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Chesapeake

Employers I Insurancé

Your workers’ compensation specialist

July 27, 2015

U.S. Department of Labor

Employee Benefits Security Administration
Top Hat Plan Exemption

200 Constitution Avenue, NW, N-1515
Washington, DC 20210

To whom it may concern:

I have attached a copy of our Top 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.
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Sincerely, =
ol 5
ey L
Pamela Trickett, CPA
Senior Accountant ;’
Chesapeake Employers’ Insurance Company : 2%

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 - 410-494-2000 - 1-800-264-4943 - www.ceiwc.com




CHESAPEAKE EMPLOYERS' INSURANCE COMPANY 457(B) TAX EXEMPT PLAN
TOP-HAT PLAN EXEMPTION STATEMENT

U.S. Department of Labor
Employee Benefits Security Administration
Top-Hat Plan Exemption
200 Constitution Ave., NW, N-1513
Washington, D.C. 20210
Re: ERISA REPORTING AND DISCLOSURE STATEMENT
To the Secretary of Labor:
In order to comply with the requirements of the alternative reporting and disclosure method under ERISA, Title I, Part 1, as provided for an

unfunded or insured pension plan for a select group of management or highly compensated employees in D.O.L. Reg. Sec. 2520.104-23,
the following information is provided by the undersigned plan administrator;

The name of the Employer is: Chesapeake Employers' Insurance Company

The Employer's mailing address is: _8722 Loch Raven Boulevard

Towson, Maryland 21286

The Employer's federal identification number (EIN) is: 46-1056754

The plans of employer and the number of participants covered in each plan is:

Plan Name: Chesapeake Emplovers' Insurance Company 457(b) Tax Exempt Plan

Plan Effective Date: January 1, 2014

Plan Adoption Date: 1% / & / 4
Number of Participants: £/A€Sapeate fﬂy/ou?ers' Lhsvrance ('MF""‘:I (1 _Toy gt Pl ef: ) 14} dne
(specify plan, effective date and number of employees covered) érvp /"7‘L

The above-named employer maintains this plan primarily for the purpose of providing nonqualified deferred compensation benefits to a
select group of management or highly compensated employees. The employer will provide a copy of the agreement to the Secretary of
Labor upon request.

Employer: sapeake Employers' Insurance Compan

Da;e: ”7/9%[;’
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