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To: Top HatPlanExemption
PensionandWelfareBenefitAdministration
RoomN-5644
U. S. DepartmentofLabor

— 200 ConstitutionAveN.W.
Washington,D.C. 20210

From: Employer: HarlanC. ParkerInsuranceAgency, Inc.
EmployerIdentificationNumber:~(~/0 ~7é4~
Address: P.O. Box 4000-344

13095 S. MurlenRd., Suite140
Olathe, KS 66062

This documentconstitutesthestatementrequiredby 29 C.F.R.Sec.2520.lO4-23(a)
(1) to be filed with the SecretaryofLaborin respectto nonqualifieddeferredcompensation
plansmaintainedbytheaboveemployer.

Theemployerhasrecentlyestablisheda nonqualifieddeferredcompensationplan
primarily for thepurposeofprovidingdeferredcompensationfor a selectgroupof
managementofhighly compensatedemployees.Theplanhasoneparticipant. Theemployer
hasoneothersimilarplanprimarily for thepurposeofprovidingdeferredcompensationfor a
selectgroupofmanagementofhighly compensatedemployeesandthat plancoverson
employee.
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