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Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

To: Top Hat Pla i Exemption
EmpIoye~BenefitsSecurityAdministration
RoomTN 15:3
U.S. Departmentof Labor
200 ConstitutionAve. N.W.
Washington DC 202 1 0

In coniplian~ewith the requirementsof the alternativemethodof reportingand disclosure
underPart I of Title I of the EmployeeRetirementIncome SecurityAct of 1974 for un-fundedor
insured pension plans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
information is provided by theundersignedadministrator:

1 . The nameof theEmployer is: SouthwesternMotor Transport,Inc.

2. The iïiailing addressof theEmployeris: 4600Goldfield

San Antonio, TX 78218

3. The EmployerIdentificationNumberis: 74—0914840

4. The rbovenamedEmployermaintainsaPlan(or Plans)primarily for thepurposeof
providing deferredcompensatIonbenefitsfor a selectgroupof managementor highly compensated
chip loyees.

5. NumberofPlansandEligible Employeesin eachPlan:

One Plan covering 19 Eligible Employees.

6. The Eml:)loyerwill provide acopyof theagreement(s)to theoffice of Employee
l3enefits SecurityAdministration upon request.

SouthwesternMotor Transport,Inc.
A TexasCorporation
By: ~ -~

AuthorizedPerson

l)ated:
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