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STATEMENT FOR ALTERNATIVE METHOD
OF COMPLIANCE FOR PENSION PLANS
FOR CERTAIN SELECTED EMPLOYEES

OF KIRBY RISK CORPORATION
PURSUANT TO REG. § 2520.104-23

To: Top Hat PlanExemption
PensionandWelfare BenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Kirby Risk Corporationdesiringto usethealternativemethodof compliancefor
certainunfundedemployeepensionplansit maintainsfor aselectgroupof managementor
highly compensatedemployeespursuantto Reg. § 2520.104-23herebyfurnishesto theTop
Hat PlanPensionandEmployeeBenefitsSecurityAdministrationthefollowing statement:

1. NameandAddressofEmployer:
Kirby Risk Corporation
1815 SagamoreParkwayNorth
P.O.Box 5089 (P0Box Zip Code: 47903-5089)
Lafayette,IN 47904

2. EmployerIdentificationNumber:
35-0805247

3. Declaration:
TheEmployermaintainsplansof deferredcompensationprimarily for aselectgroup
of managementandhighly compensatedemployees.

4. Numberof SuchPlans:
Four

5. Numberof Employeesin EachPlan: Total numberof EmployeesCovered:
One Two

Theforegoingstatementis madethis 23~day of December,2014.

Kirby RiskCorporation

By:________
Jaso~J. Br,lcker~_
Exeéu4iv~Vice Presidentand

365402.1 ChiefFinancialOfficer
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