
Section II:  Please print the Employer (Plan)
Number, Name and Address of your department
and payroll contact
information to ensure
that your form will be sent to the proper payroll
office.  If you need assistance with this 

information, please call us at 1-877-
677-3678.

Section

VI:

Please
check the
box that
applies to
how often
you are
paid.

Section VII:  

Note: You
may consoli-
date other pre-
tax retirement
plan assets into
your Deferred
Compensation
Plan.  For more
information, check
the box to have a
Direct Access
Retirement
Specialist contact
you to discuss your
options.

Section VIII: The
Fund Section is only
for new enrollments.
We can help you select
your fund choices.   Call
us at 1-877-677-3678.

Signature Section: To
eliminate processing
delays, please be sure to
sign and date this form
before mailing it.  All
unsigned forms will be
returned to you for your sig-

nature.

Section I:  Always include your Social Security
Number, Name, Home Address and all other identify-
ing and contact information to help us correctly estab-
lish your new account.  If you are reporting a change
in your name, 
acceptable legal proof of the
change must accompany this
form.  (E.g., Copy of mar-
riage certificate, driver’s
license, order of legal name
change from court).

Section III, IV & V: Mark
the “Type of Request” and
list the dollar amount you
wish to change from
(under “OLD”) and the
dollar amount you wish
to change to (under
“NEW”).  Also, you may
write in the date you
wish to have your first
contribution take
effect. (Generally,
contributions can
start or increase no
earlier than the first
day of the month
following the month
this application is
signed.) Not sure
about the “Catch-
Up”?  Check your
Plan Document
for provisions or
call us at 1-877-
677-3678 for
assistance.

Section IX.

Beneficiary

Selection:

Be sure to
complete
this area.  If
you have
more than
two 
beneficiaries, you may include a signed 
attachment.

DC-4641-0512 Nationwide Retirement Solutions • P.O. Box 182797 • Columbus, Ohio 43218-2797 • 1-877-NRS-FORU • www.nrsforu.com

Please keep the third copy of this form for your records.

Call us at 1-877-677-3678 for assistance.
Mail completed form to:

Nationwide Retirement Solutions, PO Box 182797, Columbus, OH 43218

EENNRROOLLLLIINNGG  IINN  TTHHEE  

NNAACCoo  DDEEFFEERRRREEDD  CCOOMMPPEENNSSAATTIIOONN  PPLLAANN

IISS  VVEERRYY  EEAASSYY!! !!
To better serve your needs when enrolling please complete the form as shown.

AVAILABILITY OF LIFE INSURANCE OPTIONS AND OTHER INVESTMENT OPTIONS MAY VARY BY PLAN.  IF AN ALLOCATION IS MADE TO A CLOSED OR UNAVAILABLE INVESTMENT OPTION, THE ALLOCATION WILL BE MADE TO THE DEFAULT

OPTION, THE NATIONWIDE®
MONEY MARKET FUND. IF THE TOTAL INVESTMENT OPTION ALLOCATION PERCENTAGE EQUALS LESS THAN 100%, THE DIFFERENCE WILL BE INVESTED IN THE DEFAULT OPTION, THE NATIONWIDE®

MONEY

MARKET FUND.  IF THE TOTAL INVESTMENT OPTION PERCENTAGE IS GREATER THAN 100%, YOUR APPLICATION WILL BE REJECTED AND YOUR ALLOCATIONS WILL NOT BE PROCESSED.  

1. The Investment Company of America Funds are only available to entities that adopted the funds prior to July 1, 1994.

2. Fidelity Contrafund is only available to entities that adopted the fund prior to July 1, 1998.

3.This fund is in the Passage Series and may not be available in your plan.  Please contact the Public Sector Service Center at www.nrsforu.com or 1-877-NRS-FORU (1-877-677-3678) or your enroller for 

details.
4. This fund is a non-annuity fund and may not be available in your plan.  Please contact the Public Sector Service Center at www.nrsforu.com or 1-877-NRS-FORU (1-877-677-3678) or your enroller for details.

