American United Life Insurance Company® 1:,;-_\
d tl
Group Enroliment Form e 6123 C
s ONEAMERICA
Indianapolis, IN 46206-6123
Toll Free: 1-800-553-5318
Fax: 1-888-285-1565
wwiw.employeebenefits.aul.com

Applicant’s Full Legal Name: .
Employment Status:  [[] Active [[] Retired
Applicant's Sacial Secudty Number: | Date of Birth: Marital Status: [ ISingle [ JMarried Gender: [ | Male [ ] Female
Applicant’s State of Residence: Applicant’s Residential Zip Code: Employer: Southeast Dubois County School
) Corporation, Southern Indiana School Trust
Applicant’s Telephone Number: (noanat tusitess hows): Applicant’s E-Mail Address: Employed Full-Time:
(. - [ Yes "] No
Are you authorized to work and reside in the US? [[] Yes [T] No

COVERAGE BEING APPLIED FOR: Apply for or decline each desired coverage listed below. Not checking a box or boxes will be considered a declination of
that coverage.

Request  Decline

0 O BasicTerm Life/AD&D
O i *Basic Term Dependent Life
i 1 Long Term Disability
For AUL Term Life Coverages, identify your Beneficiary Designation to ensure proceeds can be paid accarding to your wishes,
Name of Primary Beneficiary: Relationship: SSN/Date of Birth:
Name of Contingent Beneficiary: Relationship: SSN/Date of Birth:

If you five in a communily property state you will need to obtain the signalure of your spouse if your spouse will not be named as a primary
beneficiary. Community properly states currently include: AZ, A, {D, LA, NV, NM, TX, WA and Wi,

= | hereby apply for the requested group life and/or disability insurance coverage for which | and my dependents, if any, are eligible and
available under AUL's policy, | understand receipt of any coverage greater than the guaranteed issue amount or application for coverage after
the approved enroliment period first requires medical underwriting and written approval by AUL.
= | authorize my employer to deduct from my wages the amount of premium required for the amount of coverage approved by AUL, including
any premium increases due fo age bracket or salary changes when applicable. Premium payments greater than the amount of premium owed
will not result in additional coverage under AUL's policy.
= The undersigned represents any information or documents provided o AUL by the undersigned prior to and after the date of the application

" for inslifance and the facts and otliér fatiers contained in the foregoing are frue and dccurate to the best of the undersigned's knowledge "~

and belief. The undersigned understands and agrees 1. any insurance coverage or benefit are contingent upon any statements
made to AUL as being complete and correct and 2. benefits under any group life or disability insurance policy will be paid only if
AUL, or its third party administrator, DRMS, decides, in its discretion, the applicant is entitled to them. The undersigned have read,
understand, and retained the notices, limitations, and exclusions for hisfher records.

= Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an
application for insurance may be guilty of a crime and may be subject to fines and confinement in prison.

Signature of Applicant: Date:

In Community Properly States, Spouse Signature: Date:
Group Palicyit: Class#: Employer: Southeast Dubois Qccupation: Employer’s State;
G-612673-0006 County School Corporation, N

MUST BE Southern Indiana School Trust

COMPLETED

BY THE Selary: $ Date Hired Date Hired

EMPLOYER | Mode: [T] Hourdy [T Weekly [7]8i-Weekly [ Semi-Monthly [_]Monthly []Annually Full-Time: Part-Time:
FIT Requirement (hours, days, weeks, efc):

RGO # 162

ENROLL A (2006) G-13416 4.26-13



Beneficiary Designation Under Z’odxfcls “z'}d *j{bﬂ?[?wmm% péavided ;{ -
¥ H lertean unite ife Insurance Lomprn, &
Group Life Insurance Policy a ONEAMERICA® company & )
One American Square, PO. Box 6123 ONEAMERICA

Indianapolis, IN 46206-6123
1-800-553-5318  Fax:1-888-285-1565.
: wiww.employeebenefits.aul.com
IMPORTANT PLEASE READ INSTRUCTIONS AND SAMPLE DESIGNATIONS ON REVERSE SIDE BEFORE COMPLETING FORM.
CHECK IF BENEFICIARY FOR: [l All Policies or [ Basic Life [ Supplemental L] Voluntary Term Life L1 AD&D
L1 List Other , ‘
Group Policy/Participating Unit Number
Name of Group Policyholder/Participating Unit
Name of Insured Person
Insured Person’s SSN l : Insured Person's Date of Birth

Subject to the provisions of the policy, applicable laws, and the rights of any valid assignee of record with American United Life Insurance
Company® (AUL), it is requested the beneficiary of any policy proceeds payable at the death of the Insured Person be as follows:

