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<& MARITRANS

Two Harbour Place

302 Knights Run Avenue * Suite 1200
Tampa, FL. 33602

813-209-0600

800-922-4596

September 19, 2001

BY CERTIFIED MAIL
RETURN RECEIPT REQUESTED

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

Re:  Maritrans, Inc.
Dear Sir/Madam:

You are hereby notified that Maritrans, Inc. (the “Employer”) has adopted an arrangement to
provide deferred compensation for a select group of its management and highly compensated
employees. We report the following information in order to fulfill the disclosure
requirements for such arrangement pursuant to Department of Labor Regulations §2520.104-
23:

1.  Employer Name and Address:

Maritrans, Inc.

Two Harbour Place
302 Knights Run Road
Suite 1200

Tampa, FL 33602

2. Employer Identification Number: 51-0343903
3. Number of Plan: 006
4.  Number of Employees in the Plan: 6

5.  The Employer will provide copies of the plan documents to the Department of Labor
upon request.
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Kindly acknowledge receipt of this letter by date-stamping the enclosed copy and returning 1t
in the envelope provided.

Sincerely,

¥

~—Zzee )X i trns)

J ;z!(th M. Cortina
Manager of Financial Reporting

cc: John Martini, Morgan Lewis & Bockius
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