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f3GREENHECK
Alternative Reporting And DisclosureStatement -

For Non-Qualified Deferred CompensationPlans

To: Office ofPensionandWelfareBenefitProgram
LaborManagementServicesAdministration
U.S. DepartmentofLabor
Washington,DC 20216

In compliancewith therequirementsof thealternativemethodof reportinganddisclosure
underPart I oftheEmployeeRetirementIncomeSecurityAct of 1974for un-fundedor insured
pensionplansfor selectgroupofmanagementorhighly compensatedemployees,specifiedin
DepartmentofLaborRegulations,29 CFRSec.2520.104-23,thefollowing informationis
providedby theundersignedadministrator:

1. Thenameof theEmployeris: GreenheckFanCorporation

2. Themailing addressoftheEmployeris: P.O.Box 410, Schofield,WI 54476

3. TheEmployerIdentificationNumberis: 39-0920319 3~-O~9~O3 I 9
4. TheabovenamedEmployermaintainsaPlan(orPlans)primarily for thepurposeof

providingdeferredcompensationbenefitsfor selectgroupof managementorhighly
compensatedemployeesasfollows:

a) PatrickM. Cotter

5. Theemployerwill provideacopyoftheagreement(s)to theoffice ofPensionand
WelfareBenefitProgramuponrequest.

GreenheckFanCorporation
A WisconsinCorporation

ByZ~~~

~~Vice President- Finance

Dated: June30, 1997
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GREENHECK FAN CORPORATION P.O. BOX 410 SCHOFIELD, WI 54476-0410 (715) 359-6171 FAX (715) 355-2399
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