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REPORTINGAND DISCLOSURESTATEMENT

To the Secretaryof Labor:

In order to comply with therequirementsof the alternativereportinganddisclosure
methodunderERTSA, Title 1, Part 1, asprovided for an unfundedor insuredpension
plan for a selectgroup of managementor highly compensatedemployeesin D.O.L.
Reg. § 2520.104-23,thefollowing information is providedby theundersigned
employer:

(1) The nameof the employeris Althans InsuranceAgency,Inc.

(2) The mailing addressof theemployeris 543 EastWashingtonStreet,Chagrin
Falls, Ohio 44022.

(3) Theemployersfederalemployeridentificationnumber(EIN) is: 34-1192003.

(4) The numberof plansandthe numberof participantsin eachplan is two plans

coveringtwo employees.

The employermaintainsthis planprimarily for thepurposeof providing
deferredcompensationfor a selectgroup of managementor highly
compensatedemployees.

The employerwill providea copyof the agreementto theSecretaryof Labor
upon request.

ALTHANS INSURANCEAGENCy, INC.
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