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SOUTHERNINSURANCE UNDERWRITERS, INC CMGA

March 20, 2015

Employee Benefits Security Administration
Room N-1513
U.S Department of Labor
200 Constitution Ave., N.W.
Washington, D.C. 20210

RE: Southern Insurance Underwriters, Inc. — Top Hat Plan Exemption Statement

Dear Sir/Madam:

We are very proud to offer our Key employees an additional benefit. Please find the
attached Top Hat Statement for our plan named Southern Insurance Underwriters, Inc.
Supplemental Key Employee Retirement Plan.

We have included two originals of the Top Hat Statement. Please acknowledge one
original by signing at the bottom and returning it to us in the stamped self-addressed
envelope enclosed.

Thank you for taking the time to accommodate our request.

Si~re~,

.FD. LaMay, JrL~/
Southern Insuranc Underwriters, Inc.

JL/cn

~ 4500 MANSELL ROAD ALPHARETTA GEORGIA 30022 ____PH: 678-498-4500 TF: 800-568-1700 FX: 678-498-4600 WWW.SIUINS.COM
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SouthernInsuranceUnderwriters,Inc.
4500 MansellRoad

Aipharetta,GA 30022

March20,2015

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAve., N.W.
Washington.D.C. 20210

Re: SouthernInsuranceUnderwriters,Inc. — TopHat PlanExemptionStatement

DearSir/Madam:

Pursuantto theprovisionsof Departmentof LaborRegulationsat 29 CFR §2520.104-23,youarehereby
notifiedthat theemployernamedbelowmaintainsplan(s)primarilyfor thepurposeofprovidingdeferred
compensationto a selectgroupof managementor highlycompensatedemployees.Setforth belowis the
informationrequiredto beprovidedwith respectto theplan(s)asof thedateof thisletter:

EmployerName: SouthernInsuranceUnderwriters,Inc.
Address: 4500 Manse!!Road,Alpharetta,GA 30022
EmployerEIN: 58-0939621
Name(s)ofPlan(s): SouthernInsuranceUnderwriters,Inc. SupplementalKey Executive
RetirementPlan
Purpose: To providedeferredcompensationfor aselectgroupof managementorhighly
compensatedemployees.
Numberof Plans: 1
Numberof Employeesin Plan(s): 3

We respectfullyrequestthatyouacknowledgereceiptofthis filing by signingandreturningto the
undersignedtheenclosedcopyof this statement,whichis intendedto serveas acknowledgmentof receipt
ofthis statement.A stamped,self-addressedenvelopeis enclosedfor your convenience.

SouthernInsuranceUnderwriters,Inc.
PlanAdministrator

Acknowledgedby: ________________________________Date:__________________

18449692
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