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0 NCMIC Insura ce Company
p ~t~MICFirianc Corporation

NCI!vtIC Group, Inc. ~ ~Jt~ luijons Insurance Company

14001 University Avenue, Clive, Iowa 50325-8258 ii j~: ~ 9
Local 515-313-4500 Tall-Free 800-321-7015

July27, 2005

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
200 ConstitutionAve.,NW
Washington,D.C. 20210

LadiesandGentlemen:

This letter is to advise,undertheprovisionsofCFR§2520.104-23(b)(1),thattheempoyer
identifiedbelowmaintainstheunfundedplanorplansidentifiedbelowprimarily for t epurpose
ofprovidingdeferredcompensationfor aselectgroupofmanagementorhighly comp nsated
employees.

1. NameandAddressoftheEmployer:

TheNCMIC Group,Inc.
14001 UniversityAve.
Clive, IA 50325-8258

2. EIN~42-1469363

3. Thenumberofplansmaintainedby theEmployeris: 1

4. Thenumberofemployeesparticipatingin theplan(s)is: 10

If furtherinformationis required,pleasecontacttheundersigned.

Sincerely,

__j

Judy S.Bohrofen
Vice President,HumanResources
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