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MCGRATH, NORTH, MULLIN & KrATZ, P.C.
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SUITE 1400 ONE CENTRAL PARK PLAZA
222 SOUTH FIFTEENTH STREET
OMAHA, NEBRASKA 68102

402-341-3070
FAX: 402-341-0216

JOHN E. NORTH

DEAN G. KRATZ
ROBERT D. MULLIN
DAVID L. HEFFLINGER
JAMES P. FITZGERALD
LEO A. KNOWLES
TERRENCE D. O'HARE
JOHN F. THOMAS
JEFFREY J. PIRRUCCELLO
JOHN P. PASSARELLI
LEE H. HAMANN
RANDAL M. LIMBECK
MARK F. ENENBACH
ROGER J. MILLER
TIMOTHY J. PUGH

ATTORNEYS AT LAW

ROBERT D. MULLIN, JR.
JAMES D. WEGNER
THOMAS C. McGOWAN
JOHN E. NORTH, JR.

A. STEVENSON BOGUE
WILLIAM F. HARGENS
ROGER W. WELLS
ROBERT J. BOTHE
EDWARD G. WARIN

J. TERRY MACNAMARA
MICHAEL G. MULLIN
NICHOLAS K. NIEMANN
PAMELA K. BLACK
PATRICK J. BARRETT
STEVEN P. CASE

JAMES G. POWERS
RONALD L. COMES
GARY F. WENCE
DAVID G. ANDERSON
DAVID H. ROE
ROBERT G. DAILEY
DOUGLAS E. QUINN
J. SCOTT PAUL
JAMES J. FROST
GUY LAWSON

JOHN A. ANDREASEN
SANDRA D. MORAR
DAVID C. NELSON
JAMES J. NIEMEIER
KEITH P. LARS.

PATRICK C. STEPHENSON
PATRICK E. BROOKHOUSER, JR.
DANIEL C. PAPE
MICHAEL J. WEAVER, JR.
THOMAS J. KELLEY
TERRY BAUMAN WHITE
WILLIAM J. BIRKEL
JOHN J. SCHIRGER
PATRICK J. STRAKA
AARON A. CLARK
PATRICK R. McGILL

W. GREGORY O'’KIEF
JEAN E. AMBROSE
CHRISTOPHER M. BIKUS
JENNIFER J. STRONG

EN
June 27, 2000

VIA CERTIFIED MAIL # 7099 3220 0006 7959

RETURN RECEIPT REQUESTED

Top Hat Plan Exemption
Pension and Welfare Benefits Administration

Room N-5644

U. S. Department of Labor
200 Constitution Avenue, N.-W.
Washington, D.C. 20216

Re:

Dear Sir:

REPORTING AND DISCLOSURE STATEMENT

Physicians Mutual Insurance Company and
Physicians Life Insurance Company Pension Restoration Plan

KRISTOPHER J. COVI
JEFFREY S. PENNE
DIMITER V. TODOROV
AMY E. WALLACE
VICKI L. COLWELL
JASON D. BENSON
KATHRYN D. FOLTS
ERIN D. JONES

OF COUNSEL
DONALD B. daPARMA
RODNEY SHKOLNICK

In order to comply with the requirements of the alternative reporting and disclosure method
under ERISA, Title 1, Part 1, as provided for an unfunded or insured pension plan for a select group
of management or highly compensated employees in D.O.L. Reg. § 2520.104-23, the following
information is provided by the undersigned as Plan Administrator:

1.

The name of the Employers (and Employee Identification Numbers) are:

f-i
Physicians Mutual Insurance Company (EIN: 47-0270450) 7*
Physicians Life Insurance Company (EIN 47-0529583) 1=/

The mailing address of the Employers is:

2600 Dodge Street
Omaha, NE 68131




3. The number of plans and the number of participants in each plan is:

2 plans with this plan coverin

g 1 employee and the other plan covering 15
employees

plan primarily for the purpose of providing
select group of Management or highly compensated employees. The

employer will provide a copy of the agreement to the Secretary of Labor upon request.

Very truly yours,

PHYSICIANS MUTUAL INSURANCE COMPANY AND

PHYSICIANS LIFE IN SURANCE COMPANY
(As Plan Administrator)

BY: gWJJMdM

Randal M. Limbeck.

RML/sm

MCGRATH, NORTH, MULLIN & KRATZ, P.C.
ATTORNEYS AT LAW
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