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GAIPISCO
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_______________ WWW.GAINSCO.COM
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ARE You DRIVEN?

November21,2005

CERTIFIED MAIL/RETURN RECEIPTREQUESTED C)

c-n
lop Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513 —

U.S. Departmentof Labor ~•0
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

CRe: Top Hat PlanNotification C)

LadiesandGentlemen:

Thefollowing information is providedin compliancewith theDepartmentof Laborregulationspromulgated
at §2520.104-23undertheEmployeeRetirementIncomeSecurityAct of 1974,as amended:

Nameof Employer: GAINSCO,INC.

Addressof Employer: 3333 LeeParkway,Suite 1200

Dallas, Texas 75219
EmployerEIN: 75-1617013

Declaration: The Employer maintains a plan which includes a
deferral featurethat is primarily for the purposeof
providing deferredcompensationfor a selectgroupof
managementandhighly compensatedemployees.

Numberof Plans: One(1)

Number of Employees
Participating: Initially, fewer than 25

Nameof Plan: GAINSCO, INC. 2005 Long-Term Incentive
CompensationPlan

Additional information concerningthe plan, including a copy of the plan document,is available from the
plansponsor.

Sincerely,

4~iinS. Daniels
L-~~eneralCounsel

GAINSCO,INC.
Ldaniels@gainsco.com
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