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Amerisure Partners Insurance Company

July20,2012

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration —

Top Hat PlanExemption
200 ConstitutionAvenue,NW, N-1513
Washington,DC 20210

Re: AmerisureMutual InsuranceCompanyTop HatPlan ReportingCompliance

DearSir/Madam:

In order to comply with the requirementsof 29 CFR §2520.104-23providing an alternative
methodofcompliancewith thereportinganddisclos~irerequirementsof PartI, Title I ofERISA
as to certain unfunded pension plans maintainedby an employer for a select group of
managementor highly compensatedemployees,AmerisureMutual InsuranceCompanyhereby
providesthefollowing information:

EmployerInformation:

EmployerNameandAddress: AmerisureMutual InsuranceCompany
26777HalstedRoad
FarmingtonHills, MI 48331-35:86

EmployerEIN: 38-0829210

TheEmployermaintainsthefollowing fourplansprimarily for thepurposeofprovidingdeferred
compensationfor a selectgroupofmanagementorhighly compensatedemployees:

PlanName Numberof Participants

SupplementalRetirementPlan ofAmerisure 7
Mutual InsuranceCompany

AmerisureMutual InsuranceCompany401(k):ExcessPlan: 19~

AmerisureMutual InsuranceCompanyDirectors 20
andOfficers DeferredCompensationPlan

AmerisurePhantomStockPlan 10

26777 Halsted Road, Farmingtotl Hills, Ml 4d331-3586
Mailing Address: P.O. Box 2060; Parrnington F~4iIIs,MI 48333-2060
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Benefitsunder theseplansareprovided solely from the generalassetsof the Employer. The
Employer will provide copies of the plan documentsfor the plans identified aboveto the
SecretaryofLaboruponrequest.

VeryTruly Yours,

AMERISUREMUTUAL INSURANCECOMPANY

AngelaMcBride
Vice PresidentHumanResources
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