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WIRE & CABLE INC.

-. 129-O9~18thAvenue
CollegePoint, N.Y. 11356
(718)358.2345
(718)358-2522Fax

January3, 2000

ZSQO4~3~1482

Office Of SecretaryOf Labor
200 ConstitutionAve. N.W. Suite #S52018
Washington,DC 20210

Dear Sir:

This is to notify you of the creationof a DeferredCompensationprogramfor one of our
executives,Dick Chen. Theplanbecameeffectiveon December1, 1999. Our employertax
IDis 11-2850663.

Shouldyou requireany additionalinformationpleasecontactme. Thankyou.

Regards,

ChristineZha
Secretary
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MODEL BENEFICIARY DESIGNATION FOR TRADITIONAL (SALARY

REDUCTION) DEFERRED COMPENSATION PLAN

Pprsuantto thetermsoftheDeferredCompensationAgreementbetween(Corporation)and (Employee)dated
~ ) 19 7~,(Employee)designatesthe following beneflciary(ies)to receiveany paymentswhich maybe
dueand payableundersaidAgreementafter (Employees)death.

PrimaryBçneficlary AEP.IO1f1~CE tt)I~ )( C#11~~:l;ic~

SecondaryBeneficiary

The PrimaryBeneficiaryidentifiedaboveshall be thedesignatedbeneficiaryif (he/she)is living whena death
benefit becomesdue and payable.The SecondaryBeneficiaryidentified above shall only be the designated
beneficiaryif (he/she)is living atthetime adeathbenefitbecomesdueandpayableandthe PrimaryBeneficiaryis
not thenliving.

(Employee)herebyrevokesany prior beneficiarydesignationwhich mayhavebeenin effect.

~ P/i%q ~ .

WITNESS DATE EMPLOYEE DATE

AcknowledgedBy:. .~ ~ . (.I~L~
CORPORATEOFFICER DATE

Counselshoulddeterminethat a beneficiarydesignationby the Employeewill not be an invalid testamentary
dispositionunderapplicablestatelaw.
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MODEL TRADITIONAl (SALARY REDUCTION) DEFERRED COMPENSATION

• PLAN RESOLUTION

WHEREAS, (Employee)hasbeenemployedby the Corporationsince 4q I , 19~as (Employees
position) andhasdischarged(his/her)dutiesin acapableandefficient mannertb thebenefitof theCorporation,
and

WHEREAS,.It Is deemedto be In the best interestof the Corporationto provide (Employee)the Deathand
Retirementbenefi~describedIn the Agreementwhich wasorderedannexedto the minutesof this meetingto
becomea partof the recordthereof,be It

RESOLVED,that theaboveagreementIs herebyadopted;andRESOLVEDFURThER,the (CorporateOfficer) of
this Corporationbe, and (he/she)is herebyauthorizedanddirectedto immediatelyexecutethe said Agreement
with (Employee). -
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.MOD~ELTRADITIONAL (SALARY REDUCTION) DEFERJffD COMPENSATION
AGREEMENT

This Agreement,enteredinto this day of~t.e~m.~t2-\_I 19~byand between(Corporation)a Corporation
)rganizedand existing underthe laws of the State of .A~e~&~ (hereinaftercalled the Corporation)and
(Employee) (hereinaftercalledthe Employee)Witnesseth;

WHEREAS, the Employeehasbeenemployedby the Corporationsince~ / I9~fl~as (Employees
position)and hasdischarged(his/her)dutiesin a capableandefficient manner~dthebenefitof theCorporation;
and

WHER.EAs, It is the desireof theCorporationto retain the servicesof the Employee;and

WHEREAS, the Employeeis willing to continue in the employof the CorporationprovidedtheCorporation
agreesto providecertainbenefitshereinafterdescribedin accordancewith thetermsandConditionshereinafterset
forth;

NOW THEREFORE,in considerationof themutual promisesandcovenantshereincontained,aswell asother
goodand valuableconsideration,it is agreedas follows:

1. Compensation

(a) To compensatethe Employeefor his/herservices,the Corporationagreesto pay the Employeeand the
Employeeagreesto acceptfrom the Corporation,an annualsalary, to be determinedby the Board of
Directorsof the Corporation.

(b) Provided, however, that from suchannual~aIaryS/cc OCLC~ Dollars (S ) permonth, shall be
deductedand deferredbeginning ~ 9~~ndcontinueuntil suchtime as this agreementis
amendedor otherwiseterminated.

2. DeferredCompensajjonAccount

(a) An accountshall be establishedon the Corporationsbooks upon the executionof this Agreementand
entitled DeferredCompensationAccount (hereinafterreferredto as the Account). TheAccountshall
be creditedwith theamountsdeferredunder 1 (b) above.Thevalueof theAccountshallbe adjustedasif
the proceedsof the Account had beeninvestedin [select,asan example,a PrucoLife PruselectI Life
InsuranceContract or a Prudential Variable AppreciableLife InsuranceContractj and shall equal the
contractfund as that term is definedin suchcontract.The Corporationmay, but is not requiredto,
purchasesuchan insurancepolicy. Further, for purposesof determiningadjustmentsto theAccount the
Corporationmay, but is not requiredto, adoptsuggestionsof the Employeeasto the investmentoptions
that areor couldbeselectedundersuchpolicy in accordancewith thetermsandconditionsof thepolicy.

(b) To theextentthat theCorporationdoes,in its discretion,purchaseor hold theabovedescribedpolicy, it
shall remainthesolepropertyof theCorporationasownerandbeneficiaryandsubjectto theclaimsof its
generalcreditorsandIt shall not bedeemedto form part of theAccount.NeitherEmployeenorany of
his/herlegal representativesnor anybeneficiarydesignatedby the Employeeshall haveany right, other
thanthe right of an unsecuredgeneralcreditor, againstthe Corporationin respectto any portion of the
Account.

