sigas the box for
Option A, Option B, or Option C, he or she must also sign ilem 3,
Basac.

Omly thee employee may slgn this form in items 3, 4, or 5, with one
exception (noted below), Signatures by guandions, conservalors, or
theough a power of stiomey are not accepiable,

Exception: [T the employes assigned his or her insurance, only the
aaslgneeis) may walve some or all of the employes's coverige. In
thet case, the assigneels) must slgn the form (alibough the
information in Section 2 must refier i te employis). Flease note
that asslgness cannol frcrease the employee's coverage, Only the
employee can do that.

Instruct the employes that, while the agency will make sure that
the §F 2817 is complele, be or she i3 solely responsible for
ensuring that the 8F 2817 accurately reflects his or her intentions.

3. Completion of Form

The Personnel Officer of hs or her deslgnated representative must
confirm that the employee is eligible for the coverage that be or
abse s elected and sign the form in item 6.

4. Date Recelved
Enter the date the employing office received this farm.
5. Mumber of Event Permitting Change

Enter the number of the event permiliing » change, if applicuble.
See the Table of Effective Dutes on the back of Part 2 for event
mamers,

. EMective Date of Coverage

Enter the effective date of coverage. For new and newly eligible
employecs: Basie is effective on the Gt diy the employves is al
wark in a pay stafus; Optional covernge is effective on the firsl
day the employee Is at work ina pay status on or afier the day the
employing office receives the SF 2817, For changes in elestions,
see (e Table of Effective Dates on the back of Part 2, IF the
employes cected more than one type of coversge and there is
maore than one effective date, write in both dales and provide
detalls in the Remarks section.

7. Disposition af SF 2817

After completion, remove Part 3 and return it to the employes.
Fil Part 1 in the emphoyes's personne] folder. Destroy Part 2 after
payroll office use.

8 Further Information

For further mformation, consalt the FEGLI Handbook (RI 76-26)
or the FEGLL Booklet (BRI 76-21 or R 76-20 for Postal Service

employies), which are available on the FEGLD web sl at
wwwopm.govinsurelife.
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Life Insurance Election T
Federal Employees' Group Life Insurance Program
b—H
SF 50 Eguivahnts of Insuran cé Codes
1 S5k
BELGIELE  AD ES [ om | ve g | MS | om0 0F | i3 R4
wno 1] nm A | inid @ s U5 | 12 M i 02 | 113 R
1600 e | um FE [1M3 @ | mEm kD | v M| 08 03 | 040 EO
1 D0 | 1 FE [ f0 M | 13 W0 | A M | 0M o | e M
101 E 1M R4 0 s | mE M| M W | W 08 | 1 WA
Wiz 2 wee FEOL e B i M| 1E K i R iz 02
003 B[ Mme G0 |4m2 s | mmo owa [ s | wm A2 | e g
— I IR T VO T O O T O = 1044 Lk
) "7 Fill I GEnltying MFGmation cancaming the mployes.
4Elme!msﬂ sl Thacha] TCiakis o Eirth (mmviadyyyy] | Gocial Gecuriy Humber
Errgicying department of agancy WGP claim rumber, | Location of deparimert or agency where [Daytime teleohons fumbes
if apphcabie i woeks [T, slate, ZIF Code) |nelueing ara cods)
3 Inzm 7 IF this block is not signed, enter @ in ALL FOUR baoes
I this block & signed, anter 1 inbas 1.
ahmrmmnMMymmmﬂmmeWnsmmuymmsmm Dt frumickyyyl
Basic thcoiph a power af attomey are nof
Option A - Standard Option B - Additional Option € - Family
I e 7 bowt 2 vt 7, bive 32 It 7, bt 4
IF s Hlock i ral siged, sater 0 It this Elnck 15 nod sigriad, anler I this Binck 15 nid sigried, entar @
IF s bick & signed. enler 1 IF this Bk s signed, snes e number I this bk is signed. enter the numbsa
marked X" bekew mathnd "K' below
3 imes my pay 3 multiples
1limes my pay 4 fimas my pay 1 mutipin 4 mltipies
2 limes my pay 5 fimas my pay 2 muliples. 5 midliples
St ([ ot gt Ly e Emppes s may wnmmmmmw Signature |0 nce et (il i Employsaissgnoe miy
a0 Signihies by gardans, SO0 oF Miough & consevvalon of theugh a ‘sign. Signafures by guavclans, consanvaine of fuouph 8
v of mfmay s not accepisbis | pwdmwwmmﬁ-} power of affonay wa nol aceaplebla |
Diate (mmadiypd sl i) Dt fmmdidiye)
5 Hyou want NO life insurance coverage at all, sign and date below.
I 7 I i block is sigred, eater fn ALL FOUR baxes
Waiver of
all life
INSUFANCE ity oo o v Tty o ErplpeerAssoas iy 540 39 by uanlans, ¢ o Dale (i)
coverage mrougt a pawer of atfoimey are ot acoaptahle )
b of #veri
wa Remarks: 50 back of Fart 2]
Tt and addness o empicyey ohce Tiate recervet 1 employig oRCe ER=Cive daie of Caverage
[momiyyy) mmidyyy)
| folbraresd thee metnactiors on the back of Part 1.
“Signallen of AUNONZea agency oAl
7 INSTRUGTIONS: Enter cudes in e banis on he fight &8 divected i e 3,4 and 5 abowe FEmwALoR e
1% i ol Peeserinel Marsaighiiiri HEN TS0 14 14280 Al T8 i |5 Ltk Slarddand Form 247
Fiatieral Emphoyees' Giop Lie insurinos Hendbook (R1 76-26] 7106 Al o ediion e chasiels and unusabls. Few, Jure 2100
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Instructions for Employees

1. CGeneral Informaties

Them sioms of this an dessribed in the Federal Brpioyea’
wwﬁmm 1 (R 76-21 or BRI 76-20 for Boial Service empl ?n::
mailable m-gwmgl-nyn] office). Please read the mbae booklel carchilly, Yo
aof this elostion form sl the FEGLD boskle conenitune yoar
i o4 EOVEgE

2. Tew Eupiliyees s Emplayess Newly Eligible for Life Insarance

Twnemmn:hul;cunlleﬂ-ﬁu:umm)m waive it. If you waive Basic, you
auipetically warve all forms of Opiom] msurance. You will fol bave gy Optional
imrancs unks v et it,

To elecl Basics You do st el o bt s foms unkess you sl wish io dlect
Optional inssrance. I you do not. sabmil this Form, you will ks Bagic, bl o
Optinral cerage.

To wbrs Rasic; Sign Section 5 ol the fores ased ghve: i fo your emphoying affice
Vaur sgeacy wall withheld Basic premiums from youe @lary fom your find dey &
m&amwlmurﬂw&swsmnw waiver befone the e of your firt pay
1

Tin ebeet Oyptinasl: Sign Section 3 and oae or more of the bocks in Section 4 of th
fom and givw it 10 your employing offic withim 31 deys-afier the dae you are
ippoiited o Tien become eligible for life isunance

T wive Oiptional: [T you da nat s:en Tof & partieiilar &penmpuml caverags in
Seetwin 4, you gulomatically waive thal coverage. I you de not subeat fhe form at all,
mnllhnmhlmw

. Emyphevees With Prior Governmend Service

il irance eltion o veiver on SF 2017 fled dring o pris period of Fedenid
&molyarg!n_;‘uwn:fﬁﬂunhﬂ o ohengn ooversge o have a brask in service of ot

A ooak m mirvics of of beast 180 diys cinesls iy previons vealver of insumnce.
Unliss yeu Te @ new vealver, Bk becomes sffbctive on the finst day you achally
enler on duly in & pay S5 in & posibon in which vow are eligible for coverage, You

am et llnllhlfoﬂllﬂ |mm31¢mﬂ‘mmuhm
negardless IJW“ ovemen. IF o il 1 el
mwmm N.I'pllllllwn the Cpiiomal insurance you camied
immedfatey hefine your

Ifrymmnlrmtlimunﬂmmiﬂ}mmﬂmulwﬁtmmrhﬂm
vour lif iresaranee; in yonr new cmplinment will be the same
thom, the waver & still in effedt. Your

& i had than tad i
. 5 W Dbl S thee FIEGLE baoklel.

el 1 came] yeir walver are
4, Reemployed Anssitanis

lmwwmmuamﬁmﬁmwmmhmwmmm
i, ) yons el v Feenad [Lfe nsurence

5. Assignmieal

f o have assigaed wour insummce by fikeg o R 96-10, Assigemant of Facdéral
Erpimies’ (ifigp LifF IRUATEE, Vol By T CInoel BNy of YOUT CUrent insurece
mw‘.} wml{s}mntwdmw—?wlhmﬁmmﬁ
new aitharetes uiremaeris for

nmwm :'D}:“dm will Il.nml.hﬂ]!f; hmﬁd L] MWM%M
cacepl for Optiod O, which v caanol assin All assignments ane

canceled after 3 beesk in service of al st 1 days, o wpon cancellafion of i |
i Covemgg by the asiigaess).

6 Adbeniim Assignoes

Hmmmmhfmlnmmwwmwﬂﬂﬁﬂwmm

-uurnz . yéaw it sign the form. The infarmiation in Section 2 of the fam

HWJMW‘MMI 43, Swlﬂﬂc Tzl

a!' .mer VT Sigmane. compleied form mlplmﬁ

nlmﬂlhswudnmmmmmmlwmplﬁ o OFML

ncllmncml]mmmrmu PO Bax 45, Boyers, PA IM.ITJ'IJM Sz #10 for
whiere g refum the ifthe i 5 1

7. Haw i Complete sad Review Your Election Farm

Fullow the instrections for each wem carefully. Aftor
o sure it is complise and corrist, The folliing

q.n-:.muun[.mm}m Do mod sl g i 5. (Vi canmat
tbu[orrmln}mwum

mw sy Wil i liem 4, vos e also sign item 3, (To dhect (or rokain) an
ﬁ;‘rxmu;mmtum;)“ "

i it 4 For Opthoa B undler Option C, you must abso mark an of the
ﬁmgwmmMNﬂﬂuwmmm[umnlmmlm
minee than onz.

