
MOTORVEHICLE ACCIDENT INDEMNIFICATION CORPORATION

110 William Street
1

gth Floor 25201 21 210283
New York, NY 10038

Tax ID 13-5672354

Telephone: (646) 205-7801
Fax: (646) 205-7802 email: jrubinton@mvaic.com

CERTIFIED MAIL

March 13, 2012

Top Hat Plan Exemption ~ ~i.
Employee Benefits Security Administration
Room N-1513
U.S. Department of Labor —J

200 Constitution Avenue, N.W.
Washington, D.C. 20210

Re: Motor Vehicle Accident Indemnification Corporation Supplemental Executive Retirement
Plan

Dear Sir or Madam:

On behalf of the Motor Vehicle Accident Indemnification Corporation, we are hereby submitting
the attached statement pursuant to the Department of Labor Regulation §2520.104-23 to
satisfy the reporting and disclosure requirements of Part 1 of Title I of ERISA.

If you need any additional information, please do not hesitate to contact me at [insert phone
number].

Yours truly,
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Motor Vehicle Accident Indemnification Corporation
Supplemental Executive Retirement Plan

ERISA Reporting and Disclosure Statement
filed pursuant to Department of Labor Regulation §2520.104-23

Name and Address Motor Vehicle Accident Indemnification Corporation
of Employer: 110 William Street - I gth Floor

New York, NY 10038

EIN: 13-5672354

Declaration: The Motor Vehicle Accident Indemnification Corporation,
being the Plan Administrator for the Motor Vehicle Accident
Indemnification Corporation Supplemental Executive
Retirement Plan (Plan), does hereby declare that the Plan is
maintained primarily for the purpose of providing deferred
compensation for a select group of management or highly
compensated employees. Additionally, the Motor Vehicle
Accident Indemnification Corporation maintains only one (1)
plan described in Department of Labor Regulations
2S20.104-23(d) Three (3) employees are covered and
participate in the Plan.
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