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December2, 2009

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
lopHat PlanExemption
200ConstitutionAvenue,N.W.
WashingtonD.C. 20210

Re: Top Hat Plan Exemption

DearSecretary:

On behalfof Hagerty InsuranceAgency, Inc., this letter is intendedas an alternative
methodof compliancewith thereportinganddisclosurerequirementsof Part 1 ofTitle oftheEmployee
RetirementSecurity Act of 1974, as amended(ERISA), pursuantto 29 C.F.R. § 2520.104-23.
Pursuantto thatregulation,weprovidethefollowing information:

1. PlanNames& NumberofEmployeesin EachPlan(asofMay 31, 2009)

• HagertyInsuranceAgency,Inc. StakingGrantPlan(3 participants)

• Hagerty Insurance Agency, Inc. Staking and Promotion Grant Plan (1

participant)

2. EmployerNameandAddress:

HagertyInsuranceAgency,Inc.
141 RiversEdgeDr.
Suite200
TraverseCity, MI 49684

3. EmployersPhoneNumber

213-941-8227

4. EmployerEJN:

04-3690264

Hagerty Insurance Agency, Inc.
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3. EmployersPhoneNumber

213-941-8227

4. EmployerEJN:

04-3690264

5. Hagerty InsuranceAgency, Inc. maintainsthe plans primarily for the
purpose of providing deferred compensationfor a select group of
managementorhighly compensatedemployees.

Hagerty InsuranceAgency, Inc. will provide plan documents,if any, to the
Secretaryuponrequest,asrequiredby Section104(aXl)ofERISA.

In accordancewith your customarypractice,pleasestampthe enclosedcopy of
this letter receivedandreturn it to theundersignedin the enclosedenvelopeprovidedfor that
purpose.

Bes~,regards,

cc: CocoStachnik
KatherineCostello
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