
HARDINOOIGI

Un allocated Fixed Contract A lication, Acceptance, & New Business A!!reement
Version 1.0 -- 03/2008American United Life Insurance Company@

P. 0. Box

Indianapolis, Indiana 46206-0368

Contract Effective Date March 1£2008Contract Number G80406

Contract Suffix Number HARDINOOI Gl Plan Sponsor's State of Domicile Kentuckv

The Proposed Contractholder identified below hereby applies to American United Life Insurance Company (AUL) for the Group Annuity

Contract Number identified above. This completed form must be approved by the AUL Corporate Office before a group annuity contract
will be issued.

Contract Type:
[RJUnallocated Fixed-Only (l5FP)

Select Plan Type (select only one):
D (1) 3121-401(a) D (3) 3121-401(a)/403(b) [RJ(7) 3121-457 D (R) HRA D (S) HSA D (T) Trust/VEBA

Select Product Type (select only one):
[RJEO D El D R2 D EOB D EIB DR2B

Select Business Type (select only one):
D Start-up [RJTakeover

General Information

Producer Information

Proposed Contractholder: Hardin County Board of Education

Employer's Identification Number (EIN): 616001274

Executive Contact: Jonathan N Ballard Phone # : 270-769-8802 Fax # :

Executive Contact's Address: 65 W A Jenkins Road Elizabethtown, KY 42701

Executive Contact's Email Address:

Administrative Contact: Phone # : Fax # :

Administrative Contact's Address:

Administrative Contact's Email Address:

Primary Producer: Primary BID:

Primary Producer Address:

Primary Producer Email Address:

Primary Phone: Primary Fax:



TPA Information

MidAmerica, Administrative & Retirement Solutions, Inc.
211 East Main Street, Suite 100
Lakeland, FL 33801
800.430.7999

Investment Option Selection

The AUL Fixed Interest Account(FIA) (12)will be the only annuity investmentoption made available.

Withdrawal Charge

A withdrawal charge will not be applied under this contract.

Summary of Billable Expenses

Currently, there are none.

Contract Termination Provisions

Upon termination of the contract, the FIA Withdrawal Value must be taken in 5 equal annual installments. A cash lump-
sum payment of monies invested in the FIA is not an available option. This restriction applies to all Contribution sources.

AUL Recordkeeping/Administrative Services Agreement

The Proposed Contractholder hereby requests only investment recordkeeping for assets held in the applied-for Contract,
and does not request any other recordkeeping or administrative services. AUL will only maintain recordkeeping of assets at
a contract/plan-level. Furthermore, AUL will not be providing statements,confirmations, or any other reporting to the
Contractholder.

The Proposed Contractholder hereby acknowledges and agrees that, as Plan Fiduciary, it has the sole responsibility for
assuring that the Plan complies with all applicable state and federal law, including ERISA, the Internal Revenue Code, and
securities laws, both in form and in operation.

The Proposed Contractholder hereby acknowledges and agrees that MidAmerica Administrative & Retirement Solutions,
Inc. is the Third Party Administrator (TP A) and Plan Administrator, and that, other than in this Unallocated Contract
Application, Acceptance, and Agreement form, AUL shall accept direction and instructions regarding both the Plan and the
Contract only from MidAmerica, and shall not accept direction and instructions directly from the Contractholder.

FacsimilelElectronic Media Acceptance Agreement

Instructions provided to AUL and its agents to execute, cancel, or otherwise proceed with transactions including those
related to, but not limited to, enrollments, loan applications, distributions, and correspondence will be accepted via
facsimile, copy, or via other electronic media. This agreement does not include retirement plan adoption agreements, group
annuity contracts, amendments thereto, the annual census, and Notice, Election & Release or Contract Settlement
Agreement documents.

This agreement includes instructions from the TPA, Plan Sponsor, Plan Administrator, and/or Contractholder. The
Contractholder and TPA will indemnify and hold harmless AUL for all claims, losses, liabilities and expenses, including
legal fees and expenses, resulting from any action taken or not taken by AUL in good faith in accordance with this
agreement.

- - --



Preliminary Agreement for the Group Annuity Contract

(1) Upon the date a contribution is made to the Contract following the Proposed Contractholder's receipt of the Contract
(but no earlier than 60 days after the Contract Date of Issue), if AUL does not receive a signed acceptance of the
Contract at its Corporate Office by that date, the Proposed Contractholder shall be deemed to have accepted the
Contract and any accompanying amendment to the Contract by the making of such contribution. The Contract and any
accompanying amendment shall be effective as of the effective dates shown on the Contract and amendment.

(2) If the Contract is not accepted or deemed accepted, and if the Proposed Contractholder notifies AUL at its
Corporate Office in writing that it will not accept the Contract, the following amount shall be paid in a single sum to
the Proposed Contractholder on a mutually agreed-upon date: any contributions to the Contract which have been
allocated to AUL's general asset account, plus interest credited thereon as determined pursuant to the Contract, which
remain in AUL's general asset account as of such date of payment. AUL shall make such payment only upon receipt at
its Corporate Office of a proper form signed by the Proposed Contractholder and, if applicable, by the employer
sponsoring the retirement plan for which the Contract is to be a funding vehicle, releasing AUL, its agents, and its
employees from any and all liability arising out of such payment by AUL.

