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Plan Sponsor Signature Page

My signature below represents that | have the authority of my Employer to act on behalf of the plan. |
acknowledge recaipt of a copy of the Certificate of Participation and Disclosure Document (Certificate),
{ understand that the Certificate replaces prior versions, | have read and understand the Certificate and

will contact my Nationwide representative if | have any questions or concerns. In addition, my Employer’s
plan makes the following selections:

1. 457 Plan Document — My Employer's plan has formally adopted the Plan Document, effective
January 1, 207, and directs Nationwide to administer in accordance with its tarme. | understand that
the Plan Document provides that Nationwide may propose future amendments to this plan and out-
lines a process by which my Employver may file abjections. | acknowledge that any future amendments
to this Plan Document, to which my Employer has not objected, will be deemed adopted with my
consent and at my direction, | certify that the signature will apply to all plan(s) listed below,

If your Empfoyer does not wish to adopt the Plan Docurnent, please check the box below. 4
Nationwide representative will contact you to obtain additional information regarding the
plan document applicable to your Employer's plan.

L1 1 ao ot wish to adept the Plan Document.

2. OBRA/PST Plan Document — My Employer’s plan has formaliy adopted tha Plan Document,
effective January 1, 2011, and directs Nationwide to administer in accordance with its terms. |
understand that the Plan Document provides that Nationwide may propose future amendments to
this plan and outfines a process by which my Employer may file objactions. | acknowledge that any
future amendmants to this Plan Docurnent, to which rmy Emplover has not ebjected, will be deemed

adopted with my consent and at my direction. | certify that the signature will apply to all plan(s)
listed below.

If your Employer does not wish to adopt the Plan Document, please check the box befow.
A Natjonwide representative will contact you to obtain additional information regarding
the plan document applicable to your Employer's plan.

Ot do NoT wish to adopt the Plan Dacument.
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NATIONWIDE AT 1-877-677-4329,
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