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August1, 1995

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
WashingtonDC 20210

In compliancewith therequirementsof the alternativemethodof reportinganddisclosure
underPart1 of Title I of theEmployeeRetirementIncomeSecurityAct of 1974 for unfunded
or insuredpensionplansfor a selectgroupof managementorhighly Compensatedemployees,
specifiedin Departmentof LaborRegulations,29 C.F.R.252çj104-23,thefollowing
informationis providedby theundersignedemployer.

NameandAddress InvacareCorporation
of Employer 899 ClevelandStreet

Elyria, Ohio 44036

EmployerIdentificationNumber: 95-2680965

InvacareCorporationmaintainsthisplanprimarily for thepurposeofprovidingdeferred
compensationto a selectgroupof managementorhighly compensatedemployees.

Numberof Plan(s): 1 Plan

Nameof Plan(s): SupplementalExecutiveRetirementPlan

Participantsin Plan: 7 Employees

INVAC~ECORPORATION

By:

Title: Chief FinancialOfficer

cc: NancyViglione, InvacareCorporation
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