PRIMARY BENEFICIARY(S)

Name Relationship Address DOB SSN Percentage
Total' -0
-CONTINGENT BENEFICIARY(S} IF THE PRIMARY BENEFICIARY(S) PREDECEASES YOU
Name Relationship Address DOoB SSN Percentage
Total? 0

Itis understood and agreed upon receipt of this beneficiary designation by AUL at its principal office, such beneficiary designation will become
effective and shall relate back to the date this beneficiary designation is signed, but without prejudice to AUL on account of any payment made prior
to the receipt of and acknowledgement of the validity of the beneficiary designation by AUL. AUL shall not be obligated to honor this beneficiary
designation unless and until it has been received by AUL, acknowledged by the appropriate officer of AUL, and determined by AUL to comply with
applicable law at the time a claim is made. This beneficiary designation supersedes and cancels all prior beneficiary designations by the Insured
Person for the policy(s) indicated. '

* The undersigned hereby declares that he/she has not heen declared incompetent and no court order or faws prevent naming the above designee(s). --------
Itis agreed that AUL assumes no responsibility for the validity or effect of any purported beneficiary designation or transfer of rights under the policy.
The undersigned represents and warrants any information or decuments provided to AUL by the undersigned prior to and after the
date of the application for insurance and the facts and other matters contained in the foregoing are true and accurate to the hest of
the undersigned’s knowledge and helief. The undersigned understands and agrees: 1) any insurance coverage or benefits is contingent upon any
§tatemleznc}s m?‘de to AUL as being complete and correct and 2) benefits under any policy will be paid only if AUL decides in its discretion the applicant
is entitled to them.

. Signature of Witness
Signature of Insured {The Witness must have no interest in the palicy/contract or b a named beneliciary]
Printed Name Printed Name
Date Date

Lack of Notice of Community Property Interest: If AUL has not previously received written notice of a community property interest and if the space
for consent below is not signed by a person having such an interest, then AUL shall be entitled to rely upon its goad faith that no such interest
exists. AUL assumes no respensibility of inquiry regarding such interest and, in consideration of acknowledgement of this designation, the insured
person listed above, for himself/herself and his/her estate, heirs, successors and assigns, agrees to indemnify AUL and hold it harmless from the
consequences of acknowledging this beneficiary designation.

Spouse's signature and consent [if applicable)? Date :
1 Total percentage must equal 100%. If percentages do not equal 100%, then benefits will be paid on a pro-ratabasis, according to the percentages shiown. ifne percentages ate shovm, benafits will be
distributed equally. . :

2 Tota! perentage must equal 100%. If percentages do not equal 100%, then benefits will be paid on @ pro-rata basis, according to the percentages shown. If no percentages are shown, benefits will be
distributed equally.

3 Spousa’s signalure is needed only if Insurad/Beneficiary lives in a cammunity property state which currently includs AZ, CA, 1D, LA, NM, NV, TX, WA and W1,

G-13117 1/14/13



SAMPLE BENEFICIARY DESIGNATIONS
The beneficiary wording should be absolutely clear and without quesuon as {o whom the praceeds are to be paid. Listed below are samiple
beneficiary designations. Please note state laws may prohibit naming certain entities and individuals as a beneficiary. If you live in a community
property state, you should obtain the signature of your spouse if your spouse will not be named as a primary beneficiary. Community property
states currently include: AZ, CA, ID, LA, NM, NV, TX, WA and WI.
To ensure the correct individual or entity receives the benefits and the intended benefit amount, please provide the following:
* The beneficiary’s social security number, tax identification number and date of birth.

¢ Distribution of proceeds should be shown in fractions or percentages if multiple beneficiaries are designated. Do not Iist‘ qmlar amounts as the
amount of the insured’s life benefit may change. If no distribution is shown, benefits will be divided equally among the living beneficiaries.

ACGEPTABLE BENEFICIARY DESIGNATIONS

1] Ore Beneficiary — State the full name and relationship to the insured.
Sample: John Doe, husband

2} Two Beneficiaries in Equal Shares — ‘
Sample: Jane Doe and Mary Doe, cousins, in equal shares, or their survivars.

3} Three or More Beneficiaries in Equal Shares —
Sample: Jane Doe, Mary Doe, and Richard Doe, cousins, in equal shares, or their survivors.

4} Two Beneficiaries in Succession - If the primary beneficiary dies, the second person named will receive the proceeds and is known as the

contingent beneficiary. :
Sample: Martha Doe, wife, or, in the event of her death, Richard Doe, cousin.
5} Three or More Beneficiaries In succession —|f the pnmary and secondary beneficiaries die, the third person named will receive the

praceeds.
Sample: Martha Doe, wife, or, in the event of her death Richard Doe cousin, or in the event of his death, Jane Doe, niece.

