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400 Broadway

if~~kWestern& Southern Chch~nat~OH452O23341

Financial Group
252014O~33150

March 27, 2014

VIA CERTIFIED MAIL RETURNRECEIPTREOUESTED

U S Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,N.W., N-1513
Washington,D.C. 20210

Re: Noticeof Planof DeferredCompensation

DearSiror Madam:

Pursuantto the U.S. Departmentof Labor RegulationSection2520.104-23,andon behalfof The
Western and SouthernLife InsuranceCompany (the Employer), I hereby file the following
informationwith respectto theEmployersnonqualifiedplanof deferredcompensation.

1. Nameandaddressof Employer:

TheWesternandSouthernLife InsuranceCompany
400Broadway
Cincinnati,Ohio 45202

2 EmployersIdentificationNumber(E1N) 31-0487145

3. -. TheErnployer~mait~tainsth&foilowii~grion4üalifieddeferredcompensationplanprimarily for
the purposeof providing deferredcompensationto aselect group of managementor highly
cömpei~isàted~ethpldyees.

4. Western& SouthernFinancialGroupLongTermIncentiveandRetentionPlanIII. Currently,
this plancovei~s~F2hieinbersof theboardof directorsof theEmployer.

The Empldyet~wilr~provide-plan documentsto theU.S. Sècretar of Labors representativeupon
request,pursuantto section 1 04(a)(6) of the EmployeeRetirementIncome SecurityAct. Please
contacttheui~dersignedif yôuhaveanyquestionsabout~thiSregistration.

Very Truly Yours,

THE WESTERN AND SOUTHERN LIFE
INSURANC COMPANY

By ____________

- Ti~1e:~ounsel / ~
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