5. This fund may not be available in your plan. Please contact the Public Sector Service Center at www.nrsforu.com or 1-877-NRS-FORU (1-877-677-3678) or your enroller for details. 

IX.   r Check here if this is a change of beneficiary.  (Any changes in the beneficiary designations supersede any prior beneficiary designations).  The split must 

be in whole % and must equal 100% for each category of beneficiary (i.e., primary and contingent). 

Primary Beneficiary________________________________________________________________________________ __________________________ ________________

Name (Please Print)

Relationship

Date of Birth

Contingent Beneficiary ____________________________________________________________________________ __________________________ ________________

Name (Please Print)

Relationship

Date of Birth

Attach a separate sheet if you have more primary or contingent beneficiaries. Check this box r if a separate sheet is attached.

r Please send me a copy of the Informational Brochure and Disclosure Document.

r Please contact me regarding transferring my other pre-tax or Roth retirement plan assets to my Deferred Compensation Plan.

I authorize my Employer to make the contributions to the Plan in the amounts I have designated above.  The contributions will continue until otherwise author-

ized in accordance with the Plan.  The withholding of my contribution amounts by my Employer and its payment to the designated investment options(s) will be

reflected in the first pay period contingent on the processing of this application by the Administrative Services Provider in conjunction with the set-up time

required by my payroll center.  The contribution is the allocated to the funding options in the percentages indicated above.  Some mutual funds may impose a

short-term trade fee.  Please read the fund prospectus carefully.

I have read and understand each of the statements on the front and back of this form, which have been drafted in compliance with the Internal

Revenue Code.  I accept these terms and understand that these statements do not cover all the details of the Plan or products.

ASSET ALLOCATION - NATIONWIDE® TARGET DESTINATIONS SERIES

______________%   Destination 2015 Fund (Institutional Service Class)

______________%   Destination 2020 Fund (Institutional Service Class)

______________%   Destination 2025 Fund (Institutional Service Class)

______________% Destination 2030 Fund (Institutional Service Class)

______________% Destination 2035 Fund (Institutional Service Class)

______________% Destination 2040 Fund (Institutional Service Class)

______________% Destination 2045 Fund (Institutional Service Class)

______________% Destination 2050 Fund (Institutional Service Class)

______________% Destination 2055 Fund (Institutional Service Class)

______________% R etirement Income Fund (Institutional Service Class)

ASSET ALLOCATION - NATIONWIDE® INVESTOR DESTINATION SERIES

______________% Investor Destinations Aggressive Fund (Service Class)

______________% Investor Destinations Moderate Aggressive Fund (Service Class)

______________% Investor Destinations Moderate Fund (Service Class)

______________% Investor Destinations Moderate Conservative Fund (Service Class)

______________% Investor Destinations Conservative Fund (Service Class)

INTERNATIONAL______________%  American Century International Discovery Fund (Investor Class)5

______________%  Invesco International Growth Fund (Institutional Class)5

______________% Nationwide® International Index Fund (Class A)

______________%   Nationwide®  International Value Fund (Institutional Service Class)

______________% Oppenheimer Global Fund (Class A)

SMALL CAP
______________%   Nationwide® U.S. Small Cap Value Fund (Institutional Service Class)

______________% Brown Capital Mgmt. Small Company Fund3 (Institutional Class)

______________% Nationwide® Variable Insurance Trust: - NVIT Multi-Manager 

Small CompanyTrust (Class I)

______________% Nationwide® Small Cap Index Fund (Class A)

______________% Nationwide® Small Company Growth Fund (Institutional Service Class)

______________% Neuberger Berman Genesis Fund (Trust Class)

MID CAP
______________% American Century Vista(SM) Fund Class A5

______________% JP Morgan Mid Cap Value Fund (Class A)

MID CAP CONT’D______________% Nationwide® Mid Cap Market Index Fund (Class A)

