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December23, 2013

PensionandWelfareBenefitsAdministration,RoomN- 1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: Filing DeferredCompensationArrangementwith DOL
Employer:MountainElectric Cooperative,Inc.
EIN: 620301937
ExecutiveCompensationPlan

To WhomIt May Concern:

Enclosedis an originalexecutedstatementfor theDepartmentofLabordeclaringthe
existenceofMountainElectricCooperativesExecutiveCompensationPlanfor Employees
perDOL RegulationSection2520.104-23.

Pleaselet meknow if any additionalinformation is desired.

If you haveanyquestions,pleasegive mea call at (423)727-1810.

Verytruly yours,

MOUNTAIN ELECTRIC COOPERATIVE,INC.

9~AiL4L~w~
JosephA. Thacker,III
GeneralManager

cc: JudyWalsh,DirectorofAccountingandFinancialServices

DISTRICT OFFICE BRANCH OFFICE
P.O. Box 1240 P.O. Box 103

Newland,NorthCarolina28657-1240 RoanMountain, Tennessee37687-0103
Telephone828-733-0159 Fax828-733-3213 Telephone423-772-3521 Fax423-772-4340
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Statementfor the DepartmentofLabor
Pursuant to DOL Regulation Section 2520.104-23

Pursuant to DOL Regulation Section 2520.104.23, Mountain Electric Cooperative, Inc.
(Employer Name) hereby files the following statement with respect to its deferred
compensation arrangement(s) for certain of its management and/or highly compensated
employees:

Name and Address of Employer: Mountain Electric Cooperative, Inc.

604 South Church Street
Mountain City, TN 37683

Employer Identification Number: 620301937

DECLARATION

Mountain Electric Cooperative, Inc. (Employer Name) maintains the Executive
Compensation Plan for Employees for the purpose of providing deferred compensation a
select group of employees.

STATEMENT

Number of Plans: 1

Number of Employees Covered: 1

Employer Name: Joseph A. Thacker, Ill

ATTEST

Secretary — ~

By (President) ____________________________________________________________________________

.1 ~~i

Date 12./~i /20 3
• ~-
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