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\T0ssJ0RGENsENSCHUELERCO., INC. ~26 PM
( ~ (o\lR\([URS & (.o\sIR~ (I~O~ MANA(;ERS

March 16 2001 000 Blue Mound Road
P.O. Box 1366
\~ankcsha,\V~53187

TO: Top Hat PlanExemption Phone262.542.9OU()

PensionandWelfare BenefitsAdministrationRoomN-5638 Fax 262.512.1371

U. S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D. C., 20210

FROM: VossJorgensenSchuelerCompany,Inc.
EmployerIdentificationNumber39-1255674
2000BluemoundRoad
Waukesha,Wisconsin 53072

This documentconstitutesthestatementrequiredby 29 C. F. R. Sec.2520 104-23
(a) (1) to be filed with the Secretaryof Labor in respect to a Non-Qualified Deferred
CompensationPlanmaintainedby the aboveemployer.

The employercurrently maintainsone (1) Nonqualified DeferredCompensation
Plan for employeeswho are membersof a select group of managementor who are highly
compensated.Therearecurrentlythree(3) participantsin theplan. A copy ofthe plandocument
will be furnisheduponrequest.

Respectfullysubmitted,

V~~SJORGENSENSCHUELERCOMPANY, [NC.

:\~~Da~idJorg n n, ~~icePresident

Cc: Mike ~enton,Virchow Krause
C. Dixon, PangburnCompany
J. Grande,FirstarTrust
File

Cm:H:\humanres\nonqualplan\lettertodolexemptiOn.dOC
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