______________% Wells Fargo Advantage Funds - Discovery Fund (Administrator Class) 5

LARGE CAP
______________ %  American Century Growth Fund (Investor Class)

____ __________% American Century Value Fund (Investor Class)

______________% American Funds The Investment Company of America Fund (Class A)1,3

______________% Dreyfus Appreciation Fund

______________% Edgar Lomax Value Fund

______________% Fidelity Contrafund 2,3

______________% Fidelity Equity-Income Fund3

______________% Fidelity OTC Portfolio3

______________% Nationwide® Fund (Class D)

______________% Nationwide® Growth Fund (institutional Service Class)

______________% Nationwide® Large Cap Growth Portfolio

______________% Nationwide® S&P 500 Index Fund (Institutional Service Class)

______________% Neuberger Berman Socially Responsive Fund (Investor Class)

______________% SEI Institutional Managed Trust - S&P 500 Index (Class E)

______________% T. Rowe Price Growth Stock Fund (Advisor Class)

______________% Invesco Van Kampen Growth & Income Fund (Class A)5

BALANCED
______________% Fidelity Puritan Fund3

BONDS

______________% Federated U.S. Govt. Securities 2 - 5 yrs Trust (Institutional Shares)

______________% MFS High Income Fund4 (Class A)

______________% Nationwide® Bond Index Fund (Class A)

______________% PIMCO Total Return Fund (Class A)

______________% Waddell & Reed Advisor High Yield Fund (Class Y)

FIXED/CASH
______________% AIM STIT Treasury Portfolio3 (Institutional Class)

______________% Morley Stable Value Retirement Fund4

______________% Nationwide® Fixed Account

______________% Nationwide® Money Market Fund (Prime Shares)

______________     % TOTAL FOR EACH COLUMN MUST EQUAL 100%

DC-4641-0512

ORIGINAL - Processing • COPY 2 - Payroll Center • COPY 3 - Participant • COPY 4 - Retirement Specialist

VIII. FUNDING OPTIONS – Only for New Business – Must be in Whole % and must TOTAL 100%. Pre-tax and Roth contributions will use the same

investment election and allocation.  If you wish to have different selections, contact a CSR at 1-877-NRS-FORU  (1-877-677-3678). 

III. TYPE OF REQUEST: r New r Change r Reinstatement

IV. CONTRIBUTION SUMMARY
OLD

NEW

r 457   r 401(a)    Pre-Tax
$ or % __________ $ or % __________

r 457  Roth*

$ or % __________ $ or % __________

Total      $ or %  __________    $ or %  __________

*May not be offered by your plan. Roth contributions are made on an after-tax basis.

Generally, contributions can start or increase no earlier than the first day of the month 

following the month this application is signed.  Start contribution on:   ________________

V. CATCH-UP Provision Utilized: r Yes, 3-year r Yes, Age 50+ r No     

Normal Retirement Age: ____________________________________ 

r Enroll me in asset rebalancing.  I agree to comply with and be bound by

the terms and conditions of the service including any restrictions imposed by

the investment options. I understand I can obtain more information about the

service, its terms and conditions by contacting the NRS Service Center.

VI. PAYROLL FREQUENCY:
r Weekly (W)-52

r Monthly (M)-12
r Semi-Monthly (X)-24

r Bi-Weekly (Z)-26
r Other  _________________________________

VII. SPECIAL PAY PERIOD ENDING DATE

Start __________________________
Stop __________________________
# of pay periods ________________

NACo

PARTICIPATION AGREEMENT, PAYROLL DEDUCTION AUTHORIZATION and

SERVICE REQUEST for 457 and 401(a) PLANS
II. EMPLOYER (PLAN) ID:Employer’s Name ________________________

