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Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

To: TopHat PlanExemption
EmployeeBenefitsSecurityAdministration ~
RoomN 1513
U.S. DepartmentofLabor
200 ConstitutionAve. N.W.

00
Washington,DC 20210

In compliancewith the requirementsof the alternativemethodof reportingand disclosure
underPartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insured pension plans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedby theundersignedadministrator:

1. ThenameoftheEmployeris: KinrossGold U.S.A., Inc.

2. ThemailingaddressoftheEmployeris: 5075 5. SyracuseStreet;
8

th Floor

Denver,CO 80237

3. TheEmployerIdentificationNumberis: 87-0364965

4. TheabovenamedEmployermaintainsaPlan(orPlans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor a selectgroupofmanagementor
highly compensatedemployees.

5. NumberofPlansandEligible Employeesin eachPlan:

One Plan(s)covering 43 Eligible Employees.

6. TheEmployerwill providea copyof theagreement(s)to theoffice of Employee
BenefitsSecurityAdministrationuponrequest.

KinrossGold U.S.A., Inc.
A ColoradoCorporation

By:__________
AuthorizedPerson

Dated:_______________
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Please fold or cut in half

SENDER~SRECEIPT Rate Estimate: 21.77
AirbiU#: 1ZA8F3961390919726 Protection: Amount: $
To(Company): Protection: Value: $ 0.00 (inclusive of all pkgs)

Employe Benefits Security Admin Description:
200 Constitution Ave N.W.

Weight: LetterRoom N 1531
WASHINGTON,DC 20210 Dimensions: xx
United States Ship Refi: HUMAN RESOURCES

Attention To: US Department of Labor Ship Ref2:
Phone#: 3038021424 Service Level: Next Day Air Saver

Sent By: SHIPPING Special Service:
Phone#: 3038021421 COD Amount:

Payment Options:
Date Printed: 2014-11-12 Bill Shipment To: Sender
Ship Date 2014 1112 Bill To Account A8F396

UPS Signature (optional)________________________ Route_____ Date_____Time______

For Tracking, please go to www.ups.com orcall 1-800-PICK-UPS

Thank ydü for shipping with UPS WOrldwide Express
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