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December22, 1992

Pensionand WelfareBenefitsAdministration
U.S. Departmentof Labor
P.O. Box 75212
Washington, D.C. 20013-5212

Nameof Employer: JeffersonFire & Safety, Inc.

Addressof Employer: 7617 DonnaDrive
Middleton, Wisconsin 53562

Employer Identification Number: 39-1088512

This document constitutes the statement required by 29 C.F.R.
§2520.lO4-23(a)(1) with respect to the non-qualified deferred
compensationplans maintainedby the employer referencedabove.

The Employer herebydeclaresthat it maintainsa plan or plans which
mayprovidedeferredcompensationfor a selectgroupof managementor
highly compensatedemployees.

The numberof suchplans is 1 and 2.

The numberof employeesparticipating in eachplan is:

Plan 1: One (1)

Plan2: One(1) 3 79~~
The foregoing is a good faith estimate of the number of plans and
participants, rather than an exact accounting. This filing is not an
admissionthat any suchplans are subject to the EmployeeRetirement
IncomeSecurity Act of 1974, due to uncertaintiesin the interpretation
of suchAct and the factual natureof such determination.

JeffersonFire & Safety, Inc.

By:
PeterD. Jef~rc6z1~./presjdent

Attachment: $1,000checkpayableto DOL.
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