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CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

RE: InstrumentDevelopmentCorp.

DearSir/Madam:

In compliancewith therequirementsofthealternativemethodofreportinganddisclosure
underPart 1 ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974,asamended,for
unfundedor insuredpensionplansfor aselectgroupofmanagementorhighly compensated
employees,asspecifiedin DepartmentofLaborRegulations,29 C.F.R.§2520.104-23,the
following informationis providedonbehalfof theundersignedemployer:

NameandAddressof Employer: InstrumentDevelopmentCorp.
820 SwanDrive
Mukwonago,WI 53149

EmployerIdentificationNumber: 39-1585181

NumberofUnfundedDeferredCompensationPlans
Maintainedby EmployerCoveredby this Statement: One(1)

NumberofEmployeesInitially in Plan: Three(3)
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InstrumentDevelopmentCorp. maintainstheplanprimarily for thepurposeofproviding
deferredcompensationfor a selectgroupofkey or highly compensatedemployees.A copyof
theplanwill be providedto theSecretaryofLaboruponrequest.

Very truly yours,

INSTRUMENT D ELOPMENTCORP.

By: /_________________________

~ vinB, nett esident

JMSB
cc: KeithD. Carpenter
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