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January23,2007

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U. S. DepartmentofLabor
200 ConstitutionAve.,NW
Washington,D. C. 20210 r~

DearSir orMadam:

TheNationalMutual InsuranceCompany(theEmployer),in compliancewith Section
104(a)oftheEmployeeRetirementIncomeSecurityAct of 1974,asamended(ERISA), and
DOL Reg.Section2520.104-23,is filing this AlternativeReportingandDisclosureCompliance
Statement.TheEmployeris providingthefollowing informationto complywith thereporting
anddisclosurerequirementsunderDOL Reg. Section2520.104-23(b)(1):

EmployerNameand TheNationalMutual InsuranceCompany
Address: 1 InsuranceSquare

Celina,Ohio 45822

Employer
IdentificationNo.: 34-4312510

PlanNames: 1. TheNationalMutual InsuranceCompanyExecutiveIncentive
& DeferredCompensationPlan(theNationalMutual Plan).

2. Miami Mutual InsuranceCompanyExecutiveNonqualified
ExcessPlan(theMiami Mutual Plan).

No. ofTop HatPlans: Two (2). Thesearetheonly plansmaintainedby theEmployer
primarily for thepurposeofprovidingdeferredcompensationfor a
selectgroupofmanagementor highlycompensatedemployeesof
theEmployer.

TheEmployerestablishedtheNational Mutual Planin 2006,and
previouslyfiled an AlternativeReportingandDisclosure
ComplianceStatementwith theDepartmentofLaborfor suchplan.
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Miami Mutual InsuranceCompany(M:iami Mutual) established
theMiami Mutual Planin May 1999 andit currentlymaintainsthe
plan astheprincipal sponsor.In late 2006,Miami Mutual became
affiliated with theEmployer. EffectiveasofJanuary1, 2007,the
EmployeradoptedtheMiami Planasaparticipatingemployer.
Miami Mutualpreviouslyfiled anAlternativeReportingand
DisclosureComplianceStatementwith theDepartmentofLabor
for suchplan.

Additionally, asubsidiaryoftheEmployer,CelinaFinancial
Corporation,EIN: 36-0962530,maintainedatop hatplan,the
CelinaGroupofInsuranceCompaniesExecutiveIncentiveOption
Plan(theCelinaPlan). As aresultoftheadoptionofthe
NationalMutualPlan,theCelinaPlanwasterminatedin 2006and
suchplanhasno benefitsdueanyparticipants.

No. of Employees
Participatingin thePlans: Four(4) employeesoftheEmployerparticipatein theNational

Mutual Plan. (This waspreviouslyreportedin theAlternative
ReportingandDisclosureComplianceStatementfiled with the
DepartmentofLabor for suchplan.)

Two (2) employeesoftheEmployerparticipatein theMiami
Mutual Plan. (Notethattwo currentmembersof theBoardof
DirectorsofMiami Mutual alsoparticipatein theMiami Mutual
Plan.)

Top Hat Statement: TheEmployermaintainstheMiami Mutual InsuranceCompany
ExecutiveNonqualifiedExcessPlanprimarily for thepurposeof
providingdeferredcompensationfor a selectgroupofmanagement
or highly compensatedemployees.As previouslyrepresentedin
theAlternativeReportingandDisclosureComplianceStatement
filed with theDepartmentofLabor,theEmployermaintainsThe
NationalMutual InsuranceCompanyExecutiveIncentive&
DeferredCompensationPlanprimarily for thepurposeof
providing deferredcompensationfor a selectgroupofmanagement
orhighly compensatedemployees.

TheEmployerherebyrepresentsthat it will providethedocumentsfor theabovelisted
plansto theSecretaryofLaboruponrequestasrequiredby ERISA Section104(a)(6)andDOL
Reg.Section2520.104-23(b)(2).
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TheEmployerrespectfullyrequeststhat theDepartmentofLaboracceptthis letteras
satisfyingits reportinganddisclosureobligationunderPart 1 ofTitle .1 ofERISA for theMiami
Mutual InsuranceCompanyExecutiveNonqualifiedExcessPlan. (Notethat theEmployerfiled
a similar requestfor TheNationalMutual InsuranceCompanyExecutiveIncentive& Deferred
CompensationPlan,but in an abundanceofcautionagainrequeststhattheDepartmentofLabor
acceptthis letterassatisfyingits reportinganddisclosureobligationunderPart1 ofTitle I of
ERISA for TheNationalMutual InsuranceCompanyExecutiveIncentive& Deferred
CompensationPlan.) If you haveanyquestionsaboutthis filing, pleasefeel freeto contactme.

Verytruly yours,

TheNationalMutual InsuranceCompany

Its~~I~ ~
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