Employer’s Address________________________

Payroll Center Name ______________________

Payroll Center Phone # (_____) ______________

ID Code _________________________________

PLEASE READ THE REVERSE SIDE OF THIS FORM PRIOR TO COMPLETION

I. Social Security 

Date of

Number

Birth

Sex
Month Day Year

Includible Compensation $ ______________ Occupation ______________________

M F
r r

Check here if OBRA r

Name

Last

First

MI

Address

Number & Street

Additional Mailing Information

--

City

State Zip Code

Home

Work

Email Address _______________________________

Phone

Phone

Ext. ________________

r Check here ifthis is a namechange (proof ofname changemust be
attached).
r Check here ifthis is a newaddress

Choose Plan Type:  r 457 Plan  r 401(a) Plan  r Both 457 Plan and 401(a) Plan

Participating Employee’s Signature

Date

Retirement Specialist’s Signature

Retirement Specialist’s Number



AVAILABILITY OF LIFE INSURANCE OPTIONS AND OTHER INVESTMENT OPTIONS MAY VARY BY PLAN.  IF AN ALLOCATION IS MADE TO A CLOSED OR UNAVAILABLE INVESTMENT OPTION, THE ALLOCATION WILL BE MADE TO THE DEFAULT

OPTION, THE NATIONWIDE
® MONEY MARKET FUND. IF THE TOTAL INVESTMENT OPTION ALLOCATION PERCENTAGE EQUALS LESS THAN 100%, THE DIFFERENCE WILL BE INVESTED IN THE DEFAULT OPTION, THE NATIONWIDE

® MONEY

MARKET FUND.  IF THE TOTAL INVESTMENT OPTION PERCENTAGE IS GREATER THAN 100%, YOUR APPLICATION WILL BE REJECTED AND YOUR ALLOCATIONS WILL NOT BE PROCESSED.  
1. The Investment Company of America Funds are only available to entities that adopted the funds prior to July 1, 1994.
2. Fidelity Contrafund is only available to entities that adopted the fund prior to July 1, 1998.
3.This fund is in the Passage Series and may not be available in your plan.  Please contact the Public Sector Service Center at www.nrsforu.com or 1-877-NRS-FORU (1-877-677-3678) or your enroller for 

details.
4. This fund is a non-annuity fund and may not be available in your plan.  Please contact the Public Sector Service Center at www.nrsforu.com or 1-877-NRS-FORU (1-877-677-3678) or your enroller for details.
5. This fund may not be available in your plan. Please contact the Public Sector Service Center at www.nrsforu.com or 1-877-NRS-FORU (1-877-677-3678) or your enroller for details. 

IX.   r Check here if this is a change of beneficiary.  (Any changes in the beneficiary designations supersede any prior beneficiary designations).  The split must 
be in whole % and must equal 100% for each category of beneficiary (i.e., primary and contingent). 

Primary Beneficiary________________________________________________________________________________ __________________________ ________________
Name (Please Print) Relationship Date of Birth

Contingent Beneficiary ____________________________________________________________________________ __________________________ ________________
Name (Please Print) Relationship Date of Birth

Attach a separate sheet if you have more primary or contingent beneficiaries. Check this box r if a separate sheet is attached.

r Please send me a copy of the Informational Brochure and Disclosure Document.

r Please contact me regarding transferring my other pre-tax or Roth retirement plan assets to my Deferred Compensation Plan.

I authorize my Employer to make the contributions to the Plan in the amounts I have designated above.  The contributions will continue until otherwise author-
ized in accordance with the Plan.  The withholding of my contribution amounts by my Employer and its payment to the designated investment options(s) will be
reflected in the first pay period contingent on the processing of this application by the Administrative Services Provider in conjunction with the set-up time
required by my payroll center.  The contribution is the allocated to the funding options in the percentages indicated above.  Some mutual funds may impose a
short-term trade fee.  Please read the fund prospectus carefully.
I have read and understand each of the statements on the front and back of this form, which have been drafted in compliance with the Internal
Revenue Code.  I accept these terms and understand that these statements do not cover all the details of the Plan or products.

