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UNICOR FEDERAL PRISON INDUSTRIES INC. 
LEAVENWORTH KANSAS 

THRIFT SAVINGS PLAN 
f > ELECTION FORM 

TSP-1 

Use this form to: • Start or change your contributions to the Thrift Savings Plan (TSP) 
• Stop your contributions to the TSP 
• Indicate how you want your future contributions to be invested in the three TSP Funds 

Before completing this form, please read the Summary of the Thrift Savings Plan for Federal Employees and the instructions on 
the back of this form. Type or print all information. Return the completed form to your agency employing office. Do not 
remove your copy. Your agency will return it to you after completing Section VII. 

I. 
INFORMATION 
ABOUT YOU 

1. 
Name (Last) (F^rst) (Middle) 

2. 
Street Address City State Zip Code 

3. 4J 
Social Security Number Daytime Phone (Area Cede and Number) 

5. 6. 
Date of Birth (Month/Day/Year) Office Identification (Agency and Organization) 

AMOUNT OF 
YOUR 
CONTRIBUTIONS 
/' you complete this section, 
vou must also complete 
Secnon IV 

Complete either Part A or Part B of this section. 
Part A. To contribute to your TSP account, enter 
either a whole percentage of your basic pay per 
pay period (Item 7) or a whole dollar amount per 
pay period (Item 8). 

Part B. If you are a FERS employee who is not, 
and will not be, contributing to your TSP account 
at this time, but you are allocating your Agency 
Automatic (1%) Contributions, check Item 9. 

7. .0% OR 8. $ .00 9 . • (Noncontributing FERS) 

III. 
STOPPING YOUR 
CONTRIBUTIONS 
Do not complete Section II. 
FERS employees must 
also complete Section IV 

To stop your contributions to the TSP, check Item 10 and sign and date Items 15 and 16. If you are a 
FERS employee, your Agency Automatic (1%) Contributions will continue. You must complete Section IV 
to show how you want these contributions to be divided among the three TSP Funds. 

1 0 . Q I want to stop contributing to my TSP account. I understand that my payroll deductions will stop 
at the end of the pay period in which my agency employing office accepts this form. 

IV. 
ALLOCATING 
CONTRIBUTIONS 
You must also complete 
Section II or III 

Show how you want future contributions to your account to be divided among the G, F, and C Funds. 
Enter the percentage (in multiples of 5%) that you want invested in each Fund. Do not use dollar 
amounts. The total of Items 11, 12, and 13 must equal 100%. If you are a FERS employee, the 
percentages that you choose will be applied to all contributions to your account, including Agency 
Automatic (1%) Contributions and Agency Matching Contributions. 
If you invest in either the F or C Fund, you must sign Item 14; otherwise, your form will be returned to 
you unprocessed. 

1 1 . G Fund Government Securities Investment Fund 

1 2 . F Fund Fixed Income Index Investment Fund 

13 . C Fund Common Stock Index Investment Fund 
Total 

.0% 

.0% 

.0% 

100.0% 

V. 
ACKNOWLEDGE­
MENT OF RISK 
Also sign Section VI 

I have chosen to invest in tne F and/or C Fund. I understand that I am making this investment at my own 
risk. I also understand that I am not protected by. either the U.S. Government or the Federal Retirement 
Thrift Investment Board against investment loss in the F or C Fund, and that neither the U.S. Govern­
ment nor the Federal Retirement Thrift Investment Board guarantees a return on my investment. 

14. 
Participant's Signature 

VI. 
SIGNATURE 

You must sign Item 15 and date Item 16; otherwise, your form will be returned to you unprocessed. 

15. 
Participant's Signature 

16. 
Date Signed 

VII. 
FOR 
EMPLOYING 
OFFICE USE 
ONLY 

17. 

21. 

23. 

18. 
Payroll Office Number Agency Code 

Signature of Employing Office Official 

19. 
Effective Date 

24. 
New Eligibility Date if Item 10 Is Checked Remarks 

PART 1 — OFFICIAL PERSONNEL FOLDER—ORIGINAL 

20. 

