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ALTERNATIVE REPORTING AND DISCLOSU~
STATEMENT FOR UNFUNDED NONQUALIFIED

DEFERRED COMPENSATION PLANS

CERTIFIED MAIL
RETURi~RECEIPTREQUESTED

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-6544
U.S. Departmentof Labor
200ConstjtmjonAvenue,NW
Washington,DC 20210

In compliancewith the requirementsof the alternativemethodof reportingand
disclosureunderPart 1 of Title I of the EmployeeRetirementIncomeSecurityAct
of 1974for unfundedor insuredpensionpI~nsfor a selectgroupof managementor
highly compensatedemployees,specifiedin Departmentof LaborRegulations,29
C.F.R.Sec.2520.104.23,the following informationis providedby theundersigned
employer.

SjartanMotors, Inc.
1165RrjnoldsRoad

Charlotte,MI 48813
EmplojerIdent~ficatjonNumbe,~38-2078923

SpartanMotors,Inc.maintainsa planprimarily for thepurposeof providing
deferredcompensationfor a selectgroupof managementor highly compensated
employees.

Numberof Plan(s)andParticipantsin eachPlan:

1 Plancovering13 employees

Dated: January6, 2006

Nameof Employer: SpartanMotors,Inc.

By:~i4~. ~ T1~
Pl~fiAdministrator 1

SPARTAN MOTORS, tNC.
NASDAQ:SpAR

E-Mail:
1165 REYNOLDS RD • CHARLOTTE, Mi 48813 U.S.A.

PHONE 517/543/640(,. FAX 517/543,7764
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