3. Benefici~~~~ Employeeshall havethe right to designatea beneficiaryand,from time to
time, to changesuch designationproviding it is in writing filed with and in a form acceptableto the
Corporation.In theabsenceof aneffectivedesignationof beneficiary,any amountsbecomingdueandpayable
upon thedeathof the Employeeshall be payableto (his/her) duly qualified executoror administrator.

4: Commenceme,jtof Di ibujon,c-~....TheEmployee,or the Employeesduly designatedbeneficiary, shall

receivedistributionsbeginningon the first day of thesecondfull month following the earlierof:
(a) The attainmentof agesixty-five (65) by the Employee;or

(b) The deathof the Employee;or

(c) Terminationof theEmployeesemployment.



with thefirst monthfor which the Employeeor the Emptoy.e~5duly desigfla~~~
beneficiary iS entitled to payment, the Corporationshall adopt a mode of dis(ributiotj Which shall be
installmentsover a periodof ten years.The Employeeshall receivean annualinstallmentas determinedb
applying a fraction to theAccountheldby theCorporation.For the first year, thedenominatorof Suchfractio~
shallbe tenandthe numeratorshallbe one.For eachsubsequentyearthenumeratorshall remainat onebut the
denominatorshall be reducedby one until at the end often yearsthe entireAccount hasbeendistributed.

6. Alienation

It is agreedthat neitherthe Employeenor any otherbeneficiaryunderthis Agreementshall haveany right to
commute sell, assign, transferor otherwiseconvey the right to receiveany paymentshereunder Which
paymentsand the rights theretoare expresslydeclaredto be non-assignableand non-transferable,and in the
eventof any attemptedassignmentor transfer, theCorporationshall haveno further liability hereunder.

7. AgreementBinding

This Agreementshall be bindingupon thepartieshereto,their heirs, legal representativesor successors

& Modification or Amenth,,en,

This Agreementshall not be modified or amendedexceptby a writtenAgreementsignedby thepartieshereto.

9. GoverningLaw

This Agreementshall be subjectto andgovernedby the lawsof the Stateof

10. Employm~u,Not Guaran~d

This Agreementshall not createany right in the Employeeto continue in the Corporationsemploy for any
specific length of time, nordoesit createany otherrights in the Employeeor obligationson the part of the
Corporation,exceptthoseset forth in this Agreement.

11. Executi~ofAgreemepj

ThisAgreementshallbe executedin duplicateeachcopyofwhich whensoexecutedanddeliveredshall be an
original, but both copiesshall togetherconstituteone andthe sameinstrument

12. Claim Procedure

Any claim for unpaid benefitsdeemedby a claimant to be owing must be made in writing to the Plan
Administratorby the claimantor theclaimantsauthorizedrepresentativeWithin 60 days from the datesuch
paymentsarenot made.Theclaim shallbe reviewedby thePlanAdministratorand theCorporati~~ThePlan
Administratorshallwithin 90 daysof thereceiptof the claimor 180 days,if specialcircumstancesexist, notify
the claimant whether the claim hasbeen denied. If the claim is denied in whole or in part, the Plan
Administratorshall set forth the specific reasonsfor the denial, including the PfOVisions of this Agreeme~~
uponwhich thedenial is based.Thenoticeshallalsodescribeanyadditionalinformationormaterialnecessary

desired.to perfect the claim including the reasonsthereforeand statethat a reviewof the denial may be obtainedif

If a review ofa denial is requested,it shall be directedin Writing by theclaimantor theclaimantsauthorized
representativeto the PlanAdministratorwithin 60 daysafter receiptby theclaimantof the notice of denial.
(Failureof the PlanAdministratorto takeaction within theabove90 dayperiodshall be deemeda denial). In
preparingfor a reviewofa denial the claimantor the claimantsauthorizedrepresentativemay examinethis
Agreementand any other related documentsand submit issuesand comments in writing. The Plan
Administrator, applying its sole discretion,shall thenconductthe reviewandprovide its written decisionto
the claimantwithin 60 daysafter receiptof the requestfor review. Thedecisionshall be in Writing and shall
include specific reasonsfor the decision,as well as specificreferencesto the provisionsof this Agreeme~~
upon which the decisionis based.

m~c
Solely to implementtheaboveclaim procedurebut for no otherpurpose,~ ~ g 1JL~zshereby
designatedas the NamedFiduciaryand PlanAdministratorof this PlanAgreemel)t.
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COR1~oRAThSEAL

cretary President

Employee in thepresenceof:



1/13I~OOO DEPARTMENT OF LABOR

EXECUTIVE SECRETARIAT

CORRESPONDENCE CONTROL RECORD

CORRESPONDENCE ID: 240926
DUE DATE: N/A

ORIGINATOR: Zha, Christine

ADDRESSED TO: Secretary of Labor

CONSTITUENT: Chen, Dick

WH ID NUMBER:

ORGANIZATION: Aerospace Wire & Cable Inc.
DATE OF LETTER: 1/3/2000
SUBJECT: Deferred Compensation Program

ACTION AGENCY: PWBA DATE ROUTED: 1/13/2000

SIGNATURE LEVEL: A
REMARKS:
INFO COPIES TO: ALPHA
SPECIAL INSTRUCTION:

0 RETAIN WITH ORIGINAL CORRESPONDENCE
IF THE DUE DATE CANNOT BE MET, CONTACT
YOUR CORRESPONDENCE UNIT
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