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December4, 2013

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S.DepartmentofLabor
200ConstitutionAvenue,NW
Washington,DC 20210

DearSir/Madam:
Thepurposeof this filing is to complywith the reportingand

disclosurerequirementsofPartI of Title I of ERISA with respectto an
unfundedor insuredpensionplanmaintainedfor a selectgroupof
managementor highly compensatedemployees.This filing is intendedto
complywith DOL Reg.2520.104-23.

This PlanKrapfExecutiveDeferralPlanis maintainedby TheKrai f
BusCompanies,whosefull addressis 1030 AndrewDrive. WestChester.
PA 19380-4291.Theemployeridentificationnumber(EIN) assignedby ~ie
InternalRevenueServiceis 23-1689699.

The planis maintainedprimarily for thepurposeof providingdefei ed
compensationfor aselectgroupofmanagementorhighly compensated
employees.Thenumberof deferredcompensationplansmaintainedby tI e
employeris onein which therearesevenparticipatingemployees.In
accordancewith Section104(a)(1) of ERISA,theemployerwill provide
Plandocumentsto theSecretaryof Laboruponrequest.

MichaelAhem
CFO

CorporateOffices
1030AndrewDrive, WestChester,PA 19380

610-594-2664• Fax 610-696-3760
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