ASSET ALLOCATION - NATIONWIDE® TARGET DESTINATIONS SERIES

______________%   Destination 2015 Fund (Institutional Service Class)

______________%   Destination 2020 Fund (Institutional Service Class)

______________%   Destination 2025 Fund (Institutional Service Class)

______________% Destination 2030 Fund (Institutional Service Class)

______________% Destination 2035 Fund (Institutional Service Class)

______________% Destination 2040 Fund (Institutional Service Class)

______________% Destination 2045 Fund (Institutional Service Class)

______________% Destination 2050 Fund (Institutional Service Class)

______________% Destination 2055 Fund (Institutional Service Class)

______________% R etirement Income Fund (Institutional Service Class)

ASSET ALLOCATION - NATIONWIDE® INVESTOR DESTINATION SERIES

______________% Investor Destinations Aggressive Fund (Service Class)

______________% Investor Destinations Moderate Aggressive Fund (Service Class)

______________% Investor Destinations Moderate Fund (Service Class)

______________% Investor Destinations Moderate Conservative Fund (Service Class)

______________% Investor Destinations Conservative Fund (Service Class)

INTERNATIONAL

______________%  American Century International Discovery Fund (Investor Class)5

______________%  Invesco International Growth Fund (Institutional Class)5

______________% Nationwide® International Index Fund (Class A)

______________%   Nationwide®  International Value Fund (Institutional Service Class)

______________% Oppenheimer Global Fund (Class A)

SMALL CAP

______________%   Nationwide® U.S. Small Cap Value Fund (Institutional Service Class)

______________% Brown Capital Mgmt. Small Company Fund3 (Institutional Class)

______________% Nationwide® Variable Insurance Trust: - NVIT Multi-Manager 

Small CompanyTrust (Class I)

______________% Nationwide® Small Cap Index Fund (Class A)

______________% Nationwide® Small Company Growth Fund (Institutional Service Class)

______________% Neuberger Berman Genesis Fund (Trust Class)

MID CAP

______________% American Century Vista(SM) Fund Class A5

______________% JP Morgan Mid Cap Value Fund (Class A)

MID CAP CONT’D

______________% Nationwide® Mid Cap Market Index Fund (Class A)

______________% Wells Fargo Advantage Funds - Discovery Fund (Administrator Class) 5

LARGE CAP

______________ %  American Century Growth Fund (Investor Class)

____ __________% American Century Value Fund (Investor Class)

______________% American Funds The Investment Company of America Fund (Class A)1,3

______________% Dreyfus Appreciation Fund

______________% Edgar Lomax Value Fund

______________% Fidelity Contrafund 2,3

______________% Fidelity Equity-Income Fund3

______________% Fidelity OTC Portfolio3

______________% Nationwide® Fund (Class D)

______________% Nationwide® Growth Fund (institutional Service Class)

______________% Nationwide® Large Cap Growth Portfolio

______________% Nationwide® S&P 500 Index Fund (Institutional Service Class)

______________% Neuberger Berman Socially Responsive Fund (Investor Class)

______________% SEI Institutional Managed Trust - S&P 500 Index (Class E)

______________% T. Rowe Price Growth Stock Fund (Advisor Class)

______________% Invesco Van Kampen Growth & Income Fund (Class A)5

BALANCED

______________% Fidelity Puritan Fund3

BONDS

______________% Federated U.S. Govt. Securities 2 - 5 yrs Trust (Institutional Shares)

______________% MFS High Income Fund4 (Class A)

______________% Nationwide® Bond Index Fund (Class A)

______________% PIMCO Total Return Fund (Class A)

______________% Waddell & Reed Advisor High Yield Fund (Class Y)

FIXED/CASH

______________% AIM STIT Treasury Portfolio3 (Institutional Class)

______________% Morley Stable Value Retirement Fund4

______________% Nationwide® Fixed Account

______________% Nationwide® Money Market Fund (Prime Shares)

______________     % TOTAL FOR EACH COLUMN MUST EQUAL 100%

DC-4641-0512 ORIGINAL - Processing • COPY 2 - Payroll Center • COPY 3 - Participant • COPY 4 - Retirement Specialist

VIII. FUNDING OPTIONS – Only for New Business – Must be in Whole % and must TOTAL 100%. Pre-tax and Roth contributions will use the same
investment election and allocation.  If you wish to have different selections, contact a CSR at 1-877-NRS-FORU  (1-877-677-3678). 

