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r) Nationwide' 
APPLICATION FOR 

GROUPFLEXIBLEPURCHASEPAYMENTDEFERRED 
FIXED INDEXED ANNUITY CONTRACT (Non-Partltlpatlng) 

unt/6n,rlttt1n by 
Nadonwtde Life Insurance Company 

One Nationwide Plaza 
Columbus, Ohio 43215 

1-877-677-3678 

Nationwide Indexed Principal Protectlon5)1 

Please indicate for which producl this application applies (one must be selected): 

D 12-month Book Value Payment ~ 5-year Book Value Payment 

_ c ,..J. ~Y- _ ~ vVr_fJC..J-- {9- 'R,_ . (the "Applicant"}, applies to be the Contract Owner 
of a Group ~x.ible Purchase Paylnenl Deferred Fixed Indexed Annuity Contract (the "Contract") underwritten by Nationwide Life 
Insurance Company ('•Nationwide"). 

The Group flexible Purchase Payment Deferred fixed Indexed 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 initial Purchase 
Payment or this application arc not accepted, Nationwidc's liability will be limited to a return of the initial Pun:hase Payment, and any 
subsequent Purchase Payments remitted. 

The applicant's plan qualifies under: 

181 Scction4S7(b) D Sec1ion401{k) D Section40l(a) 
[ PllllCIIASE-PAYMENT 

Applicant ago:es to pennit Participants in its Plan to allocate Purchase Payments to the Contract as of the "Effective Date of Contract". 

~ T,! INSURANCE FRAUD W~INGS _ 
Notice to AL B,sidephl Qnlx; Any person who knowingly 
presents a false or fraudulent claim for payment of a loss or 
benefit or who knowingly presents false infonnation in an 
application for insurance is guilty of a crime and may be 
subject to reslitution fines or confinement in prison, or any 
combination thereof. 

NQtlct to AR, LA. and RI Re,ident• Qolyi Any person who 
knowingly presents a false or fraudulent claim for payment of 
a loss or benefit or knowingly presents false infonnation in an 
application for insurance is guilty of a crime and may be 
subject to fines and confinement in prison. 
Nollce to co apd MA 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 
infonnation or conceals for the purpose of misleading, 
information concerning any fact material thereto commits a 
fraudulent insurance act. which is a crime and may subject 
such person to criminal and civil penalties, fines 
imprisonment. or a denial of insurance benefits. 
Notitt to KS RgtdeptJ Qoly; WARNING; Any 
person who knowingly presents a false or fraudulent claim for 
payment of a loss or benefit or knowingly presents false 