6) One Benehcxary Followed by Two Beneficiaries in Equal Shares - o . .
- Sample: Martha Doe, wife, or, in the.event of her death, Jane Doe and Mary Doe, cousins, in equal shares, or their survivors.

- 7). One-Beneficiary Fallowed by Three or More Beneficiaries in Fqual Shares — .
Sample: John Doe, husband, or, in the event of his death, Jane Doe, Mary Doe, and Richard Doe, cousins, in equal shares,
or their'suwivars.
- 8} Two Beneficiaries Shown in Percentages -
Sample: John Smith, cousin 40%, Sally Smith, aunt 60%
8} Two or More Beneficiaries Shown in Percentages —
Sample: Maty Doe, wife 50%, Jane Doe, cousin 25%, John Doe, causin 25%,
10} Estate — Do not identify the name of the executor of executrix since this name may change as wnﬂs are updated.
Sample: Estate of John Doe
11) Custodian for Minor Children — Please note any minor child beneficiary designation should nommate a custodian (i.e. bank, aduit, trustee).
followed by the wards “as custadian for {minor child’s name) under the (child’s residential state] uniform transfe:s to minors act.” This

" designation may avoid a court appointed guardianship for the payment of the death benefit.
Sample: John Doe as custodian for Jimmy Smith under the Indiana Uniform Transfers to Minors act.

12) Trust Agreement — State the name of the trust and the date of the trustagreement

Sample: John Doe Trustdated_____ . Payment o trustee shall discharge the company.

13} Wife or Unnamed Children — )
Sample: Martha Doe, wife, or in the event of her death, our children, if any, or their survivors.

14} Unnamed Children —
Sample: Children, if any, in equal shares, or their survivars.

15} Beneficiary - No Relationship —
Sample; Mary Doe, friend ,

16] To a Church or Organization — [t is preferable to indicate both the name and address and the wording “or its successars or assigns,”
Sample: Christ Lutheran Church or its successors or assigns

17} lrrevecable Beneficiary — This is acceptable, but not preferable as the beneftctary must then approve any future beneficiary change.
Sample: John Smith, husband, irrevacable beneficiary.

18) Employee Unable to Sign — This designation must contain the person’s mark and be signed by twa disinterested witnesses.

UNACCEPTABLE BENEFICIARY DESIGNATIONS
1) Collateral assignments, e.g. to banks, finance companies, etc. as creditors ona loan.
2) The Employer
3} Funeral Homes
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MNotices and Limitations for Group Praducts and financial services provided by —
S

Life and Disability Insurance Products American United Life Instrance Company”

a ONeAMERICA® company "
One American Square, PO. Box 6123 ONEAMERICA

Indianapalis, IN 46206-6123
1-800-553-5318
ww.oneamerica.com

Eligibility for Coverage®: . .

An eligible Employee is a full-time Employee legally authorized to work and reside in the United States. Eligible Employees cannot be considered a
part-time, temporary or seasonal Employee. If any eligible Employee is not Actively at Work on the contract Effective Date, group insurance coverage
for that Employee will not exist until he/she returns to full-time active work. After the initial enroliment period, an Employee may apply for coverage
under another available AUL coverage option during an AUL approved scheduled enrollment period. However, any amaunt of coverage requested will

then require satisfactory Evidence of Insurability prior to approval. '

(The Following Paragraph Applies to Life Coverages Only.} -

Any coverage for a spouse or children cannot hecome effective before the Employee’s coverage is approved. If a spouse or child is confined ina
medical facility, rehabilitation center, convalescent care facility, nursing home, or correctional facility on the date an Employee's coverage is approved,
that Dependent coverage will not become effective until the spouse or child is released from such confinement and pursuant to the contract provisions.
Before coverage for any incapacitated Dependent ehild older than the normal temination age can be considered, the Employee must apply in writing to

AUL before or on the Employee’s Effective Date of coverage.

Community Property Notice: : :

The laws of some cammunity property statés may not allow an Employee to name a heneficiary other than his/her spause without the spouse’s written
cansent. Community property states currently include Arizona, Califomia, Idaho, Louisiana, New Mexico, Nevada, Texas, Washingtan, and Wisconsin. If
AUL has not previously received written notice of a community property interest, then AUL shall be entitled to rely upon its good faith that no such
interest exists. AUL assumes no responsibility of inquiry regarding such interest and, in consideration of acknowledgement of this designation, the
insured persan, for himself/herself and his/her estate, heirs, successors and assigns, agrees to indemnify AUL and hold it hamless from the
cansequences of acknowledging this beneficiary designation.

