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AIHk
Your Essential 29 ~HII: 50
Connection

June16, 2006

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

DearSir or Madam:

In compliancewith therequirementsofthe alternativemethodofreportinganddisclosureunderPartI of
Title I ofthe EmployeeRetirementIncomeSecurityAct of 1974for un-fundedor insuredpensionplansfor
a selectgroupof managementor highly compensatedemployees,specifiedin Departmentof Labor
Regulations,29 CFRSec.2520.104-23,thefollowing informationis providedby the undersigned
administrator:

1. The nameof theEmployeris: AmericanIndustrialHygieneAssociation
2. The mailing addressof theEmployeris: 2700 ProsperityAve., Suite250

Fairfax,VA 22031
3. The EmployerIdentificationNumberis: n/a ~ ~ ~ ~3
4. Theabove-namedEmployermaintainsaPlan(or Plans)primarilyfor the purposeof providing

deferredcompensationbenefitsfor a selectgroupof managementor highly compensated
employees.

5. Numberof PlansandEligible Employeesin eachPlan:
OnePlancovering1 Eligible Employee

6. The Employerwill providea copyof the agreement(s)to theoffice of EmployeeBenefitsSecurity
Administrationupon request.

AmericanIndustrialHygieneAssociation,
aVirginia corporation

By: XII ~
Steven . Davis, Ex tive irector

Dated:__________

PJHA
Your Essen~iaIConnection:
Advancing Occupational and E,wimnmental Health
and SafetyGlobally

2700 Prosperity Ave., Suite 250, Fairfax, VA 22031 U.S.A.
(703) 849-8888; Fax (703) 207-7266; www.aiha.org
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