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August 9, 2012

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

To WhomIt May Concern:

OphthalmicMutualInsuranceCompany(OMIC) is in the processof settingup aNonqualifiedDeferred
CompensationPlan. As perPartI of Title I of theEmployeeRetirementIncomeSecurityAct of 1974,we
aresubmittingan AlternateReportingandDisclosureStatementfor NonqualifiedDeferredCompensation
Plans.

If you haveanyquestionspleasedo not hesitateto contactme at415-202-4607orbwilson@omic.

Sincerely,

~
BethWilson
HumanResourceManager,OMIC

Enclosure

Sponsored by the
American Academy of Ophthalmology
The Eye MD. Association



Alternative Reporting And Disclosure Statement

For Nonqualified Deferred Compensation Plans

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

In compliancewith the requirementsofthe alternativemethodof reportingand disclosure
underPartI of Title I of theEmployeeRetirementIncomeSecurityAct 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:

OphthalmicMutual InsuranceCompany
1. ThenameoftheEmployeris: (A Risk RetentionGroup)

2. Themailing addressoftheEmployeris: 655 BeachStreet

SanFrancisco,CA 94109

3. TheEmployerIdentificationNumberis: 94-3047990

4. TheabovenamedEmployermaintainsa Plan(or Plans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor aselectgroupof managementorhighly compensated
employees.

5. NumberofPlansand Eligible Employeesin eachPlan:

One Plan(s)covering 1 Eligible Employees.

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

OphthalmicMutual Insura e Company(A Risk
Retentio r up)
~yVern~~~rPor io

/ / AuthorizedPerso
Dated:___________________
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