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October 9, 2002 R I

BY CERTIFIED MAIL
NO. 70012510000629822933
RETURN RECEIPT REQUESTED

Secretary of Labor

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-5638

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, D.C. 20210

Re: Case Western Reserve University Deferred Compensation Plan

Dear Secretary:

Pursuant to Section 2520. 104-23 of the Department of Labor’s Regulations, this letter
will serve as notice that with respect to the Case Western Reserve University Deferred
Compensation Plan (the “Plan”), the undersigned intends to utilize the alternative form of
compliance with the reporting and disclosure requirements of Part 1 of Title I of the Employee
Retirement Income Security Act of 1974, as amended (“ERISA”), which alternative form of
compliance is provided in the aforesaid Regulations Section.

Pursuant to Regulations Section 2520. 104-23(b), the following information is provided:

1. Name and Address of Employer: Case Western Reserve University,
10900 Euclid Avenue, Cleveland, Ohio 44106-7020.

2. Employer’s Employer Identification Number: 34-1018992. : //971
1Y

3. The Employer hereby declares that it maintains the Plan primarily for the
purpose of providing deferred compensation for select management or
highly compensated employees within the meaning of Sections 201(2),
301(a)(3) and 401(a) of ERISA.

4. The Employer hereby states that as of the date of this letter, it maintains
no other plan(s) primarily for the purpose of providing deferred
compensation for a select group of management or highly compensated

employees. ( 49
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Pursuant to Regulations Section 2520.104-23(b)(2), the Employer will provide Plan
documents, if any, to the Secretary of Labor upon request as required by Section 104(a)(1) of
ERISA.

Very truly yours,

Case Western Reserve University

VP G,

(Title)




U.S. Department of Labor Pension and Welfare Benefits Administration
' Washington, D.C. 20210
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Working for America 's Workforce
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' Dear Secretary:

October 9, 2002

BY CERTIFIED MAn,
NoO, 70012510000629822933
TED

Seexetary of Labor
g’op Hat Plan Exemptioy

ensian and Welfare Administra
Room N-5638 Bemes flon
U.S, Department of Labor
200 Constitution Avenue, N W,
Washington, D.C. 20210

. Pursuant to Section 2520.104-23 of the Depariment of Labor’s Regulati i
gﬂ! 5YVe as niotice that with Tespect to the Case Westery Regerve Universiey D:tl:r:u ot
¢ Omipensation Plan (the “Plan™), ﬂ:elmd:nignod invands to utilize the alternative form of
Romphm with the reporting and disclosure Yequirements of Part | of Title 1 of the Employes
etirament Income Security Aet of 1974, as amended (“ERISA™), which alternative form of
complianca is provided i the aforesaid Regulations Section: '

Pursuant to Regulatians Section 2520.104-23(b), the foltowing information is provided:

1 Neme and A ddvess of Employer; Case Western Roserve Un;
10900 Euelid Avenue, Cleveland, Otio 44108900 UnYersity

2, Employer’s Ewployer Identificariag Number: 34-1018592,

3, TheEmployerhnmbyd”hmmmmi ralos the . e the
highlyc::ﬁmi ¢ ! ; d“m‘“. . Hu'ﬂnforselectmmgm“
employ thin ; .
301aX3)and 401(a) of ERISA, T ReauRg of Sectious 201(2),
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Pursuent o Regulations Seotion 2570 104-23
" \ . (bX2), the Employer wily Provide Plan
BRoIl;ients. if any, to the Secretary of Labor Upon requost as roguired by Section 104(a)X1) of

Very truly yours,
Case Weogtern Reserve Unjversity
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