
DOTj~~4j~ MUTU4L 1195RiverRoad,P.O.Box302
_________ I V Marietta, Pennsylvania 17547-0302

INSURANCE COMPANY (717) 426-1931
www.donegalgroup.com

Augustll,2014 2520140934277
RETURNRECEIPT REQUESTED
VIA CERTIFIED MAIL

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW, N- 1513
Washington,DC 20210

Re Registration Statementfor the SupplementalExecutiveRetirement
Agreement

DearSir or Madam:

In accordancewith DepartmentofLaborRegulation§ 2520.104-23(b),I amfiling aregistration
statementfor theSupplementalExecutiveRetirementAgreemententeredintoby andbetween
DonegalMutual InsuranceCompanyandDonaldH. Nikolaus(theAgreement). The
Agreementis anunfundeddeferredcompensationplanfor aselectgroupofmanagementor
highlycompensatedemployeesandis eligible for thealternativemethodofcomplianceoutlined
in DepartmentofLaborRegulation§ 2520.104-23.A total ofone(1) employeeparticipatesin
theAgreement A copyoftheAgreementwill beprovidedto theSecretaryofLaborupon~
request

TheAgreementis sponsoredby

DonegalMutualInsuranceCompany
1195 River Road
Marietta,PA 17547

ThePlanSponsorsEmployerIdentificationNumberis: 23-1336198.

If youhaveanyquestionsregardingthis matter,pleasecontactme.

Sincerely,

vLU&~J~CLA~~u~~
Kevin G. Burke
ExecutiveVice President,ChiefOperatingOfficer
DonegalInsuranceGroup
1195 RiverRoad
Mariettã,PA17547
Ph: 717-426-1931

DM3\2965508.1
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