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ICOLUMBIASINSURANCE GROUP
2102 White GateDrive
P.O. Box 618
Columbia, Missouri 65205
(314) 474-6193

ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR NONQUALIFIED DEFERRED COMPENSATION PLANS

To The Secretary of Labor:

In compliancewith the requirementsof the alternativemethodof reportinganddisclosure
underPart I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974for unfundedor
insuredpensionplans for a selectgroupof managementor highly compensatedemployees,specified
in Departmentof LaborRegulations,29 CFR sec.2520.104—23,the following informationis
providedby theundersignedadministrator:

1) Thenameof theemployeris: ColumbiaInsuranceGroup

2) Themailing addressof the employeris: P.O. Box 618

Columbia,MO 65205

3) The EmployerIdentification Numberis: 43—0926456

4) Theabove—namedemployermaintainsa plan primarily for the purposeof providing
deferredcompensationbenefitsfor a selectgroupof managementorhighly
compensatedemployees.

5) Numberof PlansandParticipantsin eachplan: _j... plan covering _2_employees.

6) Theemployerwill providea copyof the agreement(s)to theSecretaryof Laborupon
request.

ColumbiaI r cc r up

By ___________________________
dminis ator)

Dated th~a3O , 191(

Certified Mail No.: P 777 555 660
RETURN RECEIPTREQUESTED


