
.OPTION 3 

REQUIRED 

DOCUMENTS 

Guaranteed Minimum Interest R_ate Change::options Form 

Plpn Name: BURNET COLIN.TY 
Eritity-N_umber: 0036068bci1- ~ 

Please select only one of the options below, s_ign the bottom of this page, and 
return both this Options Forni and any reduired documents by February 1, 2019. 

[ /] Option Three: New Investment Option . 
Select a sub-option: 

[_] A. Sign a new Nationwide Fixed Application 

' . · » Return Signed Options Form. 
~ Return Signed Nahonwide Fixed Application' 

[ /i B. Use existing Default lnvestme.nt Alternative or name ~ new 

default investment option 

. . 

~ Return Signea Options Form 

Please Note: if you do not take action, you are electing to place those participant 
a/locations in your existing Default Investment Alternative on file, or in the most 

conservative investment option in the plan's core fund line up if a DIA does not exist. 
The participants will. be notified of the change so that they may have the opportunity 
to change their allocation. 

The signed documents can be returned to Nationwide in one of three ways: 

• Return in the provided envelope 

• Scan and email to NRSFORU@nationwide.com 
• Fax directly to 1-877-677-4329 

For information about each option, please refer to the Guaranteed Minimum 
In est Rate Change: Exp ation of Options. ~. 

2..S°' \ 
Date 

By signing above, I certify that I have the authority to act on behalf of the Plan and that I have fully reviewed 
the information provided to me. The unregistered group variable and fixed annuity is issued by, and any 
guarantees are subject to· the claims-paying ability of, Nationwide Life Insurance Company, Columbus, OH. 

Nationwide, the Nationwide N and Eagle and Nationwide is on your side are service marks af Nationwide 
Mutual Insurance Company. © 2018 Nationwide. · 

PNM-17095AO (05/18) 



APPLICATION FOR 
GROUP FLEXIBLE PURCHASE PAYMENT DEFERRED FIXED ANNUITY CONTRACT 

undenvritten by 
Nationwide Life Insurance Company 

One Nationwide Plaza 
Columbus, Ohio 43215 

1-877-677-3678 

APPLICANT 

Burnet County (the "Applicant"), applies to be the Contract Owner of 
a Group Flexible Purchase Payment Deferred Fixed Annuity Contract (the "Contract") underwritten by Nationwide Life Insurance Company ("Nationwide"). 

The Group Flexible Purchase Payment Deferred Fixed Annuity Contract applied for will become effective on the "Effective Date of Contract" if the initial Purchase 
Payment and this application are accepted by Nationwide. In the event the initiai Purchase Payment or this application are not accepted, Nationwide's liability will be 
limited to a-return of the initial Purchase Payment, and any subsequent Purchase Payments remitted. 

PURCHASE PAYMENT 

Applicant agrees to permit Participants in its Plan to allocate Purchase Payments to the Contract as of the "Effective Date of Contract". 

TRANSFER AND EXCHANGE LIMITATION ELECTION 

Elect One: 

D Contract Level Aggregate Exchange Limitation (the limitation on Outgoing Exchanges from the Fixed Account is determined based on total assets held in the 
Contract's Fixed Account's value under the Contract as of the last Business Day preceding the current calendar year). 
Iii Participant Level Exchange Limitation (the limitation on Outgoing Exchanges from the Contract is applied to each Participant Account under the Contract. The 
Contract Owner, or its designated Record Keeper.is responsible for applying this limitation). 

STATE INSURANCE FRAUD WARNINGS 

FOR DC RESIDENTS ONLY: WARNING: it is a crime to provide false or 
misleading information to an insurer for the purpose of defrauding the insurer 
or any other person. Penalties include imprisonment and/or fines. In addition, 
an insurer may deny insurance benefits if false information materially related 
to a claim was provided by the applicant. 
NOTICE TO FL, MN, ND, SC, SD, TX AND VT RESIDENTS ONLY: 
Annuity payments, death benefits, surrender values, and other Contract Values 
are subject to a market value adjustment, and are not guaranteed as to fixed 
dollar amount, unless otherwise specified. 
NOTICE TO OK AND PA RESIDENTS ONLY: Any person who 
knowingly and with intent to defraud any insurance company or other person 
files an application for ·insurance or statement of claim containing any 
materially false information or conceals for the purpose of misleading, 
information concerning any fact material thereto commits a fraudulent 
insurance act, which is a crime and subjects such person to criminal and civil 
penalties. · 

!ADDITIONAL STATE NOTICES 

FOR WA RESIDENTS ONLY: Any person who knowingly presents a false 
or fraudulent ·claim for payment of a loss or knowingly makes a false 
statement in an application for insurance may be guilty of a criminal offense 
under state law. 
NOTICE TO AR. CO, KY, LA, ME, NM, OH, AND TN RESIDENTS 
ONLY: Any person who, knowingly and with intent to injure, defraud or 
deceive any insurance company or other person, files an application for 
insurance or statement of claim containing any materially false information or 
conceals for the purpose of misleading, information concerning any fact 
material thereto commits a fraudulent insurance act, which may be a c~ime and 
may subject such person to criminal and civil penalties, fines, imprisonment, 
or a denial of insurance benefits. · 
FOR NJ RESIDENTS ONLY: Any person who includes any false or 
misleading information on an application for an insurance policy is subject to 
criminal and civil penalties: 

FOR FL RESIDENTS ONLY: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an appli£ation 
containing any false, incomplete, or misleading information is guilty ofa felony of the third degree. 

SIGNATURES 

Signed on behalf of ______ B_u_r_n_e_t_C_o_u_n_t_y ___________________________ this 25 day of 

__ ·_~J~u~n~e~---~' ..2.Q1a.. 

0Yes 0No Do you have· existing life insurance or annuity contracts? 

or Co ra replace any existing life insurance or annuity contracts? 

Do you have any reason to believe the Contract applied for is to replace existing annuities or insurance? 

(Authorized Nationwide Agent/Representative Signature} Date 

(Title) 

Florida License Identification#: (Florida Agents only) ____________________ _ 

NRA-0105AO. l (Standard) (10/2007) 

.1 


