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CORPORATE HEADQUARTERS
MAILING ADDRESS: P.O. BOX 23972, MILWAUKEE, WI 53223-0972

STREET ADDRESS: 11270 WEST PARK PLACE, MILWAUKEE, WI 53224

WritersDirect Dial Number: (414) 359-4007
FacsimileNumber: (414) 359-4198

December7, 1992

TopHat PlanExemption
PensionandWelfarePlansAdministration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir or Madam:

In compliancewith therequirementsof thealternativemethodof reportinganddisclosureunder
Part I of Title I of the EmployeeRetirementIncome Security Act of 1974, specified in
Departmentof Labor Regulations29 C.F.R. §2520.104-23,the following information is
providedby the A. 0. Smith Corporation,EmployerIdentificationNo. 39-0619790.

A. 0. Smith Corporationmaintainsthe following planprimarily for thepurposeofproviding
deferredcompensationfor a selectgroupof managementor highly compensatedemployees:

Nameof Plan: A. 0. Smith ExecutiveLife InsurancePlan
Numberof Participants: 15
Effective Dateof Plan: August 11, 1992

A. 0. SmithCorporationhasoneotherdeferredcompensationplanwhichw to you
underthe alternatemethodof complianceon July22, 1988.

Sincerely,

A. 0. SMITH CORPORA~1C ~

By: DuaneR. Carlson
Manager,PensionandInternationalBenefits

A


