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SENIOR VICE PRESIDENT Aprll 30’ 2002
AND CORPORATE SECRETARY

VIA CERTIFIED MAIL

RETURN RECEIPT REQUESTED

Top Hat Plan Exemption

Pension and Welfare Benefits Administration

Room N-1513

U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, D.C. 20210

Re:  Insurance Services Office, Inc. -- EIN 13-3131412
Insurance Services Office, Inc. Supplemental Cash Balance Plan
Statement of Compliance Under Department of Labor Regulation § 2520.104-23

To Whom It May Concern:

Enclosed please find the Statement of Compliance Under Department of Labor Regulation §
2520.104.23 for the Insurance Services Office, Inc. Supplemental Cash Balance Plan, which was
established effective as of January 1, 2002.

Kindly acknowledge receipt of this filing by signing and returning to the sender the enclosed copy of
this statement, which is intended to serve as acknowledgment of receipt of this statement. A

stamped, self-addressed envelope is enclosed for your convenience.

If you have any questions about the attached, please contact my colleague, Michael W. Gallagher at
(201) 469-3025.

Very truly yours,

James D. Langell
é Senior Vice President and Corporate Secretary

NY3 - 286012.01



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

This statement is being filed with the Department of Labor under Department of Labor
regulations at 29 CFR § 2520.104-23, which provides an alternative method of compliance with the
reporting and disclosure requirements of Part I of Title I of the Employee Retirement Income
Security Act of 1974, as amended (the "Act") for unfunded pension plans maintained by an employer
for a select group of management or highly compensated employees, pursuant to the authority of the
Secretary of Labor under Section 110 of the Act.

The following is the information required to be disclosed:
1. Name and Address of Employer:
Insurance Services Office, Inc.
545 Washington Boulevard
Jersey City, New Jersey 07310
2. Internal Revenue Service Employer Identification Number:
13-3131412
3. Insurance Services Office, Inc. maintains the Insurance Services Office, Inc.
Supplemental Cash Balance Plan (the "Plan") primarily for the purpose of providing deferred
compensation benefits for a select group of management or highly compensated employees of

Insurance Services Office, Inc. The Plan was established effective as of January 1, 2002.

4. Insurance Services Office, Inc. currently maintains three "top-hat" plans which cover
the following number of participants:

Plan Number of Participants
Insurance Services Office, Inc. Supplemental Cash 140
Balance Plan
Insurance Services Office, Inc. Executive 102
Retirement Savings Plan
Insurance Services Office, Inc. Deferred 102

Compensation Plan
INSURANCE SERVICES OFFICE, INC.

&:/J ot

James D. Langell
(/ Senior Vice President and Corporate Secretary

Date: April 30, 2002
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