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Top Hat Plan Statementfor the
Affison Transmission,Inc. DeferredCompensationPlan

Dear Sir or Madam:

Allison Transmission,Inc. (Employer) is filing this statementasrequiredby Departmentof Labor
Regulation §2520.104-23. The Employer sponsors the Allison Transmission, Inc. Deferred
CompensationPlan (Plan) as a top hat plan maintainedprimarily for the purposeof providing
deferredcompensationfor a selectgroup of managementor highly compensatedemployees,as
describedin Sections201(2), 301(a)(3) and401(a)(1) of the EmployeeRetirementIncomeSecurity
Act of 1974.

TheaddressoftheEmployeris:
1 Allison Way
Indianapolis,N 46222

The Employer Identification Number (EN) assignedby the Internal RevenueService to the
Employeris 26-0413897.

At thepresenttime, thePlan is theonly top hatplanmaintainedby theEmployer,andit is anticipated
that 34 employeeswill beparticipatingin thePlanin 2012.

Shouldyou haveanyquestionsregardingthis statementpleasedo not hesitateto telephonemeat 317-
242-2338orby emailatbill.estes1@allisontransmission.com.

Verytruly yours,

c~JA\~
Bill Estes

DirectorofEmployeeBenefits& PensionAdministration

1/2824793.3
AT 1-1
915108 P.O. Box 894 Indianapolis, Indiana 46206-0894 (317)242-5000 www.allisontraflSmiSSiOfl.Com
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