22. 
TSPSCD(Oplional) 

Acceptance Dale 

Form TSP-1 Revised 2/91 
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f l r a i l l i a n t w i l l i Prugrun, 

Standard For in ?809 
Rev. August 1992 

Korm A|^ploved. 
O m No. 3206 0 I no 

Uses for Standard Form (SF) 2809 

Use this form to: 

" Enroll in the FEHB Program; or 

• Elect not to enroll in the FEHB Program (employcss 
only); or 

• Change your FEME enroliiiient from Self Only to Self and 
Family and'orfrom your presenl plat; or option to aiioiher 
plan oi optior: bfscauso of an cvft-nt fJeycribyd in the 
Table on page G; or 

» Change your FEHB or.roilment Irom Self and Family to 
Self Only; or 

• Cancel your FEHB enrollment. 

Who May Use SF 2809 

1. Employofs eligible to enroll in or currently enrolled in the 
FEHB Program, including temporary employees eligible 
under 5 U.h.G. 8906a. 

•L Annuitants o.iiiui t.han CSFiS/FERS annuitis>•.•}/• -^^JI!"'!;' 
o enroll irt m- ct-'nfin'iiy emoiled 'n tlie FDI i . ; F i oumn , 
T!!:!i:di:Kj indivlduai;. teceiving monthly ^.-orLpon^^tir;; 

lii .• Oft ioj 'J Workor';;' C ' l^ipon^r lion !' :'.',.jr'i:"i^. 

-I:.-;--: CV.;! anniihaiit:.-, lie foi. iisn ibts ionn 
' y : -JA-Av W:-: .•'.ppi-opriato f;.;v.-i : /.-ii;;. io: 

•."iff:';;.- oi Pi'isonnei M^.nagein'ini 
insur-rji'v.-i-: Serviui'^; Btnnoh 
f . O . Box U 1 7 2 
Wa-ninglon, D.C. 20044 

b F :-:-.)'!'!'- ;--pni.i^.(3s Hligibk.- to ;;; l !oli in or :i. no f i i i y : - 1 

In file i-'G-iH Ptogi.'-'fn ;.jndor liv- :M- j - r .e kpL/ity :":v. 
::';ri:ik:r Maluk s. 

k. indivioii.,i:- eii.jiiii.r: io. ionipcu'.iy ooii'i.aiiiiiuii o.i ;^ve:3g^ 
under tiie rEHF: Program, iticiudiny: 

- runner ompioyaet, inho ^ep^r-ii•-..•:! t oi;; ^/ivico); 

Children vvho lose FEHB oovetage; and 

Former spouses who are not eligible for FEHB under 
item 3 above. 

Noi's: Former spouses and children of CSR&FERS 
annuitants - Do not use this form. To obtain the 
appropriate form, write to address shown in item 2 above. 

instructions for Completing SF 2809 

Type or Print Firmly 

PART A You must complete this part. 

Item 1. Give your last name, first name and middle initial. 

item 2. Enter your Social Security Number. (See Privacy 
Act Statement on Page 5.) 

Item 3. Give your date of birth, using numbers to show the 
month, day and year 

item A. Enter your ptirmanent home mailing address. 

itetn . Place an "X" in the appiopiiaLe box. 

Item 6. Place an "X" in the box that signifies your current 
marital status (if you are separated but not 
divorced, you aie still married). 

Item 7. Give your telephone number where you can be 
reached during normal business hours. Be sure to 
include I lie area code. 

PART B. Complete' this patt to enroll or change youi enroll­
ment m the FEHB Program. ilf you ate changing your 
enmilmeni, also compiete P^RT C.) 

itpia ' i . '"laoi tin": ;-•!»••, name unn appi'opnaie entollment 
!u>:~a be oa»ai oi b<: .oiv.ii a; the 

plan you .'.'••ri 'e entoit in or onaip.s. a.- ; lhe 
•'Mi' •i'.i'"- i' i SO. .' kl' P'!."!' •.'•'i •.: Oi'''l'S! von a'e 
• ;:n:') :,nn lA/n-'Si,;: ., •. i ..it-: • • : i ip k'.i beli Mulv 
•;r tb'Mt an;.; ban ' W pa.: a:- jas: oliaaptng iron: 
...a ..pbsti 'o t-M. !a.;' .inPa-: iron. Self 'kby v::. ook 

;n.ai'i ...Lit .a';''i tit l b . oell Only. 
Knua thy a a.'a ••:< y-/a; pr'-sea! plan an j tne aavv 
ani'akiaei it o'.f ie. 

