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March 17, 2009

VIA CERTIFIED MAIL

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S.DepartmentofLabor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Mutual insuranceComp~nyof Arizona
DeferredCompensationPlan

DearSirorMadam:

Enclosedfor filing with the SecretaryofLabor is astatementsatisfyingthe alternateform
of compliancewith the reporting and disclosurerequirementsof Part1 of Title 1 of the
EmployeeRetirementIncomeSecurityAct of 1974 (ERISA). This statementis intendedto
fulfill therequirementsset forth in Departmentof LaborRegulationSec~.io~2520.104-23with
respectto the DeferredCompensationPlan adoptedon December24, 2008 for the benefit of
employeeswho aremembersofatop-hatgroup.

Very truly yours,

MutualInsuranceCompanyofAr~na

By:
Its: / V\ ~

Enclosure ~. L)
cc: ThomaSk. Hoecker,Esq.(*lenc.)

2602 E. Thomas Rd. Phoenix,AZ 85016 I 602.956.5276 I 800.352.0402 I FAX 602.468.1710 www.mica-inSUranCe.C0m
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MUTUAL INSURANCECOMPANY OF A~JZONA

STAThMENT PURSUANT ~ ~T OF LAABO~
UL~Ui~i~..J~

Mutual Insur~iceCoin2anyof Arizona (the Employer)herebys~~itsthe following
informationto the SecretaryofLaborwith respectt~t1~e u:::.i~i~ . ~i ~oi~n~anyof A~izo.na
DeferredCompensationPlan,which was~dopt~ ~ t~ie ~1iploye~~nt ~b~r2 ., 2008, and
which providesbenefitsto employeeswho ~ tak~~ ~ , ..~ ~f ~ or highly
compensatedemployees.

1. NameandAddressofEmployer:

Mutual InsuranceCompanyofArizona
P.O.Box 33180
Phoenix,AZ 85067-3180

2602E. ThomasRo~d
Phoenix,AZ 85016

2. Employeridentiflcatioi~numberassigne~by ti~In~erna1RevenueServiceto the
Eiipioyer:

86-0312.81

3. The EmployerLas ~.nteredinto the ~irn primarily for the purposeof providing
deferredcompen~atic~to a se1ec~gr~.pof managementor highly compensated
employees.

4. At this time, the Employer has one other Plan that provides deferred
compensztici~to a seF~ctgroupofmanz.~ment~ highly ~cmper~satec~empk~y~e:.
TheDeferredCompensationAgreementhas1 currentparticipant. The Deferred
CompensationPlanhas~ participants.

Dated ____________, 2009.

MUTUAL INSURANC! COMPANY OF
&JZONA

~ &EK~

(Formfor LimitedReportingandDisclosure)
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