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((~THECOUNCIL
The Council of Insurance ~gents & Brokers

701 Pennsylvania ~ve NW Suite 750
Washington DC 20004
Main 202 783 4400 Fax 202 783 4410
ww~vciab.com

Alternative Reporting And DisclosureStatement

For Nonquahfied Deferred CompensationPlans

To Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomNl5l3
U.S. Departmentof Labor
200 ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith the requirementsof thealternativemethodofreportinganddisclosureunderPartI of
Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor insuredpensionplansfor a
selectgroupof managementor highly compensatedemployees,specifiedin Departmentof Labor Regulations,
29 CFR Sec.2520.104-23,the following informationis providedby theundersignedadministrator:

1. Thenameof the Employeris: TheCouncilof InsuranceAgentsandBrokers

2. Themailingaddressofthe Employeris: 701 PennsylvaniaAvenueNW, Suite750

Washington,DC 20004

3. TheEmployerIdentificationNumberis: 13-1952497

4. TheabovenamedEmployermaintainsaPlan(or Plans)primarily for the purposeof
providingdeferredcompensationbenefitsfor a selectgroupof managementor highly compensatedemployees.

5. NumberofPlansandEligible Employeesin eachPlan:

Two Planscovering 4 Eligible Employees.

6. TheEmployerwill provideacopy ofthe agreement(s)to the office of Employee
BenefitsSecurityAdministrationuponrequest.

The Councilof InsuranceAgentsandBrokers
A District of ColumbiaOrganization

~

Dated: / / Authori/z~Person
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