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Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. Departmentof Labor
200 ConstitutionAve.N.W.
Washington,DC 20210

In compliancewith therequirementsof the alternativemethodof reportingand disclosure
underPartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
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:

1. Thenameof theEmployeris: UnitedFrontierMutual Insurance

2. Themailingaddressof theEmployeris: 195 DavisonRoad

Lockport,NY 14094

3. TheEmployerIdentificationNumberis: 16-0429000

4. TheabovenamedEmployermaintainSaPlan(orPlans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor a selectgroupof managementor highly compensated
employeesand Directors.

5. Numberof PlansandEligible Employeesin eachPlan:

One Plancovering 1 Eligible Employeeand I Director.

6. TheEmployerwill provideacopyoftheagreement(s)to theoffice of Employee

BenefitsSecurityAdministrationuponrequest.

UnitedFrontierMutuaLI.nsuranceCompany

LicensedasanAdvancedPrei Co-operative
Property/C u ty I ion in theState
ofNe k

By:
U n Wen t, C orateSeceta

Dated:August22, 2007

195 DavisonRoad,Lockport,New York 14094-3333• Phone:716-434-5503• ToO Free: 800-352-0908• Fax: 716-434-4735
www.iinitedfrontier.com
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