DEPARTMENT OF HOMELAND SECURITY
U.S. Customs and Border Protection

ELECTION TO OPT OUT OF
CUSTOMS AND BORDER PROTECTION OFFICERS (CBPO)
RETIREMENT COVERAGE

NOTE: Only those employees who choose to opt out of the CBPO Retirement Coverage must complete this form.
Deadline for returning the form to the BMW Retirement Operations Branch is June 22, 2008.

SECTION 1 - Instructions for Employees

Return this signed and dated form by June 22, 2008 via:
Fax: 202-863-6380

Mailed forms must be postmarked prior to June 22, 2008

Mail: CBP HRM BMW Retirement Operations Branch
1300 Pennsylvania Avenue, N.W.
(1400 L St., 8" Floor)
Washington, DC 20229
ATTN: CBPO Retirement Coverage

NOTICE
Your Election to opt out of this CBPO Retirement Coverage
is irrevocable unless you withdraw your election to opt out
in writing and send it to HRM Retirement Operations Center
by June 22, 2008.

For Agency Use Only (Date of Receipt)

SECTION 2 - Information for Employees

Q. Who may elect to opt out?

Q. What if | do not submit this form to opt out?

Q. Can | revoke this election?

Q. Whom may | contact for Retirement Counseling?

email to: ecbpo.coverage@cbp.dhs.gov.

A. All Customs and Border Protection Officers (including supervisory, administrative, and managerial employees) who
were employed and met the retirement definition of CBPO on December 26, 2007.

A. If you do not sign, date, and return this Election to Opt Out form by June 22, 2008, you will be covered by the CBPO
Retirement Coverage for Customs and Border Protection Officers effective July 6, 2008

A. This election is irrevocable, unless you withdraw your election in writing by contacting HRM BMW Retirement
Operations Center by June 22, 2008, at the above address/fax.

A. To request counseling, you may contact the CBP/HRM Retirement Operation Center on 1-866-469-7359 or send an

Section 3 -Your Personal Information (Type or Print)

Name (Last, First, Middle)

Date of Birth (mo, day, yr) Social Security Number

Employing Department/Agency and Office

Office Location (city, state, zip code)

Office Telephone Number

Section 4 - Election to Opt Out

Please read statement below.

Initials in the box indicate you choose not to be covered by this new retirement coverage.

Initials

| have reviewed the materials sent to me, and | elect to opt out of coverage from P.L. 110-161, Section 535 of Division E
(the Department of Homeland Security Appropriations Act, 2008). | understand that by making this election that | will not
be covered by the new CBPO Retirement Coverage. | understand that | will continue to be covered by the requirements
of my current Civil Service Retirement System (CSRS), CSRS-Offset, or Federal Employee Retirement System (FERS).

Section 5 - Verification of your election to opt out of the Special Retirement Coverage for CBPOs

Signature

Date
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Signature of Agency Representative

Date
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