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GECI 9357 Interhne AvenueflC• Baton Rouge, Louisiana 70809

(225) 612-3000 Fax (225) 612-3015
Verdi Adam, P.E., President

08/22/2008

Top HatPlanExemption
PensionandWelfare BenefitsAdministration
RoomN-5638
UnitedStatesDepartmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D C 20210

Dear Sir or Madam:

In order to comply with the requirementsof the alternativereportingand disclosuremethodunder
ERISA,Parts1, Title 1, asprovidedfor anunfundedplanfor aselectgroupof managementor highly
compensatedemployeesin theD.O.L. Regulation2520.104-23thefollowing informationis provided:

1. Thena~neof theemployeris:

~ 14. ~ +

2. Themailin addressoftheem loyeris:
P.C. ~oxSLf~(OI fcw~j2~DL~p~~LA /~/~1Q

3. Theemployersfederalidentificationnumber(E1N) is:

i~)~-i:)LQ~3O°t3 7~(JC~3
4. Thenumberofplansandthenumberofparticipantsin eachplanis:

I plancovering ~ employees.Theabovenamedemployermaintainsthis planprimarily for
the purposeof providing deferredcompensationbenefitsto a selectgroup of managementor
highlycompensatedemployees.

Theemployerwill sendacopyofall plandocumentsand agreementsto theSecretary,uponrequest.

Res tfully ed,

Philip K. Mey , P.E.
Vice President

Engineering Economics Transportation Environmental Planning
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