
2520040183763

ERISA REPORTING AND DISCLOSURE STATEMENT

DATE: August_L~2000

TO: Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

FROM: Name: HarvesterFederalCredit Union (Employer)

Address: 7020Brookville Road
Indianapolis,IN 46239

EIN: 3~~~O ~

Pursuantto 29 CFR2520.104-23,theEmployerfiles this statementasan alternativemeans
ofcomplyingwith thereportinganddisclosurerequirementsofPart 1 of Title I of ERISA.

The Employercurrentlymaintainstwo plans,aDeferredCompensationAgreementand a
Split Dollar Agreement, respectively (the Plans), for the purposeof providing deferred
compensationforaselectgroupofmanagementorhighlycompensatedemployeesfor whichbenefits
arepaidasneededsolely from thegeneralassetsof theEmployer.

Oneparticipantis in eachofthePlans.

EMPLOYER

r. JohnT. Newett,President

X \ACM\Harvester CU\Top Hat Notice.wpd



~JF L,~ Ann Carr Mackey
ATTORNEYSATLAW.PC

Pleasereply to Monument Circle address August28, 2000

Top Hat PlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 constitutionAvenueNW
Washington,DC 20210

Re: ERISA Reporting and Disclosure Statement

DearSir or Madame:

Enclosedpleasefind the original and one copy of the ERISA Reportingand Disclosure
Statementfor HarvesterFederalCredit Union, pursuantto 29 CFR2520.104-23.

If you have any questionsregardingthis form, pleasefeel free to contactme at (317)
630-4000.Otherwise,pleasefile-stamptheenclosedcopyoftheERISAReportingandDisclosure
Statementandreturnto mein theenclosedself-addressed,stampedenvelope.

Thankyou for yourattentionto this matter.

S~cerely,c~c~~
AnnCarr Mackey

ACM\dsr
Enclosures

cc: JohnT. Newett,President

ill MonumentCircle, #4000• Indianapolis,Indiana46204-5198 Telephone317/630-4000 Fax 317/236-9802

~0ne31718444744.Fax3171844~780
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