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Wi1li~A. Turner DirectDial: 404.888.8534
waturner@mdlip corn Facsimile:404.898.9334

August28, 2001

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: NATIONAL COUNCIL OF EXAMINERS FOR ENC NEERINGAND
SURVEYING NONQUALIFIED DEFERRED COMI ~NSATIONPLAN

DearSir or Madam:

On behalfof the administratorof the above-namedPlan, the ~ dersignedsubrnits this
statementin compliancewith ERISA Reg.§2520.104-23(b).

1. Nameand Addressof theEmployer:

NationalCouncil of Examinersfor EngineeringandSurv ying
P.O. Box 1686
Clemson,SouthCarolina 29633
Attention: JeannieVanderzalm

2. Employer IdentificationNu.mber: 57-0341195

3. The Employer maintains the Plan primarily for the purposeof providing
deferredcompensationfor a selectgroupof managementr hig~hlycompensated
employees.

4. Thenumberof employeesin thePlan: 1

V ry truly yours,

William A. Turner

cc: Ms. JeannieVanderzalm
W:\2901.OOl\Corres\NonqualinecjPWBA Cover.doc
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