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PARTICIPATION AGREEMENT, PAYRCLL DEDUCTION AUTHORIZATION and
SERVICE REQUEST for DEFERRED COMPENSATION PLAN
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Employer Name
Employer Address

Payroll Center Name

i, Social Secumy| ;

Number Payroll Center Phane # { )
Month  Day Year
includible Compensation § Occupation Check here if CBRA Os
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i H { H [ | | il : [ Check here
wame | | {4l TR HEEERREEREEEEE NP
Last First Ml change (proot of
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Address L T O il L ! 1 BEEEEE i i L] veansenca)
Number & Streel Additional Mailing infarmation [ Cheek here it
T 7 A R ‘ - N A | J T H ] T | [ i i | this is 3 new
i P : i | H [ -
|=i\s::e§i|:;|s§|1\i! 1| |;|: L address
City Slate Zip Code
Homelglll;]”;‘g]mm|H|H§H!35Emaimddress
Phone L. : b Phone ‘ ‘ L L B
. : {eferrals can start or inciease no earlier than the firsl day of the month foliowing the
. TYPE OF REQUEST: O New [I Change [J Reinstaterment month this application is signed. Start Delsrrat on:
IV, DEFERRAL SUMMARY oLD NEW V. FREQUENCY:
. 0 Weekly {W)-52 3 Monthiy (M}-12 0 Semi-Manthly (X)-24
A Iy A
Aty Aot § $ O BiWeekly {Z)-26 O Other
Survivor Income ] $
Universal Lie’ . s VI. GHANGES IN UNIVERSAL LIFE COVERAGE
' 0 Increase 0 Decrease {1 Cancel
Term lnsurance 5 $ 3 Cancel and Transfer Cash Serrender Value lo Annuily
SUB TOTAL $ H Paolicy # 7 Current Allocation
SPECIAL 5 5 $ a
TOTAL DEFERRAL 5 $ ] Cld Face Amt. New Face Ami,
"NCREASES tN FACE OR BENEFT AMOUNTS REQUIRE A NEW LIFE APPLICATION INDICATE
Specal Pay Perioo Enowe DaTes CHANGES IN DEFERRAL AMOUNTS it THE DEFERRAL SUMHARY.
ULIFE INSURANCE POLICIES ARE NOT AVAILABLE TO NEWAPPLICANTS
Starl Annuity only) # of Pay Pertods — -
t ¥ only) Y Vil. CATCH-UP Provision Utilized: 3 Yes, 3-year 3 Yes, Agse 50+ 3 No
Slop Expected relirement dale:
VIH. DING QPTIONS ~ Only for New Business — Must be in Whole % and Total 100%
ASSET ALLOCATION (GARTIMQRE IMYESTOR DESTINATIONS SERIES) Large Cap Conld
% {NWYWWABN) Aggressive Fund {Sve. Class) % (NWA4IN)  Janus Fund®
% {NVYWAIN) Moderale Aggressive Fund (Svc. Class) % (MWAOSN)  MFS Mass Inv. Growth Stock Fund {Class A}
% (NWVBON) Moderate Fund {Sve. Class) % (NWVTTN)  Gardmore S&P 500 index Fund (nstl. Sve. Class)
% (NWWB1N) Moderale Conservative Fund (Sve. Class) % (NWV23N)  Pulnam Voyager Fund {Class A)
%% (NWVBZN} Censervalive Fund {Sve. Class) % (NWW24N)  The Growth Fund of Americas (Class A)
IRYERNATIONAL % (NWWVCSN)  T. Rowe Price Growdh Stock Fund - Advisor Class
% (NWWC2N)  J.P. Morgan Fleming Inlernationat Equily Fund Sefecl % (NWVBSN}  Van Kampen Growth & Income Fund (Class A)
% (NMWWVISN)  Garlmore Internalionat index Fund {Class A} Bavanceo
% (NWAW78N)  Oppenheimer Global Fund (Class A} % {(NVWWA4N)  Fidelity Assol Manager?
% (WVWW3BN)  Templelon Foreign Fund (Class A Shares) Y% (NWW27N}  The income Fund of America®
St Cap Bonps
% (NYWWO3N)  Brown Capial Monit. Smal Company Fund (inst. Shares) % {NVWA3N)  Fed US Govt Securities Fund: 2-5 Year Trust? {Inst) Shares)
% (NWAWC3N)  Droytus Preser Smad Cap Vahue Fund {Class R) % {NWWATNY  MSIF Fixed income Portfolio% (Inst't Class)
% (NWVGENY  GVIT Small Company Fund (Class 1) % {NVWOTN) MFS High lncome Fund® (Class A}
b (MWWOBN)  Garlmore Smat Cap Index Fund (Class A) % {NVWBBN)  Garlnwre Bond Index Fund (Class A)
% (NWVB4N) Neuderger Berman Genesis Fund (Trusl Class) s 20 {NVWVAON}  PIMCO Total Relurn Fund (Class A)
Mo Cap % (NYWBBN) Waddeil & Reed Advisor High Inceme Fund (Class )
% (NWVS4N}  Amencan Century Yale Fund (Investor Class) EixepiCagh

