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HUBBELL. -~~j Hubbell Incorporated
584 Derby Milford Road
P.O. Box549

- Orange, CT 06477-0589

April 29,2010

CERTIFIED MAIL
RETURN RECEIPT REOUESTED

U. S DepartmentofLabor
EmployeeBenefitsSecurityAdministration
TopHat PlanExemption
200ConstitutionAvenue,NW, N-1513.
Washington,D.C. 20210

Re: Hubbell IncorporatedExecutiveDeferredCompensationPlan

DearSir or Madam:

Pursuantto Section2520.104.23oftheDepartmentofLaborsRegulations,this
letterwill serveasnoticethat,with respectto theHubbell IncorporatedExecutive
DeferredCompensationPlan(thePlan), theundersignedintendsto usethe
alternativeform of compliancewith thereportinganddisclosurerequirementsof
Part 1 ofTitle 1 of theEmployeeRetirementIncomeSecurityAct of 1974
(ERISA), which alternativeform ofcomplianceis providedin theaforesaid
RegulationsSection.

Pursuantto RegulationsSection2520.104.23(b),the following informationis
provided:

1. NameandAddressofEmployer: Hubbell Incorporated
584 DerbyMilford Road
P.O.Box 549
Orange,CT 06477-0589

2. EmployersEmployerIdentificationNumber(EIN): 06-0397030

3. TheEmployerherebydeclaresthat it maintainsthePlanprimarily for the
purposeofprovidingdeferredcompensationfor a selectgroupofmanagement
or highly compensatedemployees.



4. TheEmployerherebystatesthat it maintainsfour (4) plansprimarily for the
purposeofprovidingdeferredcompensationfor a selectgroupofmanagement
or highly compensatedemployees,andthenumberof employeesin eachsuch
plan is asfollows:

(a)Hubbell IncorporatedSupplementalExecutiveRetirementPlan:twenty-
two

(b)HubbellIncorporatedTopHat ExcessPlan:fifty-seven

(c) Hubbell IncorporatedSupplementalManagementRetirementPlan:two

(d)HubbellIncorporatedExecutiveDeferredCompensationPlan.Fifteen

ThePlanis (d), above.

5. Pursuantto RegulationsSection2520.104.23(b)(2),theEmployerwill provide
Plandocuments,if any,to theDepartmentofLaboruponrequest,asrequired
by Section104(a)(1)ofERISA.

Very truly yours,
Hubbell Incorporated

By:_____________________
Jank~H. Biggart
Vice PresidentandTreasurer



HUBBELL ~ ~ Hubbell Incorporated
584 Derby Milford Road

- ~ ~,. 0 P.O. Box 549
Orange, CT 06477-0589

April 29, 2010

CERTIFIED MAIL
RETURNRECEIPT REOUESTED

U.S.DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption
200 ConstitutionAvenue,NW,N-1513
Washington,D.C. 20210

Re: Hubbell IncorporatedSupplementalManagementRetirementPlan

DearSir or Madam:

Pursuantto Section2520.104.23of theDepartmentof LaborsRegulations,this
letterwill serveasnoticethat,with respectto theHubbell Incorporated
SupplementalManagementRetirementPlan(thePlan), theundersignedintends
to usethe alternativeform ofcompliancewith thereportinganddisclosure
requirementsofPart 1 of Title 1 of theEmployeeRetirementIncomeSecurityAct
of 1974(ERISA), which alternativeform ofcomplianceis providedin the
aforesaidRegulationsSection.

Pursuantto RegulationsSection2520.104.23(b),the following information is
provided:

1. NameandAddressofEmployer: Hubbell Incorporated
584DerbyMilford Road
P.O.Box549
Orange,CT 06477-0589

2. EmployersEmployerIdentificationNumber(EIN): 06-0397030

3. TheEmployerherebydeclaresthat it maintainsthePlanprimarily for the
purposeofprovidingdeferredcompensationfor a selectgroupof management
or highly compensatedemployees.



4. TheEmployerherebystatesthat it maintainsfour (4) plansprimarily for the
purposeofprovidingdeferredcompensationfor a selectgroupofmanagement
or highly compensatedemployees,andthenumberofemployeesin eachsuch
plan is asfollows:

(a) Hubbell IncorporatedSupplementalExecutiveRetirementPlan:twenty-

two

(b)HubbellIncorporatedTopHat ExcessPlan: fifty-seven

(c)Hubbell IncorporatedSupplementalManagementRetirementPlan:two

(d)HubbellIncorporatedExecutiveDeferredCompensationPlan.Fifteen

ThePlanis (c), above.

5. Pursuantto RegulationsSection2520.104.23(b)(2),theEmployerwill provide
Plandocuments,if any,to theDepartmentof Laboruponrequest,asrequired
by Section104(a)(1)ofERISA.

Very truly yours,
Hubbell Incorporated

By:
Jan~sH. Biggart
Vice President,andTreasurer
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