
2520070730177

September26, 2006

U.S. Departmentof Labor
EmployeeBenefit SecurityAdministration
Top HatExemption
200 ConstitutionAvenueN.W., N-15 13
Washington,D.C. 20210

Re: PropertyCasualtyInsurersAssociationofAmericaEligible DeferredCompensationPlanand
SupplementalDeferredCompensationPlan

Gentlemen:

Pursuantto Regulation§2520.104-23,thisletterconstitutesthe filing requiredundersaid
regulationas analternativeform of compliancewith the reportinganddisclosurerequirementsof
the EmployeeRetirementIncomeSecurityAct of 1974,as amended(ERISA) for certain
pensionplansfor aselectgroup ofmanagementor highly compensatedemployees.The
informationthat is requiredby suchfiling is afollows:

1. Nameof Employer PropertyCasualtyInsurersAssociationof America

2. Addressof Employer: 2600 SouthRiver Road
Chicago,IL 60018-3286

3. EmployerIdentificationNumber: 20-0487810

4. Declaration: The employermaintainsthe abovecaptioned
DeferredCompensationPlansprimarily for the
purposeof providingdeferredcompensationfor a
selectgroupof managementor highly
compensatedemployees

5. Numberof Participantsin the
Eligible Deferredcompensation 6
Plan:

6. Numberof Participantsin the
SupplementalDeferred 1
CompensationPlan:

Very truly yours,

PropertyCasualtyInsurersAssociationof America

By: Date: q4q~



- INSTRUCTIONSFOR FILING TOPHATREGISTRATION

PLAN NAME: Property Casualty Insurers Associationof America Eligible and Supplemental

Deferred CompensationPlans

SIGNATURE

ThisRegistrationmustsign anddatedby arepresentativeof theOrganization.

MAILING
MAIL TO:

V
U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatExemption
200ConstitutionAvenue,N.W.,N-iS13
Washington,DC 20210

-4
N)

N)

SPECIAL INSTRUCTIONS

BE SURE TO SIGN AND DATE THE REGISTRATION.

PLEASE FORWARD TO THE ADDRESS NOTED ABOVE VIA CERTIFIED OR REGISTERED MAIL.
~ ...~
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