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May 31, 2001

CERTIFIED MAIL
RETURNRECEIPT REQUESTED

Secretaryof Labor
Top Hat PlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW.
Washington,D.C. 20210

RE: Blue Bird Body CompanyNonqualifiedDeferredCompensationPlan (thePlan~)

DearSir orMadam:

ThePlanAdministratorherebycomplieswith thereportinganddisclosurerequirementsof
Part I of Title I oftheEnipioyeeRetirementIncomeSecurityAct of 1974,asamended,pursuantto
DepartmentofLaborRegulationSection2520.104-23for the above-referencedPlanby providing
the following information.

NAME AND ADDRESS
OF EMPLOYER: Blue Bird Corporation

3920Arkwright Road
Suite275
Macon, Georgia 31210

EMPLOYER
IDENTIFICATION NUMBER: 58-0813 156



Secretaryof Labor
Top HatPlanExemption
PensionandWelfareBenefitsAdministration

• May3l,2001
PageNo.2

TOP HAT PLAN: TheemployermaintainsthePlanprimarily for thepurposeof
providing deferred compensationfor a select group of
management or highly compensatedemployees. The
employer maintains one such Plan in which, as of the
effectivedate,therewere four (4) participants. Thenumber
ofPlanparticipantsmaychangefrom time to time.

Benefitsunderthe Planarepaidasneededsolely from the generalassetsofthe employer.
Uponrequest,wewill be happyto provideyouwith a copyof thePlandocument.

AndreaL. Bailey
For thePlanAdministrator

804492.1

cc: Mr. Bill Gourley
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