Be sure you stgn For all options you want This election supersides all pesin
anes. 1y bave optionl coverape amd wish ko eep 1, you must ign the sppropriic
Tt} BTy dho oo g e i, yeu have walved it

I yaii skgn bien 5, vou waive Rasic. Do not sign item 3 orany ack in ilem 4. (You
cannol waive nod wect covrng: |

Cmly you, the employee, may sign this form. Signabures b pain]isns, comerviars,
Mumuammww Exeeption: 1 you have s igned
insurance, anky the may cancel some or all of your covernge. [n that

m wae(skmﬂnhwmmmlnmhwmlmm
refer i i)

fill ot this Foemm, rerwieew it by
et slboiild help.

REMEMAER THAT YOMI, NOT YOUR AGENCY, ARE RESPOMSIBELE FOR
EMSURING THAT YOUR SF 117 18 CORRECT AND ACCURATELY
REFLECTS YOUR INTENTIONS

B 1999 Dpen Envallamcnd Perid

I{wdn:l.dw! ‘HMTWJOF:F::MIMI:WMN
mlkuhnherdmwm-nlf |

ﬂnMSFHI'F mmmm‘im ourem ofice, That affice
ywuhﬂmywluclmmprmdm

9, Waiving or Changisg Your lnsaranes Civerage

[Ty o mk sigm WSMEHW?MWW ‘i b i hat covengge. I

iU wane (Wi Or oo of man your oppoeturitics i ceoll in the

v v waival an strictly limilad .i waivier may i afleet your eligibiliny

CHINUZ OO Erg? it recmemen. S2¢ the PECLI booklet.

L Where to Send Completed Form

After you bave compleied ihis form and vendied thet @ accumily reflocts your
wmmsmfmqmmmmmwm@q

11, Ciniiprensabioners
00 youi o iehieg comgartion i fom ihe (N of Warkesy'
Il.nmpmnnm (WCF), provide your OWCE mamber in Section 2 af the

LT ||| m‘idf w&”mf"‘“”"”““m"
uare et il csnpheyed o iy compessmioy
&Itmﬂhmmnl}wmwplmfmmw rlOpg;’L:nm
P, B 43, Buryera, BA 160170045,

B2, Harw b Verily that Your Agency Proeessed Your Election

A your csploying ol proceies yiur eleclion o, vou will nsieive an 5 50,

F '}ﬂm.\mmlw;damngn SF 50 will exphain
mmmmm mmmmwmmwmc SF 2817, Alsod
your poy matement for the comect withbol r%ifymmnwudul
compenstioner, vou will seive & polis ol OPM which will splen your
SUTINE LV,

13, Fupiher Infarma i
For ferther infisernaton, consuli the FEGL Homdbook (RI 76-28) or the FEG

Eookiei (R 7621 ar B 7620 for Pesial Service employees), which e availabie on
the: FEALI wifh sie: a1 v i givemnsures e

o e aie tehie MHIIH’

M- 1 de that
R Sl T

%Hhrmuunmdls_nm

D'W'.W

il the time for

Frivety Actand Publi Durdea Stutements

Dnuuﬂ tie 5, LIS Cinde, Feckrl Enphogees L Iareni, patboriess. sclhctathon of s [ndmatom. The dats vou fiemieh will be e to determine yoar Wi imarsnce cvensge, This
rq' ot m unmd.um-erkwu BFbERTE, Witk s, s, bl o ’::HMLNI ‘souial sEanty
Tl e e i
h—umﬁﬁl’-ﬁi\m——hrdam Lo iden
mforumirn mary resak 1n OFM s inalility Lo deteimide vour [ife s covongpe.

sl vinlatson o the civil e ool L, nd:
o fusssber. This & a sevendusenl o titke 31, Sextion

Ackal Fuii, Beadd doviinits

rmu il inge
acher mpect al ik Mwﬁ( WWHMWIMN‘IWIWL Tigponis and P‘Et'l‘r'hlhm
n'z?ﬁmm.hg_ncms msjmuumruummmmmuumwmmmmMuwmm
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APPENDIX B:

FEGLI DESIGNATION OF BENEFICIA-
RY FORM
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Designation of Beneficiary
Federal Employees’ Group Life Insurance (FEGLI) Program

Impeartant;

{DQ NOT erase or cross-out. Use a new form.) P Pt gt P
ame of Insured ({ast, first, middel [iie: of barth of Iresured fmmvidd Ao Seosciad Seeurity Humber of Insured
Th: lrvewseal i an employes: I ek [msurd B octined o eisiving Federal Exployos’ Compensition, give C5A,
. C5L, or PHCE claim mamber
Pilave o "X It @ rebres ] :
appropiate o, & coup )

Dieparimnt of agensy where the besred worke {7 redived, ke deportmest or agemcy where the ferred wonksa):

Depariment or agency Bureau ar diviseon Location foiry, siare, awd £IF code}

Firet narmie. midulle inifal, and | maame of Social Seurity Mumbar Al Trchuling 2P coe) Rolsenship | Percent or fractun
ach benefiiary desipnaried

Total (Must equal 100% or 1.00 (Do nat use dollar amounts) —————
(ke jacr it & Tl i your dlsigriaing (ypas of TSUraoce. See axmple 4 on Back of Fart 1.}

Flease check all three:

| hivwe et asskgnesd ihe: SUTANGE.

T paape who wisnassad my
___________________ signature signed below.

| dlid st name sithar Winess &5

Ser Beack o Pl 2 far definitlies banficary.

| urdlarviaec] s if thers de 5 valid sumigreent o fils, saly Hs saigs il i e amy vosnsm, B (fice. of Federal
dcaigmaic a benelicary. Il':ldun_ihntnﬂghlkn'hlrﬂn-iuﬂrrn Emphym 1mukh-n-xmlmlndnmmmtmu_mmnlu
ik with i gemey o th U5, OTice o7 Pervomnd Mimagement, i spprojisie, my siguantion, I St 'L ook, i il iy cedling o ot e Wit o e Mtk o Par) 22
deipnaiien | complets for the ams besdin b naf valld
| wnelerstun s i thin Uesigwastion bs valid, bt willsiay i effecs unleas 1€ bs cancolod. 0 am canv ling wvy il all provigas Drsignaisams of BoneDeary wedir i Frdoral
[Boe "Whe Is A Bieidgraiiom Cisseeled ™ o e Bk of Part 1) Emplayees' Group Life Irsurance Frogrm md wm waw dogmadg toe bocficiayiio)

namad shova,

Sigmartare of [nsund!Assignes il the Iourandcipmar may rign. Sipnatwrar by guardians, consermiors or rough o power | Date s
o ey e Aol dcoemetle | This form b not wilid enless the InsunedfAssigmes s s i g b

Sighiure ol wiiss | A ileeluciog ZIF co)

Signare of wines 2 Mdm .fn'mnfd\.\;? M" :‘\‘.ﬂfl_

Rizesiing apsney Dz o risceapt fomtifinny) Sigreatun: of wethirioed agency officil

Pant 1 - il
|I MBca of Parsarnel Man ||r||v|l Oty 5F 21

NSN 754001231620 Hl1 Priveiniss eofio aim v usabke. Faviwial gl 2007
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Examples of Designations

1. How to designate one beneficiary - Show beneficiary's full name, Do not write names as M.E, Brown o as Mrs, John H. Brewn,

11 you wart o designate your estate, enter "My estate® in the beneficiary column,
Fiest e, mickde initied, and last nome of Socled Security Namber Address (Inclvding 217 code) Kelafionship | Poroent o faction
mich beneficiary 3 desgnad
214 Caniral Avarug
Mary E. Hrown Q00000000 MUrice, IN 47305 Higce: 00%

L How to designate more than one beneficlary Be sure that the shares to be paid to the several beneficiories sdd up 1o 100 percent

ot 1.0 Fead instructions on the Back of Part 2 if you need more room.

Fisst e, il i, and it st o | Socinl Securiey Nussber Aakdress (Tocludieg ZIFP oo Relutionship | Percentar fraction
cach beneficiany destgraned
—
Jase P Lopaz MM m &HTZJ%N Nephew el
782 Broadwe
R L. Bowe 2202 | wag, Ntz Mother | orehal
3. How o designate a contingent beneficiary  (Someone fo recelve the bengflts If the person you designate dies before the nsured
ies)
First rame, ikl imitial, e st emame o Sucial Socurity Huniher Az flwchudig ZIF ol Reluomehitp | Perceatar fraction
tach henshlary dusipmated
B10 Wiest 180th Stest
Jrihier M. Parsish, i living 3333333313 Wisw Yirk, WY 10033 Feiher 00k
] ) R10 Wiest 18000 St
Ctherwise L Susen A, Parish A | o Ve, N 10033 Siier 100%
4. How to designate different benefictaries for Bask and Optional inswrance  You cannot desipnate Option C - Family,
First narne, midde inifiel, and kst name of Saaial Sscurity Humber Address fluctudiig ZIP code) Relntionship | Pevcrst ar fraction
bensdicairy desijmiliad
124 Elm Stregt 0%
Levay D. Uinke 5565555 | Dayeon, OH 45420 Father e
. o 121 Spring Avenue 0%
Jane M. Smih GEG-RE-BHEE P, WE 04101 Sister Option &
234 Fifth Averiue 5%
Edzabath J. Alen m-m-Tn e Yerk, NY 10025 Daugher Option B
678 Mirth Street B0
). Bordlen faf-B2-GABE Phisdeiphia, PA 19123 Deughes Option B
5. How to designate an inter vivos trast (4 trst that pou set up dirlng poar Nfedlne}
First name, middle initsl, and st nomse of Sacied Securiiy Numbes .ﬁll‘l.l'!nﬂ'ﬂ'l‘id’lq ZIF code) Relaiinrsiup Pescent of fraciion
cach beeficiary designaied
Trustea(s] or Sucoassor Trustee(s) &5 -
provicad in the John 0. Pubie Tt Trustes:
Arreement dated 1201 BA9%9, ¥ valid,
Otherwise to:
214 Ceniral Avarue
Mary E. Brovn 000-00-0000 Murice, IN 47303 Nuca 0%
6. How to deshgmate a testamentary trust f4 trusd thad s sev up when pou die, according fo ferms ln ponr will)
First name, miade initial, and st niswe of Sociad Security Number Address {Includirg ZIP code) Relatinnship | Pesvent er fraction
i hesliciary desighited
Triestes(s) o Sucoessor Trusheels) as 1
providecl in my Last Wil and Testamen, Trustes ol
fualld. Caheratse t0:
B09 Pailic: Avesiue, NW
M Suflris FOBID | achingon, DL 2079 N a0
7. How to cancel all designations of beneficiary
‘Firet name, midle initial, and etnome of | Social Sscurity Numbes ddress et 208 code) telatinnep | Pervent o fraction
aach heliciary designated
Carieel prior desiqnations
SF 22
ack of vt 1 o A .

