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ATTORNEYS AT LAW

BETHANY A. BAcCI
Direct (503) 294-9837

May9, 2014 babacci@stoe1.com

BY CERTIFIED MAIL 719690089111 03135226
RETURN RECEIPT REQUESTED

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
TopHat PlanExemption
200 ConstitutionAvenue,NW, N-1513
Washington,DC 20210

Re: Statementfor Alternative Form of Compliancewith theReporting and Disclosure
Requirementsfor Oregon Mutual Insurance Company Long Term Incentive Plan

DearSecretaryof Labor:

OnbehalfofOregonMutual InsuranceCompany,we arefiling theenclosedstatementof
alternativecomplianceunderDepartmentofLaborRegulation§ 2520.104-23fortheOregon
Mutual InsuranceCompanyLong TermIncentivePlan.

If further informationis neededwith respectto this filing, pleaselet meknow.

Respectfullysubmitted,

BAB:PJF
Enclosure

75874155.10057340-00001.004

Alaska California Idaho

Minuesota Oregon Utah Washington



STATEMENT
TO THE

U.S. DEPARTMENT OF LABOR

OregonMutualInsuranceCompany(OMI) hasadoptedtheOregonMutual Insurance
CompanyLong TermIncentivePlan(thePlan),effectiveMay 12, 2009. OMI maintainsthe
Planandoneotherplanprimarily for thepurposeof providingdeferredcompensationfor aselect
groupofmanagementor highlycompensatedemployees.The following informationis
submittedwith respectto thePlan,pursuantto DepartmentofLaborRegulation§ 2520.104-23:

1. Planname: OregonMutualInsuranceCompanyLong
TermIncentivePlan

2. Numberof Planparticipants: 5

3. Total numberoftop hatplans
maintainedby OMI: 2

4. Numberofparticipantsin othertop
hatplansmaintainedby OMI:

a. OregonMutualInsurance
CompanySupplemental
RetirementIncomePlan: 6

5. Employerinformation:

a. Name: OregonMutualInsuranceCompany
b. Address: P0Box 808

McMinnville, OR97 128-0808 —

c. EmployerIdentification
Number(EN): 93-0242980

Dated: ,Z7,~1.. ~ , 2014

PLAN ADMINISTRATOR
OREGON MUTUAL INSURANCE
COMPANY

By:_____

75874142.1 0057340-00001.004
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