(3) This Preliminary Agreement shall terminate when:
(A) the signed Contract acceptance is received by AUL at its Corporate Office; or
(B) the Contract is deemed accepted under Section (1) above; or
(C) payment is made by AUL pursuant to Section (2) above.

Electronic Contribution Processing and Employee Data Gathering

The Employer/Plan SponsorrrP A has elected to send contributions and employee information electronicallyusing tools
provided by AUL. The Employer/Plan Sponsor agrees to allow AUL to debit its checking account for the allocable
contribution amount shown on each of its contribution listings submitted to AUL. Additionally, the Employer/Plan
Sponsor/TPA agrees that AUL can rely on information provided through the electronic data transmission vehicles. To
establish electronic data transmission accounts, you must first complete an Electronic Data TransmissionAccount Profile
available from AUL.

Fiduciary Acceptance

Any reference to Contractholder in this Application, Acceptance, and Agreement should be read as Proposed
Contractholder until the applied-for group annuity contract goes into effect.

I, the undersigned, as TPAIPlan Administrator of the Hardin County Board of Education Plan ('Plan"),
hereby appoints AUL as theTP AlPlan Administrator's agent for the sole purpose of executing the Plan's investment
instructions through the OneAmerica TeleServe@ and Account Services systems. It is understood that AUL will execute
the Plan's investment instructions received through the OneAmerica TeleServe@ and Account Services systems effective
as of the close of business on the valuation date, as referenced in your contract, in which AUL receives the request. It is
further understood that AUL has no direction or authority to alter or decline to execute any Plan's investment instructions
received through the OneAmerica TeleServe@ or Account Services systems, unless such instructions are impossible to
execute. If any such instructions are impossible to execute, AUL will so notify the TP AlPlan Administrator before the
instructions are accepted by OneAmerica TeleServe@ or Account Services. All investment instructions received and
executed through the OneAmerica TeleServe@ or Account Services system will be confirmed in writing to the TPAlPlan
Administrator within ten business days.

The Contractholder, TPAlPlan Administrator, and AUL hereby agree by signing below, that they will be bound by the
terms of this Application, Acceptance, and Agreement as of the date of AUL's acceptance. The terms of the Preliminary
Agreement are superseded by the terms of the applied-for Contract as issued by AUL, and the Contract is accepted or is
deemed accepted under the provisions of the Preliminary Agreement. If an amendment accompanies the issued
contract, the Contractholder must sign and date the amendment and return a copy to AUL.

Electronic acceptance of this Application, Acceptance, and Agreement by AUL, Indianapolis, Indiana indicates
that AUL has reviewed its contents along with all other required materials and has accepted its terms, and is equivalent
to AUL's written signature.



Application for, and Acceptance of, the Contract:

APPLICATION TO THE AMERICAN UNITED LIFE INSURANCE COMPANY FOR
A GROUP ANNUITY CONTRACT

Hardin County Board of Education (hereinafter called the Applicant) hereby applies for Group Annuity Contract Number
G80406. This application is made a part of said contract, which is hereby approved and its provisions and conditions
accepted. This application is executed in duplicate, one counterpart being attached to said contract, and the other being
returned to American United Life Insurance Company. It is agreed that this application supersedes any previous
application for said contract.

STATE NOTIFICATION

All states excluding those states listed below: Any person who knowingly presents afalse or fraudulent claim for payment
of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to civil fines and criminal penalties.

In Colorado, any person who knowingly provides false, incomplete, or misleading facts or information to an insurance
company for the purpose of defrauding or attempting to defraud the company commits a crime. Penalties may include
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company
who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose
of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from
insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.

In Florida, any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim
or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

In Louisiana, Pennsylvania, and Tennessee, 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.

In Maine and Washington, any person who knowingly provides false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company commits a crime. Penalties may include imprisonment, fines
or denial of insurance benefits.

In New Jersey and Virginia, any person who includes any false or misleading information on any application for an
insurance policy is subject to criminal and civil penalties.

In Florida: Does this group annuity contract replace any existing group annuity contract?_ Yes _No
If yes, submit any required replacement forms.

P-Il104

- -- - - -



By signing and completing the infonnation below, the following parties hereby agree to this Unallocated Contract

Application, Acceptance, and New Business Agreement.

Dated at on

APPLICANT/PROPOSED CONTRACTHOLDERIPLAN FIDUCIARY AUL RETIREMENT SERVICES OFFICER

Signature:

Printed Name:

Signature:

Printed Name:

Title:

Date:

Title:

Date:

Signature:

Printed Name:

SOLICITING PRODUCER

Signature:

Printed Name:

Title:

Date:

Title:

Date:

Florida License ID No. (for Florida Applications)

IDNo.

-- -