Effective Date and Claims Payment Notice: . .

No insurance coverage shall exist or become effective until approved in writing by American United Life Insurance Company® {AUL) at its Indianapolis,
Indiana home office. Coverage continues while required premiums are paid and the Employer receives coverage under the AUL group contract. Premium
rates do increase upon reaching certain age brackets, according to contract terms, and are subject to change. AUL shall not be liable or responsible
for any loss incurred prior to the effective date of coverage for any insured. Any benefit payable under the contract is based on a percentage of an
Employee’s covered earnings subject to AUL's approval, contract maximums, contract reductions, and according to contract terms and conditions.

Arbitration Notice, if Applicable?: ,

Coverage under the group insurance contract for which you have applied may include a hinding or nonhinding arhitration agreement,
The arhitration agreement requires that any disagreement related to this contract must first be resolved by arbitration and not in a court
of law. The results of the athifration can be final and binding on you and the insurance company. In an arhitration, an arbitrator, who is
an independent, neutral party, gives a decision after hearing the positions of the parties. When you accept coverage under this
insurance contract you agree to first resolve any disagreement related to the contract by athitration instead of a trial in court including
a trial by jury (note that some states may not allow mandatory arbitration). Arhitration takes the place of resolving disputes by a judge
and jury and the decision of the arbitrator often cannot be reviewed in court by a judge and jury.

Religious Freedom Protection and Civil Union Act (“The Act”}:

{linois has passed the Religious Freedom Protection & Civil Union Act (*Act”} which became effective June 1, 2011 and creates a legal relationship
between-two persons of the same or opposite sex who form a civil union. Insureds should be aware AUL's group insurance policy complies with the
Act and provides parties to a civil union and a marriage identical benefits and protection as required by the Act. AUL's administration of group
insurance-coverage will-be-in-compliance with the-Act.-Additional information regarding-the-Act can be-reviewed in the It: DOI Civil- Union-& ——=-= -~
Insurance Benefits materials dated May 2011 and accessible at http://insurance.illinois.gov/ )

Civil Union Notice (Delaware): - * - _ . .
In Delaware, all policies being applied for comply with all state laws in connection with coverage to parties of aAcivi( union and their dependent

children. .

 Fraud Notice: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents

false information in an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison. In
Alahama, any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents
false information in an application for insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or
any combination thereof. In Colorado, it is unlawful to knowingly provide false, incomplete, or misleading facts or information to an

.insurance company for the purpose of defrauding or atteinpting to defraud the company. Penalties may include imprisonment, fines,

denial of insurance, and civil damages. Any insurance campany 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 fo the Colorado
division of insurance within the department of regulatory agencies. In the District of Columhia, itis a crime fo provide false or
misleading information to an insurer for the purpose of defrauding the insurer or any other person, Penalties include imprisonment
andfor fines. In addition, an insurer may deny insurance henefits if false information materially related to a claim was provided by the
applicant. 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 Kentucky, any
person who knowingly and with intent te defraud any insurance company or other person files an application for insurance containing
any materially false information or conceals, for the purpose of misleading, information conceming any fact material thereto commits a
fraudulent insurance act, which is a crime. In Louisiana and Pennsylvania, 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

Page 1 0f2 . G-14320 {05 NonPrudent] 12/28/12



is a crime and subjects such person to criminal and civil penalties, In Maine, any person who knowingly provides false, incomplete or
misleading information to an insurance campany for the purpose of defrauding the company commits a crime. Penalties may include
imprisonment, fines or denial of insurance benefits. In Maryland, any person who knowingly or willfully presents a false or fraudulent
claim for payment of a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty
of a erime and may he subject to fines and confinement in prison. In New Jersey, any person who includes any false or misleading
information on any application for an insurance policy is subject to criminal and civil penalties. In New Mexico, any person who
knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false informationinan
application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties. In Ohio, any person who, with
intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false
or deceptive statement is guilty of insurance fraud. In Rhode Island, any person who knowingly presents a false 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 fines and confinement in prison. In Tennessee, Virginia and Washingten, itis a crime to knowingly provide false, incomplete,
or misleading information to an insurance company for the purpose of defranding the company. Penalties include imprisonment, fines,
and denial of insurance benefits. : ) ) '

Required Notices Regarding Certain Contract Limitations® and Exclusions®

Life Limitations/Exclusions:

Suicide Limitation, if Applicable, Except for Washington Residents: . . .
If any insured approved for coverage, commiits suicide, while sane or insane: 1) within two years® from the effective date of this policy, the benefits
payable will be limited to the premiums paid; or 2} two or more years after the effective date of this policy, but within two years of the effective
date of an increase in the amount of coverage previously obtained, the benefits payable will be limited to the coverage obtained prior to the
effective date of the increase, if any, plus the premiums paid for the increased coverage.