Page 64
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Designation of Beneficiary R
Federal Employees’ Group Life Insurance (FEGLI) Program
([0 NOT erase or cross-out. Lse a new form.}

Iepriand
Erac ImUctions n e
Bk ol Pkt bk compaiing B s

Sacial Securky Mumber of Inssed

Dot of birth of Insured (il

Hame of Insued {La, firs, mivile)

The noweed i an empioyoe Wth: s i el v mvasesvin Fuskoral Eimplinseas! Campensation, gl CSA,
Plove an " in the mi —| 1, or GWCP chaim number
Er—— - —!

Degarment o igency where e Tnsurod ks ([ et oy degurtmest o apeaey Where the fussred worded)

Depariment or agency

First e, mich®e initi, andd Bt e of
ach benediciary

Sacial Security Humber

Barcisg o division

Loz abicy (hry, avve, amd ZTF codef

1 for ax

Aldness finctaring FIF coudsy

Pepcent or framie
deignated

Beltinripn

Total (Must equal 100%: or 1.0) (Do not use dollar amounts)
(Do ot puit a Tkl i you designated types of insurance. Seo arampks 4 on Back of Pt 1))

C. Statement of Ins
Yienur serrwae el aadhriess Tmchuckng 2P code)

Plense check ne:
Tam

Soe Rk of Purs 2 for deginsiony

Plesae ehecl all thre:

ihei Insured . | ey Fot sssiggrsd the insurance,

Twar paopls who witnesssd
signaune signac below, il

| did ot name sither winess a5 3
beneficiary.

an Assk]nag

8 andoruiarsd that f dvers ba n voilld asslgnasant on s, sl s ssdgrs has e right i
deiigiite i beseliciary. 1 vilid miagpemend is nel on e, babtheore i valid court arder sn
ke weishy fhe agency o the 1.5, (ice of Peraonel Minssgemen |, s sgpooprials, iy
deiigatin | comploic far th s bonclib b ek alid,

] b v, 8 il skay im o
ee " Whan B 1\ Do Canoeled?™ on e Bl of Pait 1)

1 i el bt B el Dvesfgumitionn i ivvidld Bor iy e, W Ol of Fedoral
Employees’ Group Lifk banuranca will pay bmafi sccsrdlsg i1 the se mist rvorst valid
desigmantian. I dhere bon 't aive. i 9l ory secnribing 1o e arder ltal on the Back of Part 1.

| camcel gy amel all previvus Desiguatisns af Bee fciary uader e Federsd
Faiphisees’ Gy Lifk basurance Frogram s am now deignsiing ihe boaficisrylin)
namisd showa.

Sigraitre of Iressreal{Asigner {Cindy e fremnrd i rigrar may xign. Signatures by rdians, comvervaiors or frowgh a pwver
af antamay e mof arcaptable | This form is mot valid uless the nsured/Assipnes signs m tis bex.

[—rT—

Signatare of withess

| e imchuing, ZVP coc]

Sanature of wits:

Risceiving spancy

Toats e rsceipt fmmnlipny)

| Al imcluciong Z1F cote)

Bipmmlur: of sihorized apency offical

Fawt 2 - Duplicae

115, Ofick of Ferscrmial Marajament

FPEGL) Honds. (7 T5-53) IWSH 7580012316220
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INSTRUCTIONS: ‘The brossoed or assignes: mest sign this fom. Ty peopke must wiiness the signais ind sig i witizses, The Inswred's ageney (or U5, Office of
Parzane] Mearegement [(IFM], if the liviosed 18 i isisisitast of msured 8 & cary | muet e the tion befare the [nred's A prerin with s ploner
of atinmey or e similar |egal authosity may o sign for the Insured o assipree. A swilnes caninl be o beefiary, The agency of OFM, a5 eppropriate, mesl receive
cortified ool anders isvolying FECGLEonof afler Jay 22, 1598, s before the lsured's death

Plense read the raddl‘u‘an”nsfmffw below
{the Insured or an assignee). The Irsured” is the
Whamr?, Mﬁ,wmm i_uuﬂ_\m.md mwm HI'M-W]

Tﬂﬂﬂwwmwmﬂi

Insurad's ife Insurance coverage. An the same 2= a design
Wha recetves beneflts when the Insured riu'l B} b, Ihnﬁ'-wanuhral
smpnmrrmmtmum:umumm Inthis cder:
[iF the Ireured assipred cvnersap of histher insurises (uslly by filing 40
RN T6-00, Asviprisient of L Jawrmmoe ), COFECGLL will pay:
First, v the beneficeary ies) i assignoe §) wlidly desizmsiter]
Koz 1T nane, 10 ihe ssigness)
& I the Drcevwead i) s cosaigm dwenevabiip aind e 13 8 vinlkd ot aide (s
Lode of Pederal Regulations Port 370} on fik: with the agency or OPM, 25
appeinpeisite, OFECGLIwill pary Beseties nzcording 8 the court erdzr

& IFthe bnsred did not aesign ownership and thers 15 no wilid cour seder on
il ith the ageacy or CIFM, s approprisie, then OFEGL vall pry:

Firs, 1ot beneficiary(iesh the breared validly desigraied,
e, i one, 0o the Ineared's widcw of widnwer,
Third, if vng of the; abenv, v the Insurcels child or chideen med (e
desoendants of any deceesed childrs (2 oourt wilhwsually bave i
appoimt 4 e b receive fayinenl e @ mings chid);
Fuieeth, 1 nome of the bove, i the Insared's parents in cqual shares, or
b entine amoust io the serviving parent;
Fiith, o none: of the zhove, fo the couri-appoimed meoutor o
i vbanrenan of e nureds exh;
Sitxth, if rone of e b, o i Insured's olkir nextolkin gatitlad
inee thes lvws o this e wihere fe Isured Dved

Do | ave o designate & beneficlary? Mo, Dut if you wan OFECL o pay
dlilferirilly thi istid atasse e you hive st csigeed the 1 insamnce
Ahere is ro valid court arder an il with the sgency or (FM, s appeopra, yiu
nieed i cesitpaate & heneficiary.
mﬁmﬂhhﬁmﬁihwhih-ﬂdhmm‘wnm
W‘ | thﬂr.luy [J'FHl[I'MIId.L'.‘LnM!
Ficiarics, of entircly o

that beseficrry's share ey
the sole surviver,

Wit 17 mome of the bemeficlaries s living when the lnsured dies? OFEGLI

will iy The benefita accoed ing te the crder of precedence ied shove.

Can | cancel or chasge this designution ot any tme? Yoz, you mary cimeel or
chiisge o dssigeation 6 any time, without the knowladge of o consent of e
heneficiamyus), unlizs you asigned the ireeancs of these is 8 valid eoun s
ol with Ehe agency or (M, a5 approprisie.

Is & chiange or camcelation of benefliciary ln my Inst will or testament valld
T e el oy oo i o il mga:plmmwluwynnrslgmne

Fy amiong thi; 4

g Mfm

mmdmnhh

Can T s & comisin divastir chims” Vea, A comman deasier sl 50
satement that says that a designated benebiciary i entithed to e bonefin oaly i
Wiz pairvivies the lasured by o specadied nunimum nusvber of days The nomber
o days coment excesd M0, Yow can name 3 contingenl beneliciry 17 v dos)
fime i cantingeit and your beseficiany does ma live long esough to quelify,
OFEGL will pay avconding to the order Lesed in the first ol

a | desigasde & trast? Yo Sae examiples & and & on the Back of Part | Thes
xamyples ram o contingent bomeficiary m cam: e imed @ ol vald You dor't
i s e & coméingent beneficsary unkess youwant t. [Ffhe tass 5 dot valid,
i i iy il v entingent, OFEGLI il pay according io the onder lisied
in the first columm.

When is a desigmation cancebed? 4 desipration of bineliciary & swomically
canceled 31 days afber the Insured siops being msured. 1 is also cancale if either
ths Trvsuri] o assigenge: dssipres (e indurimes of i the Tnjurcd of isaties sulesis
anwther valid designation.

What if the Insared elected a full fiving besefit? Then then i mo Basic: el
S i yia wani 1 sl rade diffesent types of insurmee to differen: beneficianes
(e i 4 o thwp laeck i Pt 1), yoou sheubd only et Option & ssd Dpiies
%'Ioun!p s Fawmn? The Insared ar Assignes (if spelicabie} must sign this
form. The signature of  gesrdian, comservintor o othes Aducery (including, bt
ot b 1o, thiss ecting acconding 1 & Pewer of Amorney of o Durable Power
of Attormsy ] is no wexiptabli:

What if | ermse a7 crass st sometising s this form? You should compleln
el Fims. Eraaurs, coogs-Guts ane alterulions i & delay (n 1he payment of
el and may make the entre designation imvalid.

