2520121210493

Howarp J. KasLow

A B R A H A M S NIcHOLAS T. DAFNEY
JAMES A. TEws
FRANK F. POSPISHIL (1942-2009) K A S L OW & ROBERT M. SCHARTZ*
JOHN W. HERDZINA C A S S M A N L LP NICOLE SECKMAN JILEK
HARVEY B. COOPER
RaNDALL C. HANSON
R. CRAIG Fry ’

TiMoTHY M. KENNY

ATTORNEYS AT LAW
ERiC H. LINDQUIST

JENNIFER L. RATTNER*

NATHANIEL J. WARNOCK
LAURA K. WooDSs*
MILTON R. ABRAHAMS
8712 WEsT DobGE RoAD, SUITE 300 e OMAHA, NEBRASKA 68114-3450 1905-2000
THOMAS J. MALICKI i (402) 392-1250 ¢ Fax: (402) 392-0816 BEN E. KasLow
AARON D. WEINER www.akclaw.com 1907-1993
JEFFREY J. BLUMEL * ALSO ADMITTED IN Iowa
April 23,2012 v
=
o
-
Via Federal Express ST
o
Top Hat Plan Exemption .
Pension & Welfare Benefits Administration = 8
U.S. Department of Labor, Room N-5644 S
200 Constitution Avenue, N.W. N
Washington, D.C. 20210 o4
Re:  Tenaska, Inc.
Gentlemen:

I am enclosing with this letter a “Top Hat Exemption Filing” for the above-referenced

company. I also have enclosed a duplicate copy of the filing. Please date stamp the duplicate
copy and return it to me in the enclosed envelope for my records.

Should you have any questions or desire additional information, please feel free to call
me..
Very truly yours,
Thomas T, Malicki
For the Firm
TIM/cms
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TENASKA, INC.

1044 North 115" Street 2
N N
Suite 400 e
Omaha, Nebraska 68154-4446 A
‘7:3“? N
TO: Secretary of Labor ’ N; .
RE: Notice of Plan of Deferred Compensation

DATED: April 23, 2012
Pursuant to DOL Reg. Sec. 2520.104-23, Tenaska, Inc. hereby files the following
information with respect to its plan of deferred compensation:
1. Name and Address of Employer:
Tenaska, Inc.
1044 North 115" Street, Suite 400
Omaha, Nebraska 68154-4446
2. Federal Employer Identification No. (EIN): 47-0701708
3. The Employer maintains a plén of deferred compensation primarily for the
purpose of providing deferred compensation to a select group of management or highly
compensated employees known as the TMV Performance Plan II.

4. The plan covers twenty-eight employees.

5. A copy of the plan will be provided upon written request.
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After printing this labe:

1. Use the 'Print' button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the horizontal Jine.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could
result in additional billing charges, along with the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide,_availal:_»le on fedex.com.FedEx will not be

Recovery cannot exceed actual documented loss. Maximum for items of extraordinary value is $500, e.g. jewelry, precious metals, negotiable
instruments and other items listed in our ServiceGuide. Written claims must be filed within strict time limits, see current FedEx Service Guide.

https://www. fedex.com/. shipping/html/en//PrintIF rame.html 4/23/2012
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