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November9,2015

UnitedStatesDepartmentof Labor
EmployeeBenefitsSecurityAdministration
TopHatPlanExemption
200ConstltutlonAvenue,NW,N-1513 25201 5342001 4
Washington,DC 20210

U: Alteraetkekeportlag dIlisdesureStakauutfer VithmdedNesquallfledDeferred
Csmpe~oei~ 1W cee~*sssectei~mpis~

Thisstatementis beingprovidedpursuantto Departmentof LaborRegulatIon29 CPR ~2S2O.104.
23asthealteniativemethodofcompliancewith thereportinganddisclosurerequirementsofPartI
ofTitle I of the EmployeeRetirementIncomeSecurltyActof1974for unfundedplansforeselect
groupofmanagementor highlycompensatedemployeesIn accordancewith saidRegulation,James
k Scott& Son,IncorporatedIsprovidingthefollowing Information

SponsoringEmployerNameandAddress: JamesA Scott& Son,Inc. I:
P0 Box 10489
Lynthbwg,VA 24506

SponsonngEmployerIdentificationNumber 54-0312910

NumberofPlans 1

NameofPlan(s)ScottInsuranceEquityIncentivePlan(2015)

NumberofParticIpants6

The Employermaintains the PlanprlmarUyfor thepurposeofprovidingdefelTedcompensationfor

a selectgroup ofmanagementandhighly compensatedemployees

Pleaseacknowledgereceiptof this noticeby stampingor signingthe enclosedcopy of this notice

andreturning ft to meIn the enclosedenvelope

JamesA.Scott&Son,lnc.

Cz~K. ~d(r, COO,CFO

Prope~tyI Casualty,Employee snsllts,Bends,CaptivesandPrtvslsRisk
ScottInsurance,adMs~onofJamesA. Scott & Son, Inc.

www scot~nscorn
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