‘What if | weesd more room? Wrile *See Attached” in Pat B of the fom. Ussa
Tlanik shezt. Pring yiir nese, dus of binh el sochl secuny m-\h:mthelnpd
e attachmunt. List d infiormaiien requined in Fart B fior cach bose oy, Sign
i foem and atuchimient. Hisve the same two peaple witness both of your
gt and sign e form and altschmet.

‘Where eun | gei more infsrmation? | The FEGLI Handbook (K] 76-26) mnd
TEGL]MHM?&QIWNHUF&PMW]MLHM
fomeation. You cam read them at www.opm goninsure g

Wiere shoubd | seud this ferm? Sead it b0 U Insuneds cipoying agency ifihe
Tnsured

] inn mu;w

& i the Ofice of Worken'

sign your will, md your ageney {or OFM, for retaes or i T )
widshvieh i wnll beffoge the Brewped s death

Wit I7 | doa't know g beneficiary's socisl seourity mumber? [ vou dov't
b The: piamber, et It Pl Bt hvwing the number hidps speed op the
payment of benefits

Cam 3 wilness reoive bl s @ disigaatil hene ficiary? Mo

o Progroemsfor st 1 s and i sl o e s
mlkumemplupu

Sendl it o the Ciffice of Persmnnel Management, Betiremen! Operations Cenir,
Pih Bow 45, Boyers, PA 16017045 IF e Insured:

&+ |||rr,lmw
+ B Eroim the Oifice of Warkers
@mmidwmﬁlwhhfﬂm*lﬂg
T at least 12 mosife.

Wi e | e i @ beenefleiary? ¥ ou mary e any persan, fiem,
1 gl ity el ey o the Federalor Dhstret of Calusibed
povemment)

Thi: agenisy o7 COFY] will fite Fisaigt i evetion F of the Ram and reum & copy i
‘v 35 ewsdenice that if seceived and filed the ariginal

Progely completed desipmt ol valid unbess the appeopizte oo lisked
Privacy Act and Public Burden Statements
Tilke 5, U S Coale, chapicr §7, Ltk Inrmice, swisoriaz eclicistion «f s infornaton. The o i iy enny b ol the: i i il
Ol ceof Feder] Ersployess'Grosip LiR Insaratee {DFEGLY) willis9 the wmhr f . Thizisan il 31, Soctm 7701

Folorsl Ervployces Cooap L

ulmmww

mummﬁsswsmmu

‘comiracien |1z mrerance carmer. 1 oy dase

Whele e I dees med. sequin you 0 snpysty il e dfomvmdion iexpicated on thes Raims, doing
0wl by I i vt sl o o disguatlon

Plaegrmens: mmom II this mfprmosionn ths Lnsurad s licial
P ottt (P (Y o et At o 1 ko e Mg ot s s
I-'Mwu cifficen. whic by hoves o vawed i ks it h e ecank oy d'lhlh.li!d.
Teact, It vy alsn e shared and i m Mml&mdqmmumntwlhmw
vefication, s HMMIMMMQTMMM K
mmdmwm.rm tlml]lﬂi hll:uﬂl l.ﬁmdﬂ Wee think s foom ek o 15 mirmric o compleie, i e b i rivieing
e 1 m ey i ir
Imummﬂﬁluﬂu& mn\dhum menichons, grimg il i o
absrve, with am appropriak: Paderal, dsie, mwmmmmwnrmgmm Hai il
i i s Pelaiigamnt, Forme Cooadinair,
{10156, W D 2040510, The OME , S 36, e corrniy valid.
e b ask fer e Il Bocdl 5 Paamber b wiet il i i endividhoal ik s 1 P, ot s infrnmtion, sl v e vl cmguison 1o sesponnd, ks Ehis muabei

Faderal Ersplrpses Grp |8 Insermnce Progra, Peblie Love 104-134 {Apnl 10, 1998)

wdiglned

Keep Vour Designation Ciimant, Submil a New One Jf the Address of Ore of Your Bereficiarios Changes or If Four Intentions Change

{for example, due b 8 change in Sy states, such 35 mamage, divarce, dealy, bin, aic,).
Back o Fam 2
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FEGLI

Claim for Death Benefits
Federal Employees’ Group Life Insurance Program

www.thepostalbook.com

-, -
FEGLI

(D af wse this form to cluim Option C-Family Benefits. Flease use form FE-5 DEP to claim those hencfits.)
Instructions

General

The Office of Federal Employees’ Group Life Insurance (OFEGLI)
pays claims under the Federal Employees” Group Life Insurance
Program, “We” and “our™ on this farm refer to OFEGLL 17 and
“yo™ redier b the individual completing this o

FEGLI death benefits ure not subject to Federal income tax, but the
imberest (hat we pay on those benafits i3 subject 10 such ta, We will
repiort all intinest payments to the Intemal Revenue Service.

Whe receives the death benefits?
We will pay benefits in the following order of peyment:
1§ the decessed assigned ownership of histher life fsurnce o
somenne else (geaenully by fling an BRI 76-10, Assighment form),
then wi will pay: )
Firsl, 0 the heneficiary (jes) the nssignes(s) vlidly designaled;
Second, if none, o the asignee(s).
11 the diceased did mot assign ownership and there is  valid court
arder o file with the agency or OP, as appropriate, we will pay
henefits necording to the court onder,
11 the decensed did ot assign ownership and there 1s o valld court
arder on file with the agency or OPM, as appecpriste, then we will

pay:

First, to the beneficiary(ies) the decessed validly designated;

Second, if none, to the deceased"s widow or widower,

Third, if Bone of the above, to the deceased"s child or children
and descendants of any deceased children (a court will usually have
1o appoint 4 guardian 10 receive payment for a minor child);

Fourlh, i none of the abive, 1o the deceased"s parets In equal
shares, or the entire amount ( te surviving perent;

Flith, I nione of the sbove, to the court-appoinied executor or
administrator of the decenseds estate;

Siuth, if none of the above, o the decesed's ather next of ki,
enlithed under the liws of the state when the decssed lived,

How will I receive benefits?

1 wie are paying you §3,000 or more, we will open a money
market aceount in your name and mail you 8 checkbaok, You may
wrtle chieck foor somee or all of the money in your scoivunt a3 s0n
8 you receive the checkbook. See page 2 for details.

1F wie are: paying you less than §5,000, we will mail you a check,

How do | complete this form?

Please type or print legibly in ink,

1 yipa e help comipliting this foem, call our servioe
representatives, wll-free, af 1-800-0FE-GLIA (1-800-633-4542),
Here is a summary of what parts of the farm you must complete:

Theen Consigubite Thiese: Farts of the For;

Wywnare Al |C|C|D[E |F P';!*
[ 13 |43

Witk o

M L ' 1% v |v
Al ey AL Ars v v |

T T e v o

© 2009 Postal Benefits Group

[don't skip any questions you're supposcd to answer, That will delay
our action on your claim. 1fa question doesn™ apply, wrile “NA™ or
“mot applieable”, If the answer is “No™ ar “Unknown”, write thal.

1 you ane completing this clam on behalf of someone else (such o3
mlnor), eomplets (ems 1-3 of Part C with that person’s information,
ot yours, [ part Fand page 2, sign your own name “on behalf of
the other person, Fill in your name, address and phong pumbers.
However, the Soctal Security Number should be the other person's,
ol yours,

What else-do [ have to submit?

In adition to this claim form, you most sobmit a certified copy of the
deceased's death centificate that contains the cause and manner of
dlesath, (Flowever, if you know for sure that another claimant s
submiting the deceased"s death certi ficate, you don't have to). You
can get the cerfificate from your city or state"s Burean of Vital
Statistics Urvaquiwl:nl ey, We cannol RS your claim witl
we restive the certlfled death cert fiabe.

FPlease submit an English translation of any foreign langunge death
certificate,

In addition, send us all Designation of Beneficiary Form(s) (SF 2823
andor SF 54) theat you may have which show the agency recelpt date
on e botlom.

IF you are an executor or sdminisirator filing this claim on hehalfof
the deceased’s estate, send us o copy of the court appointment pupers,

W will let you know if we need anything else,

Where do I send this form and other documents?

If the decensed was employed at the fime of death

Sendd everything to the deceased’s emplaying office. We will
process your claim afler we receive cerl fieation from the gency.
However, il you are the deceased's widow{er) and the ageacy told
you to send your claim form and other decuments directly to us,
you should do that, Plegse melude mpiﬁ of any letlers vou
received from the agency thal mention death benefils.

If the deceased was refired or receiving Federal Workers
Compensation benefiis at the time of death

Send everything to OFEGLI, P.O. Box 6312, Utica, NY 13504-6512,

Instructions to the employing agency
Forward the completed claim, death certificats and eourt appointment
papers, if any, to OFBGLI, P.0O. Box 6312, Utica, NY 13504-6512,
fogether with:
1. The origingl Agency Certification of [nsurance Status (8F 2821 );
1. The orlginal Designation of Beneflclary formis) (SF 2823 or
8F 54), if any;
3. All court orders on file, if any; and
4, All wiher FEGLI forms (for example, SF 2817 or RI 76-27
election forms, RI 76110 ossignment form, cbe.)

Form T4
Revae by 304

g | AWTGLE Foms in Adube Acrobat PO {247
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IMPORTANT INFORMATION ABOUT
MONEY MARKET ACCOUNTS

AUTOMATIC
+ If we are paying you $5,000 or more, we will automatically open a money market aceount in your name and
mail you the checkbook. If we are paying you less than $5,000, we will mail you a check.

SAFE
+ The account earns inferest starting the first day we open it.
+ Metropolitan Life Insurance Company guarantees the full amount in the account, including all interest.

FREE
* You pay nothing for this account. There are no monthly service charges or charges for checks.
* You can write checks from $250 up to the full balance at any time.

