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March 30, 2015

CERTIFIED MAIL - RETURN RECEIPTREOUESTED
SecretaryofLabor
Top-HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U. S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re CanalInsuranceCompanyPerformanceUnit Plan

DearSecretary:

Pursuantto Section2520.104-23ofthe Departmentof Labors Regulations,this letterwill
serveasnoticethat, with respectto theCanalInsuranceCompanyPerformanceUnit Plan (Plan),
theundersignedintendsto usethealternativeform of compliancewith thereportingand disclosure
requirementsof Part 1 of Title 1 of the EmployeeRetirementIncome Security Act of 1974, as
amended(ERISA),which alternativeform ofcomplianceis providedin theaforesaidRegulations
Section.

Pursuantto RegulationsSection2520.104-23(b),thefollowing informationisprovided:

1. NameandAddressof Employer: CanalInsuranceCompany
400EastStoneAvenue
Greenville,SouthCarolina29602

2. EmployerIdentificationNo: 57-0133332

3. The Employerherebydeclaresthat it maintainsthePlanprimarily for thepurposeof
providing deferredcompensationfor membersof the Employersselectgroup of
managementorhighly cOmpensatedemployees.
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4. TheEmployermaintainsthefollowing 2 plansprimarily for thepurposeofproviding
deferredcompensationfor a select group of managementor highly compensated
employees,andthenumberofemployeesparticipatingin eachplanis asfollows:

a. TheExecutiveNonqualifiedExcessPlan of CanalInsuranceCompany- 22
participants.

b. TheCanalInsuranceCompanyPerformanceUnit Plan - 10 participants.

5. ThePlanwasimplementedon December11, 2014.

Pursuant to Regulations Section 2520.104-23(b)(2),the Employer will provide Plan
documents,if any, to theSecretaryofLaboruponrequestasrequiredby Section104(a)(1)ofERISA.

Verytruly yours,

CANAL INSURANCECOMPANY

By: ~

Name: a ~. rvu4t.e~
Title: ~sJP~.~k%$~,i~AY\ ~t ~tA (C~�
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