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Ambest Road
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908-439-2200 &UU, ~J(JL.29 flH 9:
FAX 908-439-3027

ALESSANDRA L. CZARNECKI
GROUP VICE PRESIDENT

GLOBAL HUMAN RESOURCES AND 0 ERATIONS

July 23, 2009

Via First ClassMail, RI ..R.

Top Hat PlanExemption
PensionandWelfare Ben fits Administration
RoomN-1513
U.S. DepartmentofLabo]
200 ConstitutionAvenue,NW
Washington,D.C. 20210

Re: A.M. Best Employm nt Agreement

DearSir/Madam:

Pursuantto theprovision~ofDepartmentofLaborReg. § 2520.104-23,this letterherebynotifies
you that A.M. Best Corn] any, Inc., the employernamedin (1) belowmaintainsa planor plans
(asreferencedin (2) belc v) primarily for the purposeof providing deferredcompensationto a
select group of managerent or highly compensatedemployees(Top Hat Plan). Item (3)
belowsetsforth thenumb~rofparticipantsin eachsuchTopHat Planasofthedateofthis letter.

(1) NameofEmployer:
A.M. Best Company,Inc.
AmbestRoad
Oldwick,NJ 08858
EIN: 13-4955140

(2) Numberof Top Hat lan(s):
One(1)

(3): Number of Farticip: nts:
Seven(7)



Kindly acknowledgerec ipt of this filing by signing andreturningto the senderthe enclosed
copy of this statement,v ~ichis intendedto serveas acknowledgmentof receipt. A stamped,
self-addressedenvelopeIL enclosedfor yourconvenience.

Ve ruly yours,

a aC
G o p Vice Presidentof ( lobal HR

Acknowledged:

TOPHAT PLAN EXEMI TION
PENSIONAND WELFA tE BENEFITSADMINISTRATION
U.S. DEPARTMENTOF LABOR

— - <~EST - _
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