Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104

1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2006 and ending  12/31/2006
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; the DFVC program;

|:| special extension (enter description)

Part I Basic Plan Information—enter all requested information

1a Name of plan
WESTERN RESERVE GROUP DIRECTOR RETIREMENT PLAN

1b Three-digit plan

number (PN) » 004

1c Effective date of plan
01/01/2002

2a Plan sponsor's name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)

WESTERN RESERVE MUTUAL CASUALTY CO.

1685 CLEVELAND RD. 1685 CLEVELAND RD.

WOOSTER, OH 44691 WOOSTER, OH 44691

2b Employer Identification
Number (EIN)
34-0613930

2C Sponsor's telephone
number
330-262-9060

2d Business code (see
instructions)
524150

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 07/23/2010 MICHAL A. SHUTT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 07/23/2010 MICHAEL A. SHUTT
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

WESTERN RESERVE MUTUAL CASUALTY CO.

3b Administrator's EIN
34-0613930

1685 CLEVELAND RD.
WOOSTER, OH 44691

3C Administrator’s telephone
number
330-262-9060

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
Total number of participants at the beginning of the plan year 5
Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

3C

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
(4) X|  General assets of the sponsor 4) X General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) X| R (Retirement Plan Information) 1) H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) X | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




=

SCHEDULE R Retirement Plan Information Offial Use Orly
(Form 5500) OMB No. 1210-0110

This schedule is required to be filed under sections 104 and 4065 of the
Department of the Treasury . . K
Internal Revenue Service Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of 2 @06

Department of Labor the Internal Revenue Code (the Code).

Employee Benefits Security Administration
Pension Benefit Guaranty Corporation

This Form is Open to
P> File as an Attachment to Form 5500. Public Inspection.

For the calendar plan year 2006

or fiscal plan year beginning and ending

A Name of plan k k k ' > » &
Ve c Vo ; .
e erve. G vou B Three-digit
&/é.j * Z@f ~ plan number P Do 4

fRe +'i renteu~- WZALL/\

C Plan sponsor's name as shown 6n line 2a df Fdrm 5500

[Uestern KLeosevve Hy ru,@t("/@é—uﬂ¢’/¢5’ Cry Raasy 3 4/ ey ,“3 2 Fo

EZ Distributions

All references to distributions relate only to payments of benefits during the plan year.

D Employer ldentification Number

1 Total value of distributions paid in property other than in cash k ; : ' - -
or the forms of property specified in the INStructions ..., : : I

2 Enter the EIN(s) of payor{s) who paid benefits on behalf of the plan to
participants or beneficiaries during the year (if more than two, enter .
EiNs of the two payors who paid the greatest dollar amounts of benefits).

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single :
SUM, AUING T PIAN YEAT w.v.vevvrveeecervitsesisssssseessassses s ssestess st ssssss st sssssessssssnssbasmsastesbasaasssnsa s e s b basmassanses : &0

[l Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the
Internal Revenue Code or ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(c)(8) or
ERISA 52Ction 302(C)(B)7? .eveorrrrerriecriierririrenienresresieereessenasraeesssesresiessseesessesssesesnesssessnens ~ Yes
i the plan is a defined benefit plan, go to line 7.

5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions, and enter the date of the ruling letter granting the waiver .................

No ; N/A

If you completed line 5, complete lines 3, 9, and 10 of Schedule B and
do not complete the remainder of this schedule.

6a Enter the minimum required contribution for this plan year ..........cccovvvnccinincnnnnnne

b Enter the amount contributed by the employer to the plan for this plan year ...........

¢ Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) ..o

If you completed line 6¢, skip lines 7 and 8 and complete line 9.
For PaperWork Reduc‘tion‘yA‘ét Noﬁce and O‘MB Cohtrbl Nﬁnﬂbefs, sée fhe inétructions‘fbr Forni 5500. 'Caf. No. 24419B Schedule R (Form 5500) 2006

21 0 6 0 00 1 0 A
- IR - - -




Page 2

l Schedule R (Form 5500) 2006

Official Use Only

7 If a change in actuarial cost method was made for this plan year pursuant to a
revenue procedure providing automatic approval for the change or a class ruling

letter, does the plan sponsor or plan administrator agree with the change? .......cceeeerene Yes © No k N/A

FEfil Amendments
8 If this is a defined benefit pension plan, were any amendments adopted during
this plan year that increased or decreased the value of benefits? If yes, check the

appropriate box(es). If no, check the "No" box. (See INSIUGHIONS.) vvvireriieniireeencs : Increase Decrease ﬁ\ No

-Eis. Wl Coverage (See instructions.)

9 Check the box for the test this plan used to satisfy the coverage requirements:

the ratio percentage test average benefit test

. A .




Attachment to 2009 Form 5500
Form 5500 Administrative Penalties - Explanation of Reasonable Cause

Plan Name Western Reserve Group Director Retirenent Plan EIN: 34- 0613930
Explanation:

During 2009, the Conpany reviewed its Directors Retirenent Plan and determ ned
that it had erred in not establishing a liability for nonqualified pension
benefits. This liability was recognized in the Conmpany's financial statenents at
year-end 2009. It was also confirned that the Conmpany shoul d have filed Form 5500
for the years 2002 t hrough 2008. All delinquent fornms were filed July 23, 2010.



