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WATER MANAGEMENT SERTRSC IR
250 John Knox Rd. # 4490¢1 27 AY 1:02
Tallahassee, FL 32303
(850) 668-0440 Fax (850) 577-0441

October 20, 2009

U.S. Department of Labor

Employee Benefits Security Administration
Top-Hat Plan Exemption

200 Constitution Ave., NW,-1513
Washington, DC 20210

Dear Sir or Madame:

Enclosed is a Top-Hat Plan Exemption Statement. Please confirm receipt of this filing.

Sandra M. Chase
Trustee



Nonqualified Deferred Compensation Prototype Plan

TOP-HAT PLAN EXEMPTION STATEMENT'

U.S. Department of Labor

Employee Benefits Security Administration
Top-Hat Plan Exemption

200 Constitution Ave., NW, N-1513
Washington, D.C. 20210

Employer Name: \/‘/Q+Cr N dAlthelWL 5€r\£l_§,f’ﬁ IIVC .
Address: QSO :SOhAl KND‘][ IQOQC{I f\lo. ‘7[’ la/l’ahaébcfi FL‘ 64605
Employer EIN: 59— 344 991 7

The Employer maintains a Plan (or Plans) primarily for the purpose of providing deferred compensation for a

select group of management or highly compensated employees.
Number of Plans: ____[
Number of Employees in Plan(s): g‘

ent, the employer must submit this statement to the DOLno later than 120

! To avoid an annual return (Form 5500) filing requiremy ]
days after the plan becomes subject to Part 1 of Title 1 of ERISA. DOL Reg. §2520.104-23(Db). A plan generally becomes subject

to Part 1 of the Title 1 of ERISA on the later of the date of adoption or the effective date of the plan. See DOL Reg. §2520.104b-
2(a)(3). Only one statement is required per employer maintaining the plan or plans. )
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