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Top Hat Exemption
Pension Plan Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue N.W.
Washington, DC 20210 ~t :7

Re: Supplemental Executive Retirement Plan of
Eberspaecher North America. Inc.. EIN 35—3542936

Dear Sir/Madam:

With respect to the above-referenced employer, enclosed please find an executed
Alternative Compliance Statement for deferred compensation arrangements between the
employer and one of its employees.

Please the the Alternative Compliance Statement and return one date-stamped copy
acknowledging receipt to my attention. A preaddressed return envelope is enclosed for
convenience.

Should any questions or problems arise, please contact the undersigned.

Very truly yours,

COUZENS, LANSKY, FEALK, ELLIS,

DER & LcAZAR, P.C.

EJG/kw Eric J. Gout~d.,,,3
Enclosures
cc. without enclosures:

Ms. Betsy Diplock
Jack S. Couzens, Esq.
Ms. Laurie A. Sail



ALTERNATIVE COMPLIANCE STATEMENT

Top Hat Exemption
PensionPlanWelfareBenefitsAdministration
RoomN-5644
U.S.DepartmentofLabor
200ConstitutionAvenueN.W.
Washington,D.C. 20210

In compliancewith therequirementsof the alternativemethodofreportingand disclosure
underPart I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for unfundedor
insuredpension plans for a selectgroup of managementor highly compensatedemployees,
specifiedin theDepartmentof LaborRegulations,29 CFR2520.104-23,thefollowing information
is providedby theundersignedemployer.

NameandAddressofEmployer: EberspaecherNorthAmerica, Inc.
29101 HaggertyRoad
Novi, MI 48377

EmployerIdentificationNumber: 38- 3542936

EberspaecherNorthAmerica, Inc. maintainsa planprimarily for the purposeof providing
deferredcompensationfor a selectgroupofmanagementorhighly compensatedemployees.

Numberof Plansand
Participantsin Each
Plan: 1 Plancovering:

DennisL.Berry

Dated: ___________, 20~ If

EBERSPAECHER NORTH AMERICA,
INC.

By: ___________

Dr. Thomas unsche
CEO ExhaustTechnology
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