If the pla:'! yo;; vr •mi :. a pnryaid plan (CMF'-'I IMO), 
!-.e Si ire yoa iba :• ll,-: [tlaa s anablnie'•( ai'r::.'. II il ia 
•jf! omglovi.!'"' • ;• oiba' ion i'l.an. i:^ s'.'::' poa a":: 
• bbbin -:!::( ! ;:"i ii;a ; bai; ya:, : 'iuat b^ or brtoatae 
arnsn.b-.' \\ , iar;''' . oonKa-ma r.iiy.aaiitation. 

Va i ; sioi ita.-.: n I ' 1 ii 1 | ; b - : ; i j a b iaiitjiiS irota 
yon: salary, •.A •-. a....n-.-a:.ak-a la .rover your 
r-.jsl. of the enaiilrratri v^a ala:.:; m ibis iters, unless 
yria ,-,!-e terjaiior! .-aaio: 'jie-at pava:-r\1.:; to th-r 
aaioioyin'! oiftaa 
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• Complete Part A and Parts B, C, 
D, and E as applicable. 

HEALTH BENEFITS REGISTRATION FORM 
Scleral Employees Health Benefits Pror-fjm 

• Do not separate the copies Your employing oftice will certify the completed form a>^ return your copy to you. 

Form Approved: 
OMB No. 3206-0160 

• Type or Print Firmly. 
• Sign and date in Part F. 

PART A • Fill In this part 

1. Name (Last, first, middle initial) 2. Social Security number 3. Date of birth (mo., day, yr.) 

I L 
4. Your home mailing address {include ZIP code) 5. Sex 

"~l Male Female 

6. Are you now married? 

FI No I Yes 
7. Daytime telephone number 

PART B - Fill In this pari if you wish tp enroll or change your enrollment in the Federal Employees Health Benefits (FEHB) Program, 
1. I elect to enroll in a health benefits plan as shown below. (Copy the information requested below from front cover of brochure of the plan you select.) 

Name of plan Enrollment 

code 

2a. Names of family members 2b. ZIP code 2c. Date of birth 

(mo., day, yr.) 

2d. Sex 2e. Relationship 

"code" 

2f. Social Security number 

fSee Instructions) 

I I 
I I 
I I 

I I 
I I 

3a. Do you, your spouse or any other eligible family members have any group health insurance coverage other than 
the FEHB plan in which you are now enrolling or enrolled? No Yes Complete 3b 

3b. Type of insurance Medicare 

No 

Indicate part(s) 

Yes-
CHAMPUS Other private (specify name) 

PART C - Fill in this pari, as well as PART B, to change enrollment. 

1. Present Plan name 2. Present Plan 
enrollment 
code 

3. Number of event that 
permits change 

(See Table of 
Permissable Changes) 

4. Date of event that permits 
change 

(mo., day. yr.) j j 

Place an "X" in the Box below if you wish NOT TO ENROLL in the FEU II 
Program. 

PART E - CANCELLATION 
Place an ' X" in the box below if you wish to CANCEL 
your enrollment. 

Present Plan enrollment code 

I elect not to enroll in the Federal Employees Health Benefits Program. 

My signature in PART F certifies that I have read and understand the 

information regarding this election. 

I elect to cancel my enrollment in the Feosral 
Employees Health Benefits Program. I am currently 
enrolled under the code shown at the right. 

My signature in PART F certifies that I have read the information in the instructions 
regarding cancellation of enrollment and that I understand that I must meet the 5-year 
requirement to qualify for FF.HB coverage after retirement. 

PART F - Fill In this pan 
WARNING: Any intemionally false statemenl in this application or willful misrepresentation relative iherelo is a violation of lhe law punishable by a fine of not more than 

$10,000 or imprisonment of not more than 5 years, or both. (18 U.S.C. 1001.) 

1. Your signature (Do not print) 2. Date 

1. Name and address of employing office 2. Date received in employing office 3. Effective date of action 4. SF2811 report number 

5. Payroll office number 6. Payroll contact and telephone number 

( ) 
7. Personnel contact and telephone number 

( ) 
8. Signature of authorized agency official 9 Phone number 

( ) 
Remarks 

Office of Personnel Management 
FPM Supplement 890-1 

2809-119 
NSN 7540-01-231-6227 Copy 1 - OFFICIAL PERSONNEL FOLDER Previous editions are 

not usable. 

Standard Form 2809 
Rev. August 1992 