FLEXIBLE

* You can withdraw all or part of your money at any time, with no penalty.
* You can name a beneficiary for your funds, in case something happens 1 you.

We will send you defailed information about the aceount when we open one in your name.

SPECIAL NOTE

Please complete, in ink, the information below and sign your name in the first box. We need this information
to open a money market account. Even though you may be giving the same information elsewhere on this
form, you must also give it here. We cannot process your claim without this information.

Your signature Do mar priss)

Address (Number, ireet, ap. nn)

City, state, ZIP cede

Your Soetal Security Mumber
OR

Estates Trst/Ta: 11D Muamibee

Dt frmiedclivreyd Diaytime: felephome no, Evening telephons no.

( ) ()

Form 14
Tl ey 30
T T s ions a2 TOFDIL Fors s ol Aarabae P (AR
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e Claim for Death Benefits | s mscs cosity
Lh;;ﬂN'\fn:;fdlim Federal Employees' Group Life Insurance Program | before fling st this form.

Pari A, Information About the Deceased (Everyone must complete this part)

1. Doceasnds full nama o) Aoy Middy 2, e f birth fmsmiediyyn) 3, Dale of death e iyt
4. Social Secarity 5. Lagal residence ot of desth —(Clty and ssae)

1000 00 0000

& Al the tisse of deatk, witd the deceised retined and recerving & monthly snvity under ary Fedemi orvilian retinement sysem T

\'ID 'NnD UimnD 17", prowids the Claim aumber (T84, (3 O30
. *Special Mose: Sooial Security meathly paymerms am 1ot Fedeml civilian rotirenes anowities,

. At the time of dowth, was the doceased recoiving Frderal Werker s Compensation benelits 1

\uD WD I.Hmull] 1", peowide the effiective datn of Federal Workers' Compensation henafits

Part B. Information About the Decensed’s Family (Everyone must complete this part.)

1. Horw sty tmics woaa the | 2. Gt the mame of each spouse 3. How did e marviage end® | 4. When did the masmage end?
deceased married finchude ALL marriages) (Check gne in each oave) froidiyryy

Death |_|N“
5, Didth docetied e iy v, chikre m the i of K deall? | 6, D o ceuned b any ki o i b e daioof i !
s Mo i os how muny? Yoo M s, howmany?

Part C. Information About You (Everyone must complete items 1, 2 and 3.)
1. Yourmame  (Lag ] iy 2. Yourrelaionshi s e decessed. | 3 Your die o brth (i)

Compilete Items 4 through 13 only if you are the deceased's widow or widower.

4. Due of marriage ety 5. Place of masriage (Cify and stase) i, Warriage was prrformed fry:
Clergy or Justicn of the Prace
Caber pecyfy)
7, Were: you Bving with the B Weere you divoread from the decesned 9, I yovw were divorced from the doccased, give the dase fmmiddimy)
deveasd ot the time of death? at e time of death? i place of the Ao,
(e (e [ []w
10, How many s were | 10, Give the name of each spouse 12, Hiow i the rarviage cnd | 13, When did the marriags ead?
you married] | dinciuae ALL marriger) (Check ane in cach case)

ot [ ]
ot [ e
o [ Jowe

Fom P
Firvioni by 008
D MY o v clionn. P} CHREL | Porn i Acdobe Acroba FBF (IS
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| Everyone musi complete Parts D and E unless you are the deceased's widow or widower. J
Part D, Information About the Deceased's Next of Kin
1. List busboow the riamne, nge, redationship and address of - () I there are no children, list the parents; if one or both parents ae

{a) Widaw o widkwer, deceased, 5o stale and give the date of death;

() If there is o surviving widow or widower, list the child or (d) 1 thene are no survivors in fa) theough (<), list the next of kin who
children of all the deceased's marringes {inchade adopied children ity b capeabile of wheriting from the deceasid (brohers,
and children bim out-of-wedlock) and the descendants sislers, descendants of deceased brothers, sislers, ete. )
of any deceased child or childsen (e additional sheeta if necessary {Use ibitional sheets if necesiary).

MNume Age Relationship 1o the decensed Full sddress

Fill in items 2 and 3 only if any of the persons listed above are under age 18,

2. Tithe court il g for the et of | N0 3.Ilhoqm‘:_d‘:nppo:‘t
any miner children above, give the name and - a geartian o]
akh'u:nl'lleguﬂdlm mdlﬂldnmw ofthe | Address (Nomber, siret, apt. no) any minor childrer, will it
O A pipirs. N appestit one ater?
or custody us s result ofa divore domat | QY. 5, Z1F oo
comstilwle guardiamship, D\"ﬁ D'Nn

Part E. Information About the Deceased's Estate

1. T const appuinicd an coccutur or | MM 2, [fthe court id pot appaint
aministrator i settle the deceased's g o admindstmtor,
estate, pive his'her name and Adress (Nimber, atrves, apt, o) will it appoint oo Iner?
abiress sl wllach 1 copy of the
COna SppOIBTIEHE papers. o T

. D Yes D Ho

Part F. Your Certification (Everyone must complete this part.)
A vou claiming accidental death benefits | did the deceased die solely throegh vioken, extemal, and sccidestal meas)?
IF™"¥es", subiidd corones and police mmwsdq)pmund any other available reports concerning the sccidest,
OFEGL cannot comsider a claim for such henefits if the decemsed separated or retired before e accidenl. D Yes |:| M

[lﬂwnmnlpmheuwmﬁmumwmuwmpen:m Yournanw: (Peae print
VT A iving et cotanl af sl immediabe i
faccess o all your funcks. You may vwrise checks for all ar pant af the money Address (Number, strees, apt. no,)
in vour scoount when vou receive vour checkbook
See page 2 for " nd be s you comple the i City, stnie, Z1F code:
o pags 2 under “Special Note”
7t amsan pyabie i yow i s than $5.00K0 GFEGLI wll send Vosar Sl Security Number 0| Estate | Trust / Tas 10 Nunbee
o & check
000- 00 -0000) 00 0000ood

Under penalty of perjury, | certify:

1. That the aumber shown on this form is my correct taxpayer identifieation number; snd

1 Thiat | am NOT subjeet tn hackup withhobding becanse: (2) | have nat been notified by the Internal Revenue Service ([RS) that | am
subject to backup withholding a5 o result of a failure tn repert all interst or dividends; or (b the 1RS has notified me that | sm mo langer subject o
backsp withhobding,

f you v enrvently subject to backup withholding, cheek this box: []

3 Dam a U5, citizen or 2 1.5, residend for tax purpeses.  Check ome I:I\'ﬂ DNI

11 you are mot 2 11.8, eitizen o resident for tax parpeses, we will send you a W-SBEN that you are required to complete (6 certify yair
Toreign status.

Thie IRS duves nod require your consent to any pravision of this decument other than the certifications required to avaid hackup
withhoing,

J ) { }

My sagriature: | Lo e pring e Cinde entim: ickephona no, Area Code Eveniig tekphone i

l!hl—lrywuwbdmllﬂhﬂtwmllr fabse, Ftitmns o Frandulent stotement o represenintion on thia foms, of conceal & materal ft relaiod
o imfremation ea this form, you may be subject b o menetary fife of imj For ot ors than five vears, of both, wader 1815 1001

Ths BT i priing . Paged CFE(EL Form i ok Ao 1999}
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%ThriftSavingsPlan

Form TSP-17

Information Relating
to Deceased Participant

May 2006
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INFORMATION AND INSTRUCTIONS

GENERAL Liss thiss forrm o provics information about potential benaficiaries of 8 deceased participani's Thll Savings

INFORMATION Plan (TSP} account. If & valid Form TSP-3, Designation of Beneficiary, is on fils with the TSP record keeper,
payménd of the acooun will b made aceordng o the designation(s). In that case, the infomation provided on i
form may be usad o updats benaficiary information (a.g., ddresses) al is an file with the recond keeper

Typ oo pririt all information on ihis o, Make a copy for your records and mail the original form to: TSP
Death Benefits Processing Unit, Fairiax Post Oifice, DEDES — P.0. Box 4450, Fairtax, VA 22038-9938

For ovemight dialivary, sand tha form fo: $1 international, Fair Oaks Facility, ATTN: DEDISITSP Death Ben-
afits Processing Unil, Sulte 700, 11781 Lee Jackson Memorial Highway, Fairfax, VA 22033.

Cir tax the completed fom fo; 1-703-582-0170,

It you have questions, call the (toll-ree) ThiftLing &t 1-TSP.YOU-FRST (1-77.988-3778) of tha TDD at
1-TSP-THRIFTS (1-677-847-4365), Outsice the .S, and Canada, ploasa call 404-233-4400 (not tol free).

L Cormplete all iterms in this section. This information i needed o identily ihe decessed pamicipan!'s account. You
INFORMATION MUST include a copy of the participant's death ceriificate with this form. The deth cartficate must gtate the

ABOUT cause of manner of death, (Nete: Some states do nat routinely include ceuss or manner of death on death certi-
DECEASED s, 50 yiou may have 1o recuest specifically a death cenficate wilh cause of mannar of death includad )
PARTICIPANT

. Complate all fems in ths section

INFORMATION  » if you are riola palential beneficiary, you may laav fiem 11 (Soeial Securlty numbar) blak.

