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PINNACLEWEST
CAPITAL CORPORATION

LAW DEPARTMENT

MelissaSallee
SeniorAttorney
Direct Line: (602) 250-3878

February9, 2015

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

lop HatPlanExemption
EmployeeBenefitsSecurityAdministration
U.S.Departmentof Labor
200 ConstitutionAvenue,N.W., RoomN-1513
Washington,D.C. 20210

Re: lop HatFiling for PinnacleWestCapitalCorporation

DearSir or Madam:

Enclosedfor filing with theSecretaryof Laboris aStatementsatisfyingthealternateform of
compliancewith thereportinganddisclosurerequirementsofPart 