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Top Hat PlanExemption
Pension& WelfareBenefits
Administration October25, 2000

RoomN-5644
U.S. DEPARTMENTOFLABOR
200ConstitutionAvenue,N.W.
Washington,DC 20210

LadiesandGentlemen:

Th accordancewith the Departments regulation § 29 CFR §2520.104-23, Haynes
International,Inc. herebyelectsto complywith thealternativemethodof compliancefor pension
plans for certainselectedemployeesunder Section 104 of ERISA. In accordancewith the cited
regulation:

.L.,. The nameandaddressof the employer are HaynesInternational, Inc., 1020 West Park
Avenue,P.O. Box 9013,Kokomo, Indiana46904-9013.

2. The employer identification number(EIN) of 1-laynes International,Inc. assignedby the
InternalRevenueServiceis 06-1185400.

3. HaynesInternational,Inc. maintainsnon-qualified,unfundedplans solely for the purpose
of providing deferredcompensation,life insurance,and disability insuranceto a select
group of its managementandhighly compensatedemployees. Benefitsunder the plans

;arepaidfrom the generalassetsof the Company,which assetsaresubjectto theclaimsof
the Companysgeneralcreditorsin theeventof theCompanysinsolvency.

4. Theplanscurrentlycover57 employees.

In accordancewith said regulation2520.104-23,HaynesInternational,Inc. will provide
copiesof the plan documentsif requestedby the Secretaryof the Department. If you haveany
questionsregardingthesematters,pleasecontactthe undersigned.

Very t~lyyours,

HAYNE5 INTERNATIONAL, INC.

MelissaP. Lewis, PHR
EmployeeBenefitsPlanningAnalyst

Cc: E. S. Washington
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