
/O- /~ ,2015

CERTIFIED MAIL 2520 1 5 3420 0 87
Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

RE: Top Hat Plan Exemption
29 CFR §2520.104-23

Gentlemen:

This statementis submittedpursuantto the requirementsof 29 CFR §2520.104-23andis intendedto
satisfy the reporting and disclosureobligationsof Part I of Title I of the EmployeeRetirement
IncomeSecurityAct of 1974 as to the planslistedbelow.

1. NameandAddressof Employer

EmployersHealthPurchasingCorporation
414 FultonDrive NW
Canton,Ohio 44718

2. EmployerIdentificationNumber

34-1893487

3. Declarationof Purpose

Employers Health PurchasingCorporationmaintains this plan primarily for the
purposeof providing deferredcompensationfor a select group of managementor
highly compensatedemployees.

4. InformationRegardingPlans

Employers Health Purchasing Corporation Deferred Compensation Plan for
ChristopherGoff
Currentnumberof employeesparticipating: 1.

EMPLOYERSHEALTH PURCHASING
CORPORATION

Dated: —_/5,2015 By:~~~ fr)~~7,
Its: ~ OF 7HE ~
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