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Top Hat Plan Exemption
Employee Benefits Security
U.S. Department of Labor
200 Constitution Avenue N
Washington, DC 20210

v

To Whom It May Concern:

The undersigned declares

AGENGQGY,inc.
We do @ thing! Insurance.

ROD DE BOER, CIC
BENJAMIN VAN ENGELENHOVEN
STEVE AUCHSTETTER, CPCU

tified Mail - Receipt # 7006 2150 0004 1158 3292

Administration, Room N-1513

that the employer described below maintains the following plan

primarily for the purpose g¢f providing deferred compensation for a select group of
management or highly conpensated employees. The Plan so stated below was adopted on

June 2, 2009 with an effeq

In compliance with Labor

tive date of January 1, 2009.

Regulation §2520.104-23 the undersigned provides the following

information with respect o the plan:

Employer Name:
Address:

EIN#:
Name of Plan:
Number of Plan(s):

Number of Employees in Plan(s):

Very truly yours,

Van Engelenhoven Agency, Inc.
122 Central Ave SW,

Orange City, 1A 51041-1740
42-0863756

Van Engelenhoven Agency Non Qualified Deferred
Compensation Plan

One (1)

One (1)

David Van Engelenhoven
Plan Administrator
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