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Chesapeake
Employers Insurance
Your workers compensation specialist

July 27, 2015

U.S. Departmentof Labor
Employee Benefits Security Administration
Top Hat Plan Exemption
200 Constitution Avenue, NW, N-isis
Washington, DC 20210

To whom it mayconcern:

I have attached a copy of ourTop Hat Plan Exemption Statement, dated 7/27/2015. Please note that we
have also filed this Top Hat Plan information through the Online Filing System and we have paid the
$750 delinquent filer fees (copies of both are attached). Please feel free to contact me if you have any
questions.

Sincerely,

Pamela Trickett, CPA
Senior Accountant

C~D
Chesapeake Employers Insurance Company
8722 Loch Raven Blvd., Towson, MD 21286-2235
P 410-494-2286
ptrickett@ceiwc.com

Chesapeake Employers Insurance Company
8722 Loch Raven Boulevard Towson, Maryland, 21286-2235~410-494-200O~1-800-264-4943 . www.ceiwc.com



CHESAPEAKEEMPLOYERS INSURANCE COMPANY 457(B)TAX EXEMPT PLAN

TOP-HAT PLAN EXEMPTION STATEMENT

U.S. Departmentof Labor
EmployeeBenefitsSecutityAdministration
Top-HatPlanExemption
200 ConstitutionAve., NW, N-1513
Washington,D.C. 20210

Re: ERISAREPORTINGAND DISCLOSURESTATEMENT

To theSecretaryof Labor:

In orderto comply with therequirementsofthealternativereportinganddisclosuremethodunderERISA, Title I, Part1, asprovidedfor an
unfUndedor insuredpensionplanfor aselectgroupofmanagementorhighly compensatedemployeesin D.O.L. Reg.Sec.2520.104-23,
the following informationis providedby theundersignedplanadministrator:

ThenameoftheEmployeris: ChesaneakeEmployersInsuranceCompany

TheEmployersmailingaddressis: 8722 LochRavenBoulevard

Towson,Maryland 21286

TheEmployersfederalidentificationnumber(EN) is: 46-1056754

Theplansof employerandthenumberofparticipantscoveredin eachplanis:

PlanName: ChesapeakeEmployersInsuranceCompany457(b)TaxExemptPlan

PlanEffectiveDate: January1. 2014

PlanAdoptionDate: ,~/ii / ii.f
NumberofParticipants: C/i ~4pe4Qe~pIo~ers-Z~~cc Cit~p4n~yc7 ~>~i~p~- ~ , 4: i/i /,~.,~

(specifyplan, effectivedateandnumberofemployeescovered) erwpIo1,c<~

Theabove-namedemployermaintainsthis planprimarily for thepurposeofproviding nonqualifieddeferredcompensationbenefitsto a
selectgroupofmanagementor highly compensatedemployees.Theemployerwill provideacopyofthe agreementto theSecretaryof
Laborupon request.
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