
-III MAINEEMPLOYERS____ MUTUAL 2~i2OO433~
INSURANCE CO~Partnersfor WorkplaceSafety0

March 12, 1998

CERTIFIEDMAIL
RETURNRECEIPTREQUESTED

Secretaryof Labor
Top HatPlanExemption
Pension& WelfareBenefitsAdministration
RoomN-5638
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

RE: DELINQUENT FILER VOLUNTARY COMPLIANCE PROGRAM
Employer: MaineEmployersMutual InsuranceCompany
Plan: IncentiveCompensationPlanfor KeyExecutives

DearMadam:

Pursuantto 29 C.F.R. § 2520.104-23(b),I declareto theDepartment,on behalf
ofMaineEmployersMutual InsuranceCompany(the~Emp1oyer),361
CommercialStreet,Portland,Maine04101,E[N: 01-046508,that:

1. TheEmployerhasestablishedtheMaine EmployersMutual Insurance
CompanyIncentiveCompensationPlanfor Key Executivesprimarily for
thepurposeofprovidingdeferredcompensationfor a selectgroupof
managementorhighly compensatedemployees.

2. Thereare5 employeesparticipating(oreligible to participate)in the
foregoingtop hatplanasofthis date.

PleasenotethattheplanwasestablishedeffectiveSeptember1, 1996andthat
thisnotification is thereforebeingfiled undertheDelinquentFiler Voluntary
ComplianceProgram. Pleasecontactmeatthetelephonenumberor address
shownaboveif you requireany additionalinformationwith respectto the
Employerstop hat plan.

Very truly yours,

(~tr~~ °~
ElizabethAi~thur

P.O. Box 11409
Portland, Maine 04104
(207)791-3300
1-800-660-1306
FAX (207)791-3336
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