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CARNEGIE COMPANIES, INC. AJPU1JC°J~LABOP
6190CochranRoad,SuiteA 0OOc~ CLOS0~.

Solan,Ohio 44139 Ii ~
(440)914-9000

__________,2000

CERTIFIEDMAIL#~ ~.ILl ~ 753
RETURN RECEIPT REQUESTED

Office of EmployeeBenefitsSecurity
Labor ManagementServiceAdministration
U.S. Departmentof Labor
Washington,D.C. 20216

Re: NOTICE OF PLAN OF DEFERREDCOMPENSATION

DearSir/Madam:

Pursuantto DOL Reg. §2520.104-23,the undersignedemployerhereby files the following
informationwith respectto its planof deferredcompensation.

1. Name,AddressandTelephoneNumberof Employer:
CARNEGIECOMPANIES,INC.
6190CochranRoad,SuiteA
Solon, Ohio 44139
(440)914-9000

2. FederalEmployerIdentificationNo.: — 16~1

3. The employermaintainsoneplan of deferredcompensationprimarily for~the
purposeofproviding deferredcompensationto aselectgroupof managementor
highly compensatedemployees.

4. One(1) participantis coveredby thisplan.

Sincerely,

PaulD. Pesses,President
IDP/rlt

(215098)(WES/IDP)(04707-OO1O)(D1VI )(9/8/OO)
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