NRAA-01 S3AO 

- information in an application for insurance may be guilty of 
insurance fraud as dctennined by a cout1 of law and may be 
subject to fines and confinement in prison. 
Nodce to KY Restdents Only: Any person who knowingly 
and with intent 10 defraud any insurance company or other 
pel'IJQn fi1" an application for inauranco colllaining any 
materially false infonnation or conceals for the purpose of 
misleading, information concerning any fact material thereto 
commita a fraudulent insurance act, which is a crime. 
ME Residents Only; Any person who knowingly and with 
intent to utjure, 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 fiaudulent insurance act, which is a 
crime and may subject such person to criminal and civil 
penalties, fmes imprisonment, or a denial of insurance 
Benefits. All statements contained in such application for 
inswance shall be deemed repn:sentations and not warranties. 
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[ STATE IN~~NCE FRAUD WARNIN.,..,..GS-· _<_c_o_nu_. n_ .. _ec1_>,----...,.....----.....,.-------____ __.) 
Ngtlcc lo OK Rgideplf O,,lv; WARNING: Any person who knowing that the facts are false shall incur, a felony and, upon 
knowingly, and with intent to iaj~. defraud or deceive any conviction, shall be punished by a fine of not less than five 
insum- make any claim for lhe proceeds of an insurance policy thousand dollars ($5,000), nor more than ten thousand dollars 
containing any false, incomplete or misleading information is ($10,000) for each violation or by imprisonment for a fixed 
guilty of a felony. term of three (3) years. or both penalties. Should aggravating 
NOTICE TO PA RESIDENTS ONL)': Any person who circumstances be present, the fixed penalty thus established 
knowingly and with intent to defraud any insurance company may be increased to maximum of five (5) years if extenuatma 
or other person files an application for insurance or statement circumslallccs are present, it may be reduced to a minimum of 
of claim containing any materially false infonnation or two (2) years. 
conceals for the pwpose of misleading, infonnation NOTICE TO VA RESIDENTS ONLY; ANY PERSON 
concerning any fact material thereto commits a fraudulent WHO, WITH INTENT TO DEFRAUD OR KNOWING 
insurance act, which is a crime and subjecta such persoo to a THAT HE IS FACILITATING A FRAUD AGAINST AN 
crfminal and civil penalties. INSURER, SUBMITS AN APPLICATION OR FILES A 
FOR TN AND WA RESIDENTS ONLY; It is a crime to CLAIM CONTAINING A FALSE OR DECEPTIVE 
knowinaly provide false, incomplete, or misleadin& STATEMENT MAY HA VE VIOLATED THE ST A TE LAW. 
mfonnation to an insurance 00mpany for the purpose of FOR DC RESIDENTS ONLY: WARNING: It is a crime to 
defrauding the company. Penalties include imprisorm1ent, provide false or misleading infonnation to an imurer for lhc 
fines, and denial of insurance benefits. purpose of defrauding the insurer or any other person. 
FOR NJ RESIDENTS ONLY: Any person who includes Penalties include imprisonment and/or fines. In addition, an 
false infonnation on an application for an insurance pol~ is insurer may deny insurance benefits if false information 
subject lo criminal and civil penalties. materially related to a claim was provided by the applicant. 
Notlte to MD R,esldept• Only: Any person who knowingly or Notlce to OH Resldent1 OnJy: Any person who, with intent 
willfully prc:scnls a false or fraudulent claim for payment of a to defraud or knowing that he is facilitating a fraud against an 
los.s or benefit or who knowingly or willfully presents false insurer, submits an application or files a claim containin& a 
information in an application for insurance is guilty of a crime false or deceptive statement is guilty of insurance fraud . 
and may be subject to fines and confinement in prison. NOTICE TO NM RESIDENTS 0NLV: ANY PERSON 
NOTICE TO MN RESIDENTS ONLV: Any person who WHO KNOWINGLY PRESENTS A FALSE OR 
knowingly pn:senti a false or fraudulent claim for payment of FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR 
a loss or benefit or knowinaly presents false information in an BENEFIT OR KNOWINGLY PRESENTS FALSE 
application for insurance is guilty of a criminal offense and INFORMATION IN AN APPLICATION FOR INSURANCE 
may be subject to fines and confinement in prison pursuant to IS GUILITY OF A CRIME AND MAY BE SUBJECT TO 
state law. CIVIL FINES AND CRIMINAL PENAL TIES. 
NOTICE IQ PR RESIDENTS ONLY; Any person who 
furnishes infonnation velbally or in writing, or offers any 
testimony on improper or illegal actions which, due to their 
nature constitute fraudulenl acts in the insurance business, 

{ ADDITIONAL STATE N~!ICES ~ , 
Notice to AK Resldentl Only: The Contract and the attached application form, including any elected options and/or endorsements, is 
the enlire agreement between Nationwide and the Contract Owner. Statements in the Contract and application arc rcpraentations and 
not walTIUlties. 
Notice to ND, SC and SD Residents OnJy: A Market Value Adjustment may be assessed on withdrawals or fuU surrenden 
which may deerea1e the amount of the withdrawal or ruu sarrender requested would be In addition to any applicable 
scheduled surrender penalty charge. 
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I SIGNATURES oo 3GZ. 36 D(} / 

Signed on behalf of L-fa::\ c;k N._-+.....,.__'-___ +=------ ------- this \ i day 
of ~ .... -tA.......,,_ .. _________ ,20~1 

r 
~ Yes O No Do you have existing annuity contracts? L}~;rJYCoottaa RP~MY~i•li~ h~ Wuu= M:~-~IS; g 

2 I 
(Authorized Signature of Applicant) Date 

(Title) 

0 Y~ ~ Ii-~ Comff<t~I~ fo, ~••7 ~~;;•~ 
(Au.k t..wW, AgcnllR,p......,.;ve Si .. lhUe) D,c, 

Andy Segrlst 
(Authorized Nationwide Agent/Representative) Please Print 
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