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JAMES D. LANGELL
SENIOR VICEPRESIDENT April 30, 2002
AND CORPORATESECRETARY

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: InsuranceServicesOffice, Inc. -- EIN 13-3131412
InsuranceServicesOffice, Inc. SupplementalCashBalancePlan
StatementofComplianceUnderDepartmentof LaborRegulation~2520.104-23

To WhomIt May Concern:

Enclosedpleasefind theStatementofComplianceUnderDepartmentofLaborRegulation§
2520.104.23for theInsuranceServicesOffice, Inc. SupplementalCashBalancePlan,whichwas
establishedeffectiveasof January1, 2002.

Kindly acknowledgereceiptof this filing by signingandreturningto thesendertheenclosedcopyof
this statement,which is intendedto serveasacknowledgmentofreceiptofthis statement.A
stamped,self-addressedenvelopeis enclosedfor yourconvenience.

If youhaveanyquestionsabouttheattached,pleasecontactmy colleague,MichaelW. Gallagherat
(201) 469-3025.

Verytruly yours,

//JamesD. Langell
SeniorVice PresidentandCorporateSecretary

NY3 - 286012.01



STATEMENT OF COMPLIANCE UNDER
DEPARTMENT OF LABOR REGULATION § 2520.104-23

This statementis beingfiled with theDepartmentofLaborunderDepartmentofLabor
regulationsat29 CFR § 2520.104-23,whichprovidesanalternativemethodofcompliancewith the
reportinganddisclosurerequirementsofPartI ofTitle I oftheEmployeeRetirementIncome
SecurityAct of 1974,asamended(theAct) for unfundedpensionplansmaintainedby anemployer
for aselectgroupofmanagementorhighly compensatedemployees,pursuantto the authorityofthe
SecretaryofLaborunderSection110 oftheAct.

Thefollowing is the informationrequiredto be disclosed:

1. NameandAddressofEmployer:

InsuranceServicesOffice, Inc.
545 WashingtonBoulevard
JerseyCity, New Jersey07310

2. InternalRevenueServiceEmployerIdentificationNumber:

13-313 1412

3. InsuranceServicesOffice, Inc. maintainstheInsuranceServicesOffice, Inc.
SupplementalCashBalancePlan(thePlan) primarily forthepurposeof providingdeferred
compensationbenefitsfor aselectgroupof managementorhighly compensatedemployeesof
InsuranceServicesOffice, Inc. ThePlanwasestablishedeffectiveasofJanuary1, 2002.

4. InsuranceServicesOffice, Inc. currentlymaintainsthreetop-hatplanswhichcover
the following numberofparticipants:

Plan Number of Participants
InsuranceServicesOffice, Inc. SupplementalCash 140

BalancePlan
InsuranceServicesOffice, Inc. Executive 102

RetirementSavingsPlan
InsuranceServicesOffice, Inc. Deferred 102

CompensationPlan

INSURANCESERVICESOFFICE,INC.

By:

/~1mesD. Langell

(s/SeniorVice PresidentandCorporateSecretary

Date: April3O,2002
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