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STATEMENTPURSUANTTO
29 CFR SEC. 2520.104—23

Employer: Utica First Insurance Company
(formerly Utica Fire Insurance Company
of Oneida County, N.Y.)

Address: 598]. Airport Road
Oriskany, New York 13424

P.O. Box 851
Utica, New York 13503

Employer Identification Number: 15-0476540

The employer maintains three (3) Supplemental Income Plans
(the Plans) primarily for the purpose of providing deferred
compensation for a select group of management or highly compensated
employees. Each plan covers one (1) employee, as follows:

Plan 1 adopted August 15, 1990, covers one employee, Frederick
E. Bangs. Statement Pursuant to 29 CFR SEC. 2520.104-23 was filed
with the Department of Labor under the name Utica Fire Insurance
Company of Oneida County, N.Y.

Plan 2 adopted March 3, 1997, covers one employee, Richard J.
Zick.

Plan 3 adopted March 3, 1997, covers one employee, George R.
Busch.

The Plans are the only such plans maintained by the employer.

March 24, 1997 Utica Fir t Ins~urance Company

By:_________
Frederick E. Bangs,
Chairman and CEO



ROSSI,MURNANE,BALZANO, Fax:733—4609 Apr 22 97 15:25 P.01

Ross!, MURNANE, BALZANO & HUGHES
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0 UTICA, PmWYORK 13503-0209
TELEPHONE(315) 733.4671

TELEFAX (315) 733-4609
Of Coun~e1

Vfl~4~Ti. ROSS! flMOlHY A- SMffH. PC
DON P. MIJRNANE 55 Main Street/P.O. Box 116
JOHNS. RALZANO Ca~Wen,NewYork 13316
VINCENT 3. ROSSI,JR. TcL (315) 245-0700
ThOMAS P. HUGHES Fae (315)245-0726

CONFIDENTIALITY NOTICE

THIS FACSIMILE TRANSMISSION IS INTENDED ONLY FOR THE USE OF THE
INDiVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED AND MAY CONTAIN
CONFIDENTIAL INFORMATION BELONGING TO THE SENDER WHICH IS
PROTECTED BY THE ATTORNEY-CLIENT PRIVILEGE. IF YOU ARE NOT ThE
INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISCLOSURE,
COPYING, DISTRIBUTION, OR THE TAKING OF ANY ACTION IN RELIANCE ON

• THE CONTENTS OF THIS INFORMATION IS STRICTLY PROHIBITED. IF YOU
HAVE RECEiVED THIS TRANSMISSION IN ERRORSPLEASE IMMEDIATELY NOTIFY

• US BY TELEPHONE TO ARRANGE FOR THE RETIJRN OF THE DOCUMENTS.

Pleasedeliver the following to:

NAME: - /~~:) /~%.r- Z~.1 ~tm e~r,
4 r~t-. j~?7 Cp~/,ç;7

FROM: ~r/ ~ /27~.e ,&4 ~JP

DATE: ________

RE: (177C-4- ~ ,~

- ~/ /Y~ /~-~e7C5~

COMMENTS: ~0 .Y Zo4 ~ ~c ~

t2~~p5 ~~/i,tu ~/~e//~7 ó2~,~o,d,�
@ #LS ~ ~2~icz P)ik~)h1( ~ M/(&3t~1Ll

~ /~ ~ ~~ ~ ç~,7~r.9if)
TOTAL NUMBEROFPAGESINCLUDING THiS COVERSHEET: _____

PLEASECALL (315) 733-4671IF YOU DO NOT RECEIVEALL THE PAGESOR IF THE
CONNECTION IS INTERRUPTED.
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March 25, 1997

TOP HAT PLAN EXEMPTION
PENSION AND WELFAREBENEFITS ADMINISTRATION
ROOMN-5638
U.S. DEPARTMENTOF LABOR
200 CONSTITUTION AVENUE N.W.
WASMINGTON, D.C. 20210

Re: Utica First Insurance Company
P.O. Box 851
Utica, New York 13503
Supplemental Income Plans
El No. 15—0476540

Dear Sir:

We are the attorneys for the above employer. This employer
maintains three (3) separate plans primarily for the purpose of
providing deferred compensation for a select group of management or
highly compensated employees, each of which plans covers one (1)
employee.

We enclose herewith the Statement under 29 CFR SEC. 2520.104-
23 on behalf of this employer covering these plans.

If you have any further requirements with respect to this

filing, please contact the undersigned.

Very truly yours,

~

Don P. Murnafle, Esq. ~

DPM: un
Enclosures
Certified Return Receipt