Accelerated Life Benefit, if applicable: . )
Certain insured individuals diagnosed with a terminal condition may be eligible to request payment of an Accelerated Life Benefit under the group
life insurance contract. A terminal condition is an injury or sickness that despite appropriate medical care is reasonably expected to result in the
Person’s death within a specified time frame following the date of the Accelerated Life Benefit payment, as determined by AUL. After payment of
Accelerated Life Benefits, the amount of the Person’s life insurance payable at death to the Person’s beneficiary will equal the amount of the
Person's !}i]fe insurance if no Accelerated Life Benefit payment had been made minus the amount of the Accelerated Life Benefit payment minus an
interest charge. v ' : :

The Accelerated Life Benefit offered under the contract may or may not qualify for favorable tax treatment under the Internal Revenue Code of
1986. Whether such benefits qualify depends on factors such as the Person’s life expectancy at the time benefits are accelerated or whether the
Person uses the benefits to pay for necessary long-term care expenses, such as nursing home care. If the Accelerated Life Benefits qualify for
favorable tax treatment, the benefits will be excludable from the Person's income and not subject to federal taxation. Tax laws relating to
Accelerated Life Benefits are complex. The Person is advised to consult with a qualified tax advisor about circumstances under which he/she could
receive Accelerated Life Benefits excludable fromincome under federal law. :

Receipt of Accelerated Life-Benefits may affect a Person’s, his/her spouse’s, or his/her family's eligibility for public assistance pragrams such as
medical assistance (Medicaid), Aid to Families with Dependent Children (AFDC), supplementary social security income {SSI}, and drug assistance
programs. The Person is advised to consult with a qualified tax advisor and with social service agencies concerning how receipt of such a payment
will affect a Person's, his/her spouse’s, or his/her family's eligibility for public assistance.

Disability Limitations/Exclusions:

Pre-existing Condition Limitation: I . . . .
Certain disabilities are not covered if the cause of the disability is traceable to a condition existing prior to the insured’s effective date of coverage.

- A pre-existing-condition is-any condition for which a person has-dane-any of the following-at any time; during the-period-of time stated in thgmr*""-w“ e

contract, whether or not that condition is diagnosed at all or is misdiagnosed during that period of time: a] received medical treatment or
consultation; b} taken or was prescribed drugs or medicine; or c) received care or services, including diagnostic measures. Insureds must also be
treatment-free for a time-frame specified in some contracts following the individual efféctive date of coverage.

Other Income Benefits: The benefits under the group disability jnsurance contract are subject to reduction due to other sources of income.
Types of other sources of income that may result in a reduction of the benefits payable under the contract include but are not limited to: any amotnt
received under any Worker's or Workmen's Compensation Law, any amount received under any Occupational Disease Law, any disability income
benefits received under any Compulsory Benefit Act or Law, any disability income benefits received under any other group insurance plan of the
employer, any disability or retirement benefits received under the employer’s retirement plan, any amount of disability or retirement benefits
received under the United States Social Security Act, any.amount of disability or retirement benefits received under the Railroad Retirement Act,
any earnings received from the employer after the contract's elimination period has been completed, any amounts received under the employer's
salary continuance plan and/for sick-leave plan, and any earnings received from any other occupation or employment while disabled and entitled to
benefits under the contract, . : I

* Any coverage offered by AUL prior to and after the Effective Date of coverage is contingent upon information and documents received by AUL being accurate and reliable.

* Contracts covering insureds residing in KS, LA, MO, MT, NE, OK, and SO do not have arbitsation provisions. Contracts covering insureds in AR, CA, CT, FL, ME, NJ, NM, VA, WA, WY,
and WY do not have binding arbitration provisions. Contracts covering insureds residing in KY and NH do ot allow any type of arbitration in Life Insurance and Annuity contracts. *
Contracts in TX do notinclude an arbiteation provision. T

3 Limitations may vary by state. ) _ . .

* The policy has exclusions, limitations, teduction of benefits, and terms under which the policy may be continued in force or discontinued. The policy may contain a waiting o
efimination period between the effective date of the policy and the effective date of coverage, and a time period between the date a loss occurs and the date benefits begin to be
payable for the loss. ’ : '

* In Colorado suicide/attempted suicide while insane does not apply.

* 1year for insureds residing in Colorado and North Dakota; 1 year suicide for insureds in Missoud may apply.
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