ABOUT You * I you are an executor o administrator of the deceased parlicipan!’s estats, enter *Executor” or “Admin-
istrator” in Hem 17. Note: If thare is not  valid Form TSP-3, Designation of Banaficiary, on file and there is
na £pousa, child, of parent of th deciased participant, you must provide the eslate's Taxpayer identifi-
cation Number (TIN) in ltem 11 if payment s expected 1o be made o tha estate. You do not need 1o pro-
vida the requested information again in Section V. However, you must attach a copy ol your court

appoinimant.
. It the participant was married at the time of death (i, you answerad “Yes" to fiem 18), procesd fo Siction IV:
INFORMATION  information about other poieniial beneliciarios is ot requared. Otherwise, answer allof iha ramaining quas-
ABOUT tions in this section batore proceading o Section IV,

POTENTIAL The information in this section will ba used 10 deteming the appropriate beneficiaries if a vald Form
BENEFICIARIES  T5P.3 Desigrafion of Baneficiary, is not on fle. (A wil s nct valid for the disposition of & TSP aecount,)

Bonficiaries will be determined sing the folkowing statutory order of precadence:

1. First, to the widow or witkwes

2. I none, to the child or children equally, and descendantz of deceased children by raprasentation.

3. If none, to the parents equally o to the surviving parent.

4. If none, 1o the appointed execuor or administrator of the asiate,

5. I none, to the next of kin who is entifled 1o the estate undar the laws of the state in which the deceased

partipant resided at the time of death.
In the: staudory order of precedence:

* Achild includes & naiural child (whether or not the child was bom out of wedlock), a child adoptad by the
participant, and descendants of decoased chidren; it does not inchudk & stepchild who was not adopted
by the participant, Nolke: If the participant's natural chikd was adopted by someone cther than the par-
ticipan!’s spouss, that child i not entitied 1o a share of the particinant's TSP account undar the statutory
arder of pracedenca.

* “By reprasentation” means ihat il a chid of e participant diee belore the participant dias, that child's
shara will be dwided equally among his or her children,

* Parent doss not include a stepparent, unless the slepparent adopted the participant.

Page 20f 8 Eonm TSP.17 (5/3006)
EDTONS PRIOA TO M2 ORSOLETE
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.3 THRIFT SAVINGS PLAN TSP-17
i INFORMATION RELATING
' TO DECEASED PARTICIPANT

Use this form fo provide infarmation abiout potential beneficiaries of a deceased Thrift Savings Plan (TSP) paricipant. Read the in-
sfructions for each section balore compéeting the form. A copy of the participant's death certificale must accompany this form.

L
INFORMATION 1. Mame of Deceazed Participant
i

ABOUT = Frel ]
DECEASED - RO gy 3 ERY AR | L |
PARTICIPANT Socin ecurity Faamber Dot ol Birth [meniiciyyy] Doatn ol Do gty
5. Legal Aesidence at Time of Death
T
B. City T B
Sty Tp Cade

9. [ Ghack hera n mckcate that you hava attached a copy of the daath certificat (a8 required)

: ORMATION 10 N 11
ame — ) s

I:;DUT yau Lasa Furst Mkt Sacanl Sacurity Mumber (e TIH | esiafe)

12, Addnass

Straal sckcmen o bow mamibe
13. Ciy 14, 18, e
Bt Conntry I Cade
16, Daytime Fhone (____) ____ - 7.
Area Code and Numbar Relaiorahipio Decsased Paricipant

I 18. Participant's Spouss — Wae tha paicipant maried at the lime of deaf?
leFg'T.\‘rMTION Oves Ona [ oot Know
POTENTIAL 11=Yes,” skip lo Section IV; if "Ho™ o *Don't Know,” complele questions 13- 21 below.

BEMEFICIARIES ~ 19. Participant’s Children —
A Were there any living children of the participant at the time of death?
[Jves [Na [ Der't Know
I “Yes,” how many? C]Uhu:k hire if unsura of the number of chddren you entersd.
B. Were: thare any chidren of the pariicipant who died before the particpant died?
Oves Owe  [J Dertknon
If *Yes." please complate the following:
1. Henw trany chileran diad bafor thi participant? [ ] hack nere if unsure of the number
of children you enterad
2. Ware thera any descandantz of thoee deceased children (ie., the paricipant's grandchildran)
Iwving at the time of the participant's deam?
Ovee Cine [ oortkrew 1 Yes” b rmany® D Check hare f ursure of the
rumbr of childran you entered.
20. Participant's Parents —
A Was the parbeipant's mathar living ab the time of the paricipant's death?
(ves [One [ Don't Know
B. 'Was the parbcipant's father living a1 the fime of tha participant's death?
Oves [One [0 on keow
21. Executor or Adminisirator of Pariicipant’s Estale — |5 thern an executor or administrator for the
state ol h panticpant?
Oves O [ Bont know

B 1 you answored “Yes" or Don't Know” 1o any of the quastions in 19- 21, complete th rest of tis form. 1 you
ancwared *Ho® to every queation in Secion 1|, skip to Section VII; you may be confacted for addiional infarmation

Form TEP- 17 {55006} CELE]
EDITHINS PHIGR TOBA2 OBSOLETE Pag
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INFORMATION AND INSTRUCTIONS

Iv.

DETAILED
INFORMATION
ABOUT
POTENTIAL
BENEFICIARIES

Example

Paged of 8

Page 78

The information in this section wil be wsed 1o locate potental benedciaries. Be sure o il in the deceased
participants nami and Social Security fumbar al the op of the page. If you nead o list mane than four per-
sons, mike as many pholocopies of the page as you need, Check the box at the botiom of the page and
indicate the number of additional pages atisched

If you cannot provide all of the requested infarmation, provide as much information as you can. Write
“Dion't Know" on any ing for which you do not have nformation. If the inkmation thal you are able 1o provide
it nol enough to contact thi potential benefigiary {tht is, if you cannot provide a full address or talaphons
number or if you onky have information about some of the benaficiaries, complete Section V also.

Whin providing infarmation aboutl a potential benaficiany who was living at the tima of the participant's death
but wha died after tha participant, ba sure to provide the date of death for that person.

1 you are providing infarmiation about childran of S particiant, be sure to includa natural children {inchud-
ing thosa who were born out of wedlock) and those who were adopted by the participant. Do not provide
Information for natural children who weee adapted by somiong oiher than the paricipant's Spouse

In the following (cormactly filled-out) axample, the parbelpant was net marriad & the time of death, bul the
participant had two living children, a deceased child who had a son, and a sundving ather. Because the
participant was not maried &1 the time of death, the applicant provided information about the panicipant's
living chikdran and the grendehid (from the parlicipant's deceased ehild) idanifed in tem 19, Thise was no
need fo provios information about the deceasad child ientiied in Itam 158 because that chid pradeceased
e pariipant. There wiss also no ned 1o provide information about the suriving perent, because the ing
childran and th grandchid wil ba the benaficiaries according fo the etatutory arder of precedance.

n L Participanis Spouns — Waa #a parscipas maTecl & Fus s f )
FURRATION Ot Fwe O o s
e ] W7Vou,” ki Bacthon IV 1"V o "Dt K" oy usstions 4 -1 ik

POTENTIAL
BEHEFEURES o pyncipants Caltma —

B Ot L] oorthrow

i o s 2 () hem s e ol o b o it o ariare.
. W e iy s o o a8 s 14 i o

Htw Db O] oot i

%o plasa campe i ks

L

L oot s

et o T o

i L
g B il e AT e
Bt Lt L] corirs #ofontam may? 1 It e § i

T rate of e o
T Particiganty Parsei —
& W [ ook
Ove fwe Ooenses
LY i i
Bm Dw Oootirs
i "
Crrre——
Ovw Owe B ot
" V"3 T ek oy o 1h-H 4!
o, o B "y s i i 1, 4 S Y, ooy L i b
wsdrarirrakr
L] . h
DD ek W Son o snL

RFTRUTES
B PR |
%m P BS80S B - 6 220 m

l-wﬂﬂﬁnﬁ—t”ﬂ*d“ _(_a.n’ S

Pl loh Ve Dyl —

oo MliSpelftumn P ML

e
118 i e aflow Fun pariripes, e o ciie o e _F] —

v Stk Tomes  Athr G
Ao
L 4 T gy,
PP e ol ol by Do, prwads e oee ¥ oesh. S

Form T5P-17 (5/2000)
[ECHTIONS PRICA TO A2 OBSOLETE
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Deceased Participant’s Name S5N - -
W If the participant was married at the fime of dealh, provide the requested nlarmation for the deceased
DETAILED particeant’s spouse ony, Otherwise, provide the requested informaticn for all livieg children of the partici-
INFORMATION pant and &/l Ining children of deceased chikdran whom you identified in lem 19 in Sacticn Il (You do not
ABOUT need o provide thie information for any children identified in liem 188 who died before the participent. | Wnan
BOTENTIAL presicling & phone number o a person living outsce the United Slates o Canada, enter e number exactly
would dial it from the United Seat
BENEFICIARIES ' kil . :
It you answered "Ne" o all questions related to the spouse and childrn, provide the requestsd information
for parent(e) of the participant identified ae ving in itams 204 and 208. If there were no lliving parents,
prosicke inhormation abou the executon of adminisiatorn identiied in llem 21,
®  Name
[r] Firsl [ Pulaliorafipio DocensedFarticipam
Adrrags
‘Eircal adiiesa or bow numEer
&y ' Sy TR0
Phong | 1 - - - i !
Checkona DD*II'I'M DEmh} Socisl Security Number Date of Blith fmvssidddnpl
I this: parson died after the participant, provids the date of death, I
]
* Name
Ll Frst Widdka Ralalionsip i Decansad Pt pan
hddrass
Sroet adtness or bax TR
City EtalitCeunlny o Gl
Frone | I =, . 1% [
ko Dﬂrﬂm Cewning il Security Mumber Daker ol Birih @mmoicedipyid
It thig person died afer he paricipant, provide the date of death, .
[Tl
* Name
L Fis Tiidde Flalionship 1o Deossad Paricinan
Adddriss
Sireml sckimes or box numbar
T Sy Tnlok
Phong { I - e o Sl S AR
Coackon [Joapine [JEemning Boril Bac ity Mt Tt ol et frmivpd
I this person died after e perlcipent, provide the date of death [
mnooad oy
*  Name
Lasl First Middy Felutsrshio b Cacressd Paricpant
Adtirass
i acdPEss Or Do rimbe
£ SHETTy T Coda
Fhone | ] - i L
Checkona: [ Joayime [ JFveeing P Fac ke Datn cf B fniy)
I this person died atter the pericipant. provde the dake of desh, |
[T
J- B [ Check nere it addiional pages are used. Number of addiionsl pages )
Ferm TSP-11 [32008)
EDITKONE PRICA DS OBEOLETE RERS
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INFORMATION AND INSTRUCTIONS
v, It you angwered "Dont Know™ bt petential benaficiaries in Section 11, oF you ¢annol provide 4 name, -
REFERRAL chress, or tebephone number for any indivicual you idandified in Saction IV, provide in this saction the nama,

FOR adress, and telephone number of anyons else whom the TSP can contact to obtain this information. It you
INFORMATION cannct provide the address and telephane number, provide any infarmation thal you can

Vi o) AN USE INiS 3eClion w0 expand upon oF clarily any infgerration provicksd on (his o, You G also use
ADDITIONAL this space i provicde additional information nol covend ssewhine on this farm which is relevant 1o the dispo-
INFORMATION gtion of e deceasad participants sccount. (If you need additional spece, contnue on & blank shast of pager.)