% (NWVCAN) American Cenlury Vista Fund (investor Class) % (NWAVOBN)  Ganimore Money Market Fund (Prime Shares)

. - % (NWG) Mationwide™ Fixed Annuily Canlract
% {NYWB3N) Dreylus Premier Midcap Stock Fund (Class A) ‘ ;
% {NWMCONY  JP Morgan Mid Cap Value Fund (Class A) % (MOWVO5) Garimore Morley Stable Value Retirernant Fund

% (NWASTN)  Gartmere Mid Cap Market Index Fund (Class A) % Total for both columns must equal 100%8

% (NWWVITNY  Amercan Cemtury Grovdh FundS (inveslor Class)
% (NWAW/28N)  American Century Ulra Fundd (Investor Class)
% (NVWWTGN)  Dreyfus Appreciation Fund

% (NWWVCIN)  Neuberger Berman Socially Responsive Fund

% (NWAVEBBN)  Dreyfus S&P 500 index Fund®

% (NWW33N)  Fidetity Conlrafund?. 5

% (NWAICN)  Fidelity Equily-income Funds

% (NWWO2ZN)  Garimore Nationwide Fund (Class D)

AvAILAGITTY 0F LI IHSURARCE OPTIONS AND OTHER IRVESTMENT OFTIGHS MAY VARY BY FLAN. IF AN ALLOCATION 1§ MADE TO A CLOSED OR UNAVAMLABLE INVESTMENT GRTION, THE ALLGCATION Witl, BE MADE 10 THE GEFALLT
ornga, THE GarTMORE MoNET Marke? Funo,

1. The availabitily of the lile insurance oplions is subject 1o eath enlity's approval and may no! e avadable to you Please canfacl the Pubiic Secier Service Center al wawvw nrsloiu.com of 1-877.MRS.FORU (1-877-
8773678} o your enroiter Ior details,

2 Fidetity Magellan is only available Lo ertiies that adopted the funds prier to Octeber 30, 1997

3. The Bond Fund and investmen! Company of Amatica Funds are only available 1o entiies that adopled the lunds prioe to July 1, 1994

4. Fidefity Conliafund ig only available to enbties Ihat adopted the fund prior o July 1, 1998

5. Thig fund is in (ho Passage Senes and may not be available in your pian, Please contact the Public Sectar Sevice Center at wysw nisforu com or 1-677-NRS.-FORU (1.877.677.3678) or your enrelier lor detalls

@, Theso funds aie parl of the Prostige Adviser Seiies.

7 This fund is 3 non-annuity fund and may not be avaitable in your plan. Please contact the Pubiic Sector Service Center at weawvnrsior com or 1-877-NRS-FORU {1-877.677-3678) or your enroiter for details

£.0F THE TOTAL IRVESTHERT OPTION ALLOCATION PERCERTAGE EQUALE LESS THAK 100'%, THE DIFFERENCE Wik BE INVESTED IN THE DEFAULT OFTION, THE GARTIHORE MONEY MARKET FUND. IF THE TOTAL INVESTIENT OFTION FER-
CEMTAQE {5 GREATER THAN 100%, YOUR APPLICATIOH WilL 86 REJECTED AKO YOUR ALLOCATIONS WiLL ROT BE PROCESSED,

IX. O Check here if this is a change of heneficiary. (Any changes in the bensficiary designations supersede any prior beneficiary designations).

Primary Benefici

iNama (Pleasa Prnl) Relationship Cale of Birth
Contingent Beneficiary

Name (Please Prinl) Relationship Date of Birlhy

0O Piease send me a copy of the Informalional Brochure,
£1_Piease contact me regarding transferring my cther pre-tax retirement plans, I
Tauthorize my Employer to reduce my salary by ihe above amount which wilt be credited 1o my employer's Plan. The reduciion will confinue uniil otherwise
aulhorized in‘accordance wilh the Plan, The withholding of my deferred amount by my Emplover and its payment to the designated investment option{s} will be
reflecled in the first pay period contingent on the pracessing of this application by the Plan Administratar in conjunction with the set-up lime required by my pay-
roil center. The reduction is to be aliocated to the funding oplions in the percentages indicated above. Some mutual funds may impose & short-term trads fee.
Please read lhe underiying prospectuses carefully.

t have read and understand each of the statements on the front and back of this form, which have been drafted in compliance with Section 457 of the
internal Revenue Code. | accep! these terms and understand that these statements do not cover all the details of the Plan or products.

Farlicipaling Employee’s Signalure Date

Retil Specialist’s Signalure/Nomber Saies Direclor's Signature/Number Principal's Signature

Nationvide Retiremenl Selulions « P.O. Box 182797 « Columbus, Ohio 43218-2797 « 1-877-NRS-FORU + vawvenrstons.com
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