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MEDICAL MUTUAL OF OHIo~
Your healthcarepartner since1934

September13, 2006

CERTIFIED MAIL
RETURNRECEIPT REQUESTED

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration 4

200 ConstitutionAvenueN.W.
SuiteN-1513
Washington,DC 20210

Re: Medical Mutual of Ohio
EIN: 34-0648820 ~

CA)

Gentlemen:

This statementis filed with you in compliancewith Section2520.104-23of Title 29 of
the Codeof FederalRegulations.Theundersignedemployer,an Ohio not for profit corporation,
herebydeclaresto you that it has establishedan unfundednonqualifieddeferredcompensation
plan (namedtheMedicalMutual of Ohio RestorationRetirementSavingsPlan)primarily for the
purposeof providing deferredcompensationfor a select group of managementor highly
compensatedemployeesof Medical Mutual of Ohio and its subsidiaries. This plan was
establishedonDecember19, 2005, effectiveasof January1, 2005, andcurrentlyhasthirty-four
(34)employeeparticipants.

Employeeswho aredeterminedby theplanscommitteeto beeligible to participatein the
plan are the only employeesof Medical Mutual of Ohio who will participatein or receive
benefitsfrom this unfundednonqualifieddeferredcompensationplan.

Theundersignedwill furnish copiesof the unfundednonqualifieddeferredcompensation
planto theSecretaryofLaboruponhis requestasrequiredby Section1 04(a)(1) of the Employee
RetirementIncomeSecurityAct of 1974,asamended.

Verytruly yours,

MEDICAL MUTUAL OF OHIO

By(~~ e%~
Title: Vice President.HumanResources

Date: ~€~7~4sJe~Y /3 2~V~

2060 EastNinth Street • Cleveland,Ohio 44115-1355 Visit MedMutual.com
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