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Top Hat Exemption
Employee Benefits Security Administration
Room N 1513
U.S. Department of Labor
200 Constitution Avenue N.W.
Washington, DC 20210

SUBJECT: PROASSURANCE GROUP
ALTERNATIVE REPORTING & DISCLOSURE STATEMEMENT FOR
NONQUALIFIED DEFERRED COMPENSATION PLANS

Dear Sir or Madam:

Enclosed for your handling is the required Alternative Reporting and Disclosure
Statement for Nonqualified Deferred Compensation Plans.

If you have questions or need any additional information, my direct number is 205/877-
4462.

Sincerely,

PROASSURANCE CORPORAT1ONI

Clay . aw
Vice Pre~ident— Human Resources

/cs

Enclosure



Alternative Reporting And DisclosureStatement
For Nonqualified Deferred CompensationPlans

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

In compliancewith the requirementsof the alternativemethodofreportingand disclosure
underPart I of Title I ofthe 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:

ProAssuranceGroupServices
1. ThenameoftheEmployeris: Corporation

2. Themailing addressoftheEmployer is: 100 BrookwoodPlace;Suite300

Birmingham,AL 35209-6830

3. TheEmployerIdentificationNumberis: 63-1285505

4. TheabovenamedEmployermaintainsaPlan(or Plans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor a selectgroupof managementorhighly compensated
employees.

5. NumberofPlansandEligible Employeesin eachPlan:

One Plan(s)covering 1 Eligible Employees.

6. TheEmployerwill provideacopyof theagreement(s)to theoffice of Employee
BenefitsSecurityAdministrationuponrequest.

ProAssuranceGroupServicesCorporation
A DelawareCorporation

Dated: // ~horiz~s~f ~

DD2375 1

, PROASSURANCE~
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