Vil You mugt eign and date thie larm
CERTIFICATION

Pags 6ol 8 Farm TSP-17 [5/2006]
I TKINS PRICRTOAE ORSOLETE
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Deceased Parficipant’s Name SSN - -
V. Complete this section if
REFERRAL * You cannot provide a current address o telaphona number for a potential beneficiary whom you ksted in
FOR Secton IV,
INFORMATION * There le no gpouse and you believe there may be addtional children about whom you have limited
knwilecle.
* ewy préwenpd “Don't Know® aboul patential beneliciaries in Section 111,
Pleage raler Us to somesns who may be able 1o previde thie infermation. [For moe spece, uss Section 1)
Mama S
Draglirres P
Arddiress
Ciry Siale Zip Code
Relationship 1o Participant
Towhich potential beneficiary(ies) doas this mieral appy?
Vi Use this spece to provide any information that may be relevant o the dspostion of the deceased
ADDITIONAL participant's sccount and That you did not fumish elsewhare on tis fom,
INFORMATION
VL | cartify that the mformation | have providad is frue and compdate to the bast of my knowsedge. Warning: Any
CERTIFICATION  ntentional falee statement n this forn or willhul misrepresentation conceming it is a violation of law that is

purishiabke by & fine of as much a5 $10,000 or imgrisanmant for a3 long as 5 yaare or both (18 U.S.C. 1001).

B YourSpnalwn

Diie: Sigread

PRIVACY ACT HOTICE. W sra autherions to rocuynst this inkoemation ungir
BUSL. chaptor 24. We ar auihorized by Exeeulive Ordar T507 0 ash for iha da-
i panicpants Socel Securty numbsr and you Socisl Secnty nusber and
ey 26 WS, S906 o ash bow Tasparper 1D Mumibers. W will usi the TGN P
e o i b 10 iddiilily e deceaned parficpant's account and o procass
ChaIN Bl LAYEns hom hal aceount. Tis lamatcn may e shared win
ciher Faderal apencies o ssatistical, audiing, of arc hilving purposss. In addison,

l Form TSP-17 (52006}

FOATICHE PRIORTO A2 ORSOLETE

© 2009 Postal Benefits Group

e mary shaye e lormalion wilh (3w enioicomen! ApenGis indmstigaing & wok-
e of vl ex eximical line, & agancn implirenting & tlalus, s, o o, |
meay b shared with corgrossional ofices, prieain Secior audi Bnrs, Spouss,
ke i, vl berilicinies, and Feeir sfiorneys. W may o wo disdose mh
arwnnt porthons of tha inkormation o apg ¥ d in liiggalicn. You
B P edpuanas] Ery Law 6 pecreicha s mdonmaten, b il yo oo rol provide I, we
il oy s b 1 TR Ik RO O il il

Pagee 7 of B
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Remember to attach a copy of the participant’s
death certificate when you submit this form,

Page B of B Fem TSP-17 (802600
ETHTICRS FRIDATO A2 CRSCLETE
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; THRIFT SAVINGS PLAN
. DESIGNATION OF BENEFICIARY

www.thepostalbook.com

TSP-3

Lise this Fanm (o designate & beneliciary or benelicarnies o reoete your chviian Thiilt Sevings Plan (TSP) acoounit after your degin. Do
not give your completed Form TSP-3 to your employing agency. In order for your form lo be valid, this form must be received by the
shandles

TSP record keeper. if your agency mi

the transmittal of this form, and this form is ot received by the TSP recond keeper

on or bafore your date of death, it ks invalid, Tyra or print the informaticn requested, Do nod abier this form or fha infommation you enfer
Uga form T5P-U-3 1o deskgnate & beneficiany tor 8 undormed sarvices account,

L
INFORMATION 1. Nama :
ABOUT YOU o e s
2, ! ! e ) -_______
TEP Accouni Mumoer Diaa of Birih mirdiyry) Daytime Prone (Ama Code and Mumber]
8, Address
Earivinl dkivisa o B i bis
6 7 8.
iy SaiCouniy TinCode
I Incicats in whoks percerages the share of your TSP account 1o be paid to sach beneficiany.
DESIGNATING
YOUR 1. %
BENEFICIARIES Barataary Nama fLast] ] TR
Soeca| A0S OF DX UMD
Ty "SRRIy T Cae
— { {
Bl Batvity HethsinEIN Do of Bith. fmiddeyy) Falalietihis
2 Share: %
Baraficary Nama {Las] {Firsd) [
= BES O Dok b
Giy EETET T Caode
{
ol Soo.rily Humber N Dt o B fmmckyey] Ralatonshin
3. Share: %
Beruboury Nome fLast) Pt M)
el A G G e
[=1"] SaleComniry Jip Code
Il Il
Fohl Sevurity Humbe e e o1 0 frnadym] Rehaknship
[T Check nere If additienal pages are uead, Numibar of addilenal pages [Sea back of form.)
L. Signand date this seefon, Your sigranne mus be winessed in Section 1V
YOUR
SIGNATURE
Paricipani’s Signaum Dae Sgned
V. Thie fisom ks welld only if |t 5 whnessed by teo persors, Tha wineesae must be age 21 o older, (A winess cannol
WITNESSESTOD bie & banaficiany of any particn of your TSP accourd.) By signing below, the winessas affiom that e percinan:
SIGNATURE (5) eignad Section Il in their prasance, or (b) informed tham tat the signature in Secton [l (& the paricipants

own Eignatura.

Willnees 1

THped O Frinkd Name o FF sl iiness

Wilnges 3

Sgnaure of First Vilnsa

Typed or Printed Mame of Sacond 'Wikesa

© 2009 Postal Benefits Group
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INFORMATION AND INSTRUCTIONS

Wb a1 gy of fhis frn oo your redaeds. You must mdl the ongnal
Theift Savings Pian
P.0. Box 335021
Birmiingham, AL 35238
OF Tast it % oo tolHree fe rumber, 1-856-917-503
If ooy beave queetions, cal the (iol-irea) TrriflLing &t 1-TSP-YOU-FRST
[1-877-B6E-3778) or the TOD &t 1-TSP-THAIFTS {1-677-847-4305),
Outsicie the U5, and Canada, pleass call 404-233-4400 {not bl frae),
Your perticipant sietements show the date of your most mean des-
ignation; your enrugl statament shows your pramary banaficiaries,
Desalgnating a benaficlary, This Dasignation of Bansficiary foom
appies enby o he diposition of your civlian Thilt Savings Flan
(TEP) ccount aftar your death. It does not affct the dispesifion
of your FEAS Basic Annuity, your CSAS arnuity, your undormed
eanices TSP aoenunt (if wou have ana), o any oher banedts,
It Is nacassary to designate a benaficiary only if you wart payme
o b made in ey otbeer thin the following ondis of precidence:
1. Tovyour widorw or widdwer.
2, s, 5 your shild er chilion aqually, and descendsnl

By law, the TSP must pay your desgnated bensfoary under all cir-
cumstancas. For example, § you designated your spouse a5 your
banaficlany, your TSP eecount must be paid o the spouse desig:
ratiecl on Form TER-3, even if you are separatid or divaried fom
thal spowse o hiave ramarriped, This is e aven if e spouse you
designatad gave up all rights 1o your TSP ancoun, Gonssquently, il
youlr Ik skuation chargas, you may want b file 2 new Fom TSR3
ihat eances o changas yur cument banaficary designation

The share of any beneficlary wha dies before you do wil be
distriouted proporticnaly among the surviving designated TSP ban-
eflzieries, 1 nana of the designeted bansfcianas is alva &t the tima
ol your diath, tha order of pracadence will be followed,
INSTRUCTIONS FOR SECTIOM IL Yone mary name as 2 benafi-
BNy person, corporation, frus, o legal enfty, of your estate,
Mate: If the benaficary is a minor chid, benefis wil be made
paryable dimcthy o the chid

