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William A. Turner
waturner@mdllp.com

August 28, 2001

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-5644

U.S. Department of Labor

200 Constitution Avenue, N.W,

Washington, D.C. 20210

NATIONAL COUNCIL OF EXAMINERS FOR EN
SURVEYING NONQUALIFIED DEFERRED COM

Re:

Direct Dial: 404.88%.8834
Facsimile: 404.898.9334

NEERING AND
NSATION PLAN

Dear Sir or Madam:

On behalf of the administrator of the above-named Plan, the 1
statement in compliance with ERISA Reg. §2520. 104-23(b).

1. Name and Address of the Employer:
National Council of Examiners for Engineering and Surv 'ybing
P.O. Box 1686
Clemson, South Carolina 29633
Attention: Jeannie Vanderzalm
2. Employer Identification Number: 57-0341195
3. The Employer maintains the Plan primarily for the ggurpase providing
deferred compensation for a select group of management jor highly compensated
employees. .
4. The number of employees in the Plan: 1
Very truly yours,
William A. Turner T
cc: Ms. Jeannie Vanderzalm
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