Participant Enrollment Form

American United Life Insurance Company”

Plan # G99679

Northern Hills Training Center 401(k) Plan

(Please Print)

Participant's Middle Last

First Name: Initial: Name:

SS#

Database Group: 002

Date of Birth: Date of Hire:

Home Address:

Date of Eligibility:

Sex(circle)] M F

City, State, Zip:

Work Phone: { ) Home Phone: ( )

Email:

PARTICIPATION
(Check One)

| hereby elect to make 401(k) contributions as authorized in the salary deferral agreement.

receive an allocation of any other type of contribution under the plan will not be impacted.

| hereby elect not to make 401(k) contributions. | understand that by electing to not make a 401(k) contribution to the plan, my right to

Please refer to your copy of the summary plan description for more information about the eligibility and allocation requirements for each type of

contribution available under the plan.

Please be sure to designate your beneficiary and obtain any required spousal consent by completing the Participant Beneficiary Designation

Form, P-13353, and submit it to your plan spansor.

401(k) ELECTIVE SALARY DEFERRAL AGREEMENT

| hereby authorize my employer to reduce my wages, salary, earnings (and bonus, if applicable), as indicated below, and this reduction will be a
contribution under the plan established by my employer. This agreement applies to amounts earned until changed by me through AUL TeleServe
or Account Services via www.eretirement.aul.com, if my plan allows electronic enrollment, or by paper form.

My compensation shall be reduced by

% (ranging fram 1% to 15%] per pay period, effective with the payroll beginning

| understand that if | am eligible to make catch-up contributions, any of my elective deferrals that exceed either the elective deferral dollar limit
(the Internal Revenue Code (Code) section 402(g) limit), the annual additions limit (the Code section 415 limit), the plan's deferral limit, or the
Actual Deferral percentage (ADP) limit shall be treated as catch-up contributions, up to the applicable catch-up contributions limit for the

calendar year.

Furthermore, | understand that for any calendar year | have made elective deferrals to a retirement plan sponsored by an unrelated employer as
well as to this plan, | am responsible for determining if | have exceeded the Code section 402(g) limit in effect for such taxable (calendar) year.

In the event that (a) AUL has all of the information necessary to establish my Participant Account, (b) my employer is not directing the investment
of depasits, and (c) AUL has not received my complete Investment Option Election form, | hereby direct, by signing this form, that AUL apply any
contributions received on my behalf to the default fund selected by my plan. AUL will continue to do this until | direct otherwise. | understand it is
my responsibility to use the transfer feature on AUL TeleServe (1-800-249-6269) or the Web site (www.eretirement.aul.com)to re-direct any
defaulted contributions made to my account into other investment options in my retirement account. To enroll immediately, please use AUL

TeleServe (1-800-249-6269) or our Web site (www.eretirement.aul.com).

Participant Signature

Dat

e

PADTA
rev. 08/04

AULTDIMNR