If you need additional space, use & bilaris sheel of peper. Enler
your riarrs, TSP agooun numbie, wnd dite of bish, and number the
pages You must sign and date all additional pages; the sama

of decomsed chikden by repriss ptation,
3. nane, 1o your perents equally of bo e suriving parant,
4. nene, 1o the appointed executor or adminksirator of your

aotale.
5. fnone, to your nesd of kin who is eniiiad o your esiale

undar the laws of the stete in which you resided at e ime

o your dagin.
In thiss orchar of precedance, & child includas a natural child (even
it the child wias born out of wedlock) and & child adopted by the
participant, § doas nat includa & stepchid who was not dophar
Meta: 1 the participants natral childwas adooted by someons
ciher ten the participant’s spouse, that chid iz not entitied to &
share of the paricipant's TSP scoount under the order of prece-
denc, "By rapragentation” means that if a child of the particpant
dias baform tha perticipant dies, that child's shars wil be divided
ecuelly amang hia o her childran. “Paret’ does nat include a
atepparent, unless the stapparent edopted the partcipart.
Making a velld designation. To name beneficlarics i racaie your
cllan TSF account aftar you die, you must complete this fam,
anid It mist be recesad by the TSP (not your agency) an or belor
e ckatiz of your caetn. Only Form TSP-3 e valid for dasigrating &
beneticiary bo your chillan TSE account; a wil ks not vaid for the dis-
posifion of a TSP account. You may, however, deskgnets your estata
of & trugt &2 & beneliciary on Form TSR-3.
‘ou are respanzibla for ensuring hat your Form TSP-3 is proparly
compietad, sigred, and witnessad (ses the Instructions for Sections
1 &nd I in the right-hand colurm), Do not submit an attered form;
fyou nead o corect or change tha information you have entarad
o e form, etarl over on & new farm,
Changing or cancelling your Designation of Beneficiary. [hiz
diesignakon will sigy in effact undl you submit anather vald Fom
T5P-3 cancelling prior desgnalions er raming ather banallceries,
To cancel & Form TSP-1 aready on e, wiie “Cancel prior designa-
fione” in Section || of & new Form T5P-3, sign and dete the form, and
have il wilnessed
To ehanga your benaficiary, follow the sama staps for designatng &
beneficiany Kaap your desgnation {and your baneficianas’ pcdrass-
eahcrment. It i a good wdaa ke revies how you heve designated
o bereficlariea from tie o fime — particulery when your e
siluation chenges (e.q., by mamiage, dworce, i birh or adoption
ol & chid, or the death of a beneficiary).
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v with whe signed the form must sign each additional
page. Chaak the box in Section || indioating et sddiional pages
e e and wie oul the: number of sddbonal pages used.
Eriter ther share for saoh beneficiary as a whole percentage, Per-
g st ol 100 peecent

The ecarnples show yau how [ nams & beneliciary o cencel prior
designations ol berefciaries).

* For egch parson you deslignats g2 & baneficiary, ener tha iUl
name, share, address, Sociel Secunty rumber (S5M), date
of lbirth, &nd redetionship o you. If you do not heve el e
reueata infoemation, you riust provice af least e benell-
ciany's name, the beneticiany's share, and &ither the benef-
s 55 of date of birth.

You may daairats o of mon contingent banefc s tor
£aCn primery beneticiary you name on Form TSR3, The oon-
lingerit benefickary(ies) wil recewa the primary baraficanys
share i the primary benaficiary dies Deore you oo {You can-
ot cesignale conlingant benelicienes lar contingsn bene-
liiarag. |

1 the beneficiary I8 & cororation o olher legal entily, enter
the name of the entity on the name line. Enter the legal rapre-
wanlativers nema end address on the addess lines. Enter the
Employer Ientification Mumber (ER). Leave the date of lith
and refalionship fnes blark.

i the banafickary I8 a frugl, enter the name of the Iret on the
name [ine. Enter the rustea’s name end address on the ad-
dress ines. Enter the EIN, If avallable. Leave the date of birh
linet blsnk. Entar “Trugt” on the relationship ine. Nate: Filing
ol 1 1o il ol € ete & Bugl.

11 the banaficiary iz your estate, anter ihe name of he eelats
o e rarme T, Erver B eoecutor’s rame and address on
the acdresss lines. Enter e EIN, ¥ evailable. Leav the date
ol birth e Dakaris. Eriar *Estae” on thé mkationship line.
Youmay eancel a designaiien of beneliciary by priniing
*Ganced prioe designalions” on the neme line. Nabes If you
o naat zubmit another Form T5P-3, your accourt wil ba pad
according bo e order of precedenca.

INSTRUCTIONS FOR SECTION IV, Do not asik the individuals you
name a6 banaliciankae of vour TSP acoount o wiinass your Fom
TEF-3. 4 pergon nemed &8 & beneticiery of this TSP account who ks
alan & winess cannot recede his of her shere of the account,

-

-
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. 1 Larson Susan Maria  Share: 33%  Eniarihe flnama of e
DESIGHATING = T Hiceter = nenaficiary, Dongl witg
MORE THAN ONE 4231 Ovegano Street mjmﬂSM.u'wml M,
BEMNEFICIARY S bnnhy Keith H. Larzer,

Clncinnai 45239 Ba sum ihal the sharms o ba
Gy [T eCek  pid o ihe Dereficiares (ol
/ 100 percert.
934-56-7800
ke = Tk o Bl frovindtyd Febmnin
2, Larson Elliott Haris  Share: 33% i warmle, Susn
o L) = =] T Laon, Ellt Larson, and
[ Migkgess Richardson wil each
::Eﬁmww o e i) your a0,
Il one of Thass benelicerie
Cincinnati 45239 s befons you do the
Gy ey BeCe pmAlnNng DEREICET i Wikl
886 MBCEG 50 PRt of
MM — MBI e
3, Richardson Maelisza Anne  Share: 34%
W (Lt} (=] [
9842 Magnolia Drive
i s o L it
Colirnbus 30161
™ omTaeriry FI
Brris Diies o
. In iz mampls, you wil
B. i I’W meed i usR an acdbonal
DESIGNATING 1 W ;-um Ruth _ Share: & paga. B UM 0 nmbar
ONE OR MORE g — any aional pages #nd 1
PO, Box 812 ul your neme, TS aocourt
E CONTINGENT e i T s e rmber, and daig gl b
 BEMEFICIARIES Coingion 40117 00 paa. Yo and th
g o r— T ST D R w0
sigred w e must son
oz d Friend arvl et mach acddlional
ok Securiy MBI T o Bhan ooy Fetsivenis Check the b n
Saclion B indicaling thal
3 Ciharwise to: acditiornl pixgos s el
Bluthner Riser Marie  Share: 33% o aminoul the numbsr ol
Y] =] ] acitifioral pages wsed
T280 Bay Avenue
S e Muney hepmers
Cincinnati 45239 cinrias 1o rcahe i Denadi
& [ 'y sham i the v thal
i i / SR tha pimary benaticiary deg
b you 0. To ey
el By Marito R T Fainiarivg s primary and camirgen
t . youd
3 A fax wrl in B lhing.” abar ihe
. Kraus Michael Thomas Share: 330  Frimary berefciieys e
T L oy e S Wmﬂm
A0,
6287 Laurel Post Drive e, B there I mors han
Hepe ity cx e e o g benelicary
Stone Mountaln 30058 fora primary beneficiarg
oy ey FaCem Wit in*And o shove the
acond |and subsacyen
0312/ 1946 Brother biehon sl
Social! Murb TN i of Btk W
Sacarty ey =T i Bk
And to: iy B 1 perminy berel-
4, Kraus Cexilia dean  Share: 3% wm %&mw
W L) [ ] AL, aus
cortingant benalianies i
6200 Lawire] Post Drive Sarsh Biwey.
g Mol 2 e erefciery
Sione Mountain 30058 i, oy e ok
Coy Fawaray Eobod o nather Form TSR3
Migcz change your dasigrations).
e ] D o Bty (o) Fulsinwrains
Foem TP | 12300006)
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EXAMPLES OF DESIGNATING A BENEFICIARY (continued)

G

d 1. The XYZ Foundation Share: 100%
DESIGNATING A s o R S —
CORPORATION &/ Eleanor Jarvis, Legal Ry ive 64730 Co icut Ave,
OR LEGAL = Tt waim
ENTITY Bethesda MD 20815
Ciy STty oo
000123456 [Lzase blark| [Lezmwe fienk]
ool Bty Hurinan I D ol Bl rowecicprr Aelaiaatin
D. 1. John P. Manos Trust Share: 100%
DESIGNATING Firms T vl
ATRUST c/o Eric P Manos, Trustee 1111 Delaware Lane
Eavi ik o ot v fdams o Truhh o Thas's amsss]
New York 14607
=™ EmdaCionmiry T Codée
[Entar f bmour] - [Losmae k) Trusi
HertmER| Do Bt I [
E 1. Estate of Ruth R, Jones Bhare: 100%
DESIGNATING Hame [l e
AM ESTATE &0 Marilyn ), MeCladn, Peecutor 150 Rossmoyne Drive
Alameda CA 4510
Cip Haka Loty Bplum
[Erter # kremen| [Lemve Blank] Estate
o0l BH0uTy HunkeE Iy Dot [t (rrrsstck) Teinbernp
E 1. Cancel 4 mmﬁ This vl catss your account
CANCELLING A mmwiw — ate] =l bt eordng 1 e
DESIGHATION OF Leawe b Crdar of prececenca saed
in *Inkrration and nsiuc.
BENEFICIARY et b Lo Hons” (s you st
angiher Form TER-3),
o Ay WU By gy form cenli
s Hos [Lese o] [Leme Honk] ek cesialions |
] D of it ey d PFuitnaip e, Bndl wilnessad,
Do mod wiita Cancel
prior deskgnations” on & fm
when you ang da
s analicanes. You ony
e b cangel a banaliciary
s ralion i you want e
rler of prececencs i aaply.
PRIVACY ACT MOTICE. Wy i sfuovicet o ecyuees! lha inkormadion ywou provides 31600, Buls, 5 aided, 11 8y D 6 il Witk offiies, fiikibln SaCh il

oy s Foem Lndier § LS., chapler B4, Federal Employess” Refiremend Syeiem. We
il gt 1 inFoomiaticn 10 ey wous TEF scousl and b prooess this kem, in
ke, W oAl ey ) v with cther Fecneal Agonese of satiical

g, e ey e fhe
g Trvuatigating @ wokabonol ched or cringl kiw, O RCHS MpTRIEAG 0
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fems, spnuses, Forme spxnses, and benelcares, ) el slimes, W may G-
chome vpbeean paoriions of the Infomaiion ko approprisle parifes engaged i Figation
an For cxer LA s s e Thad 0 i Pl ARgiSier. ¥ou am na e
ry i i porsace i infrermialion, bl yo cio i oA 1L e sl nur bty i
DO AT PO
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