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Alternative Reporting And Disclosure Statement
For Nonqualified Deferred CompensationPlans2520062760371

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoornNl5l3
U.S.Departmentof Labor
200 ConstitutionAve. NW. —

Washington,DC 20210

In compliancewith the requirementsof the alternativemethod of reportingand ~
underPartI of Title I of the EmployeeR~tire~entIncomeSecurityAct of 1974 for un-fk~ded~or
insured pension plans for a select group of. managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedby theundersignedadministrator:

WorkersCompensationReinsurance
1. Thenan-ieoftheEmployeris: Association

2. ThemailingaddressoftheEmployeris: 400RobertStreetN., Suite1700

:St.pau1,~551O1

3. TheEmployerIdentificationNumberis: 41-1357750

4. TheabovenamedEmployermaintainsaPlan(orPlans)primarily for thepurposeof
providing deferredcompensationbenefitsfor a selectgroupof managementorhighly compensated
employees.

5. NumberofPlansandEligible Employeesin eachPlan:

One Plancovering 1 Eligible Employee.

6. PlanName: TheExecutive457(f) RetirementPlan.

7. TheEmployerwill provideacopyoftheagreement(s)to theoffice of Pensionand
WelfareBenefitProgramuponrequest.

WorkersCompensationReinsuranceAssociation

By____________
Authorized~rson

Dated:_____________________

DD2375 I

Workers Compensation Reinsurcirice Association~
Suite1700, 400 Robert Street North, Saint Pau, MN 55101 Phone 651 293 0999 Fax 651 229 1848 wwwwcra biz
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