III. TYPE OF REQUEST: r New r Change r Reinstatement

IV. CONTRIBUTION SUMMARY OLD NEW

r 457   r 401(a)    Pre-Tax $ or % __________ $ or % __________

r 457  Roth* $ or % __________ $ or % __________
Total      $ or %  __________    $ or %  __________

*May not be offered by your plan. Roth contributions are made on an after-tax basis.
Generally, contributions can start or increase no earlier than the first day of the month 
following the month this application is signed.  Start contribution on:   ________________

V. CATCH-UP Provision Utilized: r Yes, 3-year r Yes, Age 50+ r No     

Normal Retirement Age: ____________________________________ 

r Enroll me in asset rebalancing.  I agree to comply with and be bound by
the terms and conditions of the service including any restrictions imposed by
the investment options. I understand I can obtain more information about the
service, its terms and conditions by contacting the NRS Service Center.

VI. PAYROLL FREQUENCY:
r Weekly (W)-52 r Monthly (M)-12 r Semi-Monthly (X)-24

r Bi-Weekly (Z)-26 r Other  _________________________________

VII. SPECIAL PAY PERIOD ENDING DATE

Start __________________________

Stop __________________________

# of pay periods ________________

NACo

PARTICIPATION AGREEMENT, PAYROLL DEDUCTION AUTHORIZATION and

SERVICE REQUEST for 457 and 401(a) PLANS

II. EMPLOYER (PLAN) ID:

Employer’s Name ________________________

Employer’s Address________________________

Payroll Center Name ______________________

Payroll Center Phone # (_____) ______________

ID Code _________________________________

PLEASE READ THE REVERSE SIDE OF THIS FORM PRIOR TO COMPLETION

I. Social Security Date of
Number Birth Sex

Month Day Year

Includible Compensation $ ______________ Occupation ______________________

M F

r r

Check here if OBRA r

Name
Last First MI

Address
Number & Street Additional Mailing Information

--

City State Zip Code

Home Work Email Address _______________________________
Phone Phone Ext. ________________

r Check here if

this is a name
change (proof of
name change
must be
attached).

r Check here if

this is a new
address

Choose Plan Type:  r 457 Plan  r 401(a) Plan  r Both 457 Plan and 401(a) Plan

Participating Employee’s Signature Date Retirement Specialist’s Signature Retirement Specialist’s Number



NACo MEMORANDUM OF UNDERSTANDING

1. I understand that my participation in the Plan is governed by the terms and conditions of the Plan Document.  The product Information Brochure and Disclosure Document and fund prospec-
tuses are available upon request at www.nrsforu.com or by calling 1-877-NRS-FORU.

2. The total annual contribution amount to all 457(b) plans is the lesser $17,000 or 100% of includible compensation.  Under certain circumstances, additional amounts above the limit may be
contributed into the Plan if (1) I will attain age 50 or older during the current calendar year, or (2) I am within three years of Normal Retirement Age and did not contribute the maximum
amount in prior years.  The Plan Document provides additional details about contribution limits.  Contributions in excess of maximum amounts are not permitted and will be considered tax-
able income when refunded.  It is my responsibility to ensure my contributions do not exceed the annual limit.  

3. Earnings from designated Roth contributions may be subject to income taxes and penalties unless the distribution is a qualified distribution.  A qualified distribution is one that the contribu-
tions are held in the designated Roth Account for 5 consecutive tax years and the participant is at least 59 1/2, has become disabled or has died.  In addition, distribution of designated Roth
accounts which are rolled over into this account may be subject to income taxes and penalties if they are not qualified distributions.  Designated Roth contributions are generally not subject
to income taxes or penalties.  Please note, that once made, contributions and/or rollovers to a Roth account may not be reversed.  In the event you wish to make changes, only future contri-
butions and/or rollovers can be redirected.

4. I may withdraw funds from the Plan only upon severance from employment; at age 70 1/2 (if contributions have stopped); upon an unforeseeable emergency approved by the Plan; or I may
take an one time in-service withdrawal if my account value is $5,000 or less (as adjusted) and I have not contributed into the Plan for two or more years.  In some cases withdrawal for pur-
chase or repayment of service credits in a governmental defined benefit plan may be permitted.  Additionally, funds may be withdrawn upon my death.  All withdrawals of funds must be in
compliance with the Internal Revenue Code and applicable regulations, some of which are expressed in the Plan Document.

5. Generally, my distributions must begin no later than April 1st following the year I reach age 70 1/2.  If I work beyond age 70 1/2, generally, my distributions must begin no later than April 1st
following the year I have a severance from employment or retire. Please consult your plan document for further details. All distributions are taxable as ordinary income and subject to income
tax in the year received.  My distributions must be made in a manner that satisfies the minimum distribution requirements of IRC Sec. 401(a)(9), which currently requires benefits to be paid at
least annually over a period not to extend beyond my life expectancy.  Failure to meet minimum distribution requirements may result in the payment of 50% federal excise tax.

6. The funds in my account may be eligible for rollover to a traditional or Roth IRA or to an eligible retirement plan.  The “Special Tax Notice Regarding Plan Payments” provides detailed infor-
mation about my options.  Due to important tax consequences related to distributions, I have been advised to consult a tax advisor.  I expressly assume the responsibility for tax conse-
quences relating to any distribution, and I agree that neither the Plan nor the Plan Administrator shall be responsible for those tax consequences.

7. I understand that all amounts contributed into the plan and earnings on the amounts contributed are held in a trust, custodial account or annuity contract for the exclusive benefit of the partici-

pants and their beneficiaries until such time as the contributed amount is made available to the participant or beneficiary.

8. No more than 25% of total contributions can be used to purchase life insurance.

9. If the policy terminates due to insufficient premium, my continuing contributions will be credited to the annuity option(s) based on my then current allocation (unless I notify the Administrative
Services Provider otherwise).

10. I understand that all products are optional and that underlying investment options may be periodically changed or restricted. The Life Insurance options are not available unless a non-life
insurance option is also elected.

11. I understand that I may make changes among the investment options within my account as frequently as daily, but any change may be subject to the restrictions of the Plan and/or the
investment provider. Some mutual funds may impose a short term trade fee.  Please read the underlying prospectuses carefully.  Changes may be made by calling 1-877-NRS-FORU
(1-877-677-3678) or logging on to www.nrsforu.com.  I understand that options can vary by source.

12. I understand I must contribute a minimum of $20 per month into the Plan to satisfy minimum plan requirements.

13. I understand that no changes will be effective until they are processed in the Service Center.

14. Participants enrolling or electing to increase 457 contributions must provide includible compensation data acceptable to NRS and notify NRS of any subsequent decrease in includible 
compensation.

15. Availability of life insurance options and other investment options may vary by plan.  I understand that if an allocation is made to a closed or unavailable investment option, the allocation will
be made to the default option, the Nationwide® Money Market Fund.  I understand that if the total investment option allocation percentage equals less than 100%, the difference will be 
invested in the default option, the Nationwide® Money Market Fund.  I understand that if the total investment option allocation is greater than 100%, my application will be rejected and my
allocations will not be processed.

NATIONWIDE LIFE FIXED ACCOUNT

1. A guaranteed interest rate is declared quarterly and credited daily which is not lower than the minimum annual rate.
2.      Nationwide may earn a spread on assets held in the Nationwide Fixed Account, which is reflected in the crediting rate.  The spread represents the difference between what Nationwide earns 

on investments and what it credits to the Fixed Account as interest.
3. Exchanges or transfers may be made based upon one of the following options as chosen by your entity (employer) .

a) Exchanges and/or transfers of money from the Fixed Account may be made no more than twice per year and may not exceed 20% of my fixed account value.  Once the 20% limit has
been reached, no further exchanges/transfers will be permitted out of my Fixed Account during the remainder of the calendar year.  If my Fixed Account value is less than or equal to
$1,000, I can exchange/transfer out up to my entire account value.  Each exchange/transfer will count toward the limitation of two exchanges/transfers out of the Fixed Account per
year.  Additionally, a 5-year Exchange/Transfer provision allows for the systematic movement of 100% of my account value out of the Fixed Account on a monthly basis over a five-year
period.  If elected, I cannot contribution, exchange, or transfer into my Fixed Account for the 5-year term without canceling the Provision.

-OR-
b) Exchanges and/or transfers from the Fixed Account may be made up to 100% of my account value.  The total of all participant exchanges and/or transfers shall not exceed 12% of the

total amount held in the Deposit Fund for the entity (employer) under the Fixed Account as of December 31 of the previous calendar year.  Once this aggregate limit is met, no further
exchanges or transfers will be permitted out of my Fixed Account for the remainder of the calendar year.  I may elect up to four exchanges/transfers out of the Nationwide Fixed Annuity
within a calendar year.  Additionally, a 5-year Exchange/Transfer provision allows for the systematic movement of 100% of my account value out of the Fixed Account on a monthly
basis over a five-year period.  If elected, I cannot contribution, exchange, or transfer into my Fixed Account for the 5-year term without cancelling the Provision.

Exchange: An exchange is the movement of money between the Nationwide Life Fixed Account and Variable Annuity options and/or between the funds in the Variable annuity
option.

Transfer: A transfer is the movement of money between product providers within the same plan.

NATIONWIDE LIFE VARIABLE ANNUITY CONTRACT

1. I understand that a Variable Account Charge is deducted daily from the Variable Account.  The Variable Account Charge is deducted daily in an amount not to exceed the 
following schedule:

Plan Assets Maximum Variable Account Charge  

0 - $10 million. . . . . . . . . . . . . . . . . . . . . . . 0.95%
$10 - $25 million. . . . . . . . . . . . . . . . . . . . . 0.90%
$25 - $50 million. . . . . . . . . . . . . . . . . . . . . 0.80%
$50 - $100 million. . . . . . . . . . . . . . . . . . . . 0.65%
$100 - $150 million. . . . . . . . . . . . . . . . . . . 0.50%
$150 million + . . . . . . . . . . . . . . . . . . . . . . . 0.40%

2. I understand that retirement income payments and termination values (if any), provided by the contract are variable when based on the investment experience of a separate
account and are not guaranteed as to the dollar amount.

MORLEY STABLE VALUE RETIREMENT FUND

1. The Morley Stable Value Retirement Fund is not a mutual fund.
2. I understand that an administrative fee is deducted daily from this investment option, not to exceed the Maximum Variable Account Annual Expense Fee chart above.
3. I understand that exchanges to competing investment options must be held in a non-competing investment option for a minimum of 90 days before I can subsequently transfer to

a competing option.

ENDORSEMENT DISCLOSURE

Nationwide Retirement Solutions, Inc. (Nationwide) makes payments to the National Association of Counties (NACo) and the NACo Financial Services Center Partnership (FSC) for 
services and endorsements that NACo provides for all its members generally related to Nationwide’s products and services sold exclusively in public sector retirement markets.  More 
detail about these payments is available at www.nrsforu.com.

MUTUAL FUND PAYMENTS DISCLOSURE

Nationwide Retirement Solutions, Inc. and its affiliates (Nationwide) offer a variety of investment options to public sector retirement plans through variable annuity contracts, trust or 
custodial accounts.  Nationwide may receive payments from mutual funds or their affiliates in connection with those investment options.  For more detail about the payments 
Nationwide receives, please visit www.nrsforu.com.
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