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March 18, 2012

Secretary of Labor
Top Hat Plan Exemption
Employee Benefits Security Administration
Room N-1513
U.S. Department of Labor -

200 Constitution Avenue NW
Washington, DC 20210

C~)
RE: ERISA Reporting and Disclosure Statement

Dear Deputy Secretary Harris:

Enclosed please find an ERISA Reporting and Disclosure Statement for Illinois Casualty Company.
Included with the statement is a signed copy of the Deferred Compensation Agreement as well as a
copy of the Employment Agreement for this filing. Please contact me if you have any questions at
(309) 283-3270 or kathys~ilCa5cO.cOm.

~

Kathleen S. Springer, SPHR, AIM
Director of Human Resources

Providing Insurance Protection Exclusively for the Food and Beverage Industry Since 1950



Business Insurance _____________________________________________
ERISA REPORTING AND DISCLOSURE STATEMENT (Unfunded

Nonqualified Deferred Compensation Plans)

For Attorney Use Only. This specimen form may be given to the clients attorney forconsideration
when requested. It is not adapted to the specific circumstances or objectives of any individual client,
nor has it been prepared to meet the legal requirements of any particular state. All legal documents
must be prepared only by a licensed attorney. All formalities required under applicable local
law should be observed.

NOTE: This statement must be filed within 120 days after the plan is adopted [D.O.L. Reg. Sec.
2520.1 04-23(b)(2)]. If the employer fails to comply with this requirement, the plan must distribute
and file a Summary Plan Description and meet other applicable reporting and disclosure
requirements. The statement should be mailed to:

TO: Secretary of Labor

Top Hat Plan Exemption

Employee Benefits SecurityAdministration

RoomN-1513

U.S. Department of Labor

200 Constitution Avenue NW

Washington, DC 20210

REPORTING AND DISCLOSURE STATEMENT

In order to comply with the requirements of the alternative reporting and disclosure method under
ERISA, Title I, Part 1, as provided for an unfunded or insured pension plan for a select group of
management or highly compensated employees in D.O.L. Reg. Sec. 2520.104-23, the following
information is provided by the undersigned plan administrator:

• The name of the employer is: Illinois Casualty Company
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Copyright 2010, Pentera Group, Inc., 5546 Shorewood Drive, Indianapolis, Indiana 46220.
All rights reserved.

This service is designed to provide accurate and authoritative information in regard to the subject
matter covered. It is provided with the understanding that neither the publisher norany of its
licensees or their distributees intend to, or are engaged in, rendering legal, accounting, or tax
advice. If legal or tax advice or other expert assistance is required, the services of a competent
professional should be sought.

While the publisher has been diligent in attempting to provide accurate information, the accuracy of
the information cannot be guaranteed. Laws and regulations change frequently, and are subject
to differing legal interpretations. Accordingly, neither the publisher nor any of its licensees or their
distributees shall be liable forany loss or damage caused, or alleged to have been caused, by the
use of or reliance upon this service.

U.S. Treasury Circular 230 may require the Pentera Group, Inc. to advise you that any tax
information provided in this document is not intended orwritten to be used, and cannot be used, by
any taxpayer for the purpose of avoiding penalties that may be imposed on the taxpayer. The tax
information was written to support the promotion or marketing of the transaction(s) or matter(s)
addressed and you should seek advice based on your particular circumstances from an
independent tax advisor.
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• The mailing address of the employer is: 225
20

th Street, Rock Island, IL 61201.

• The employer~sfederal identification number (EIN) is: 36-2165210.

• The plans of employer and the number of participants covered in each plan is:

• Deferred Compensation Agreement, effective November 20, 2012, covering one employee

The above-named employer maintains (this or these) plan(s) primarily for the purpose of
providing nonqualified deferred compensation in the form of salary continuation benefits to a
select group of management or highly compensated employees. The plan was adopted
effective as of November 20, 2012. The employer will provide a copy of the agreement(s) to
the Secretary of Labor upon request.

Illinois Casualty Company

By.___

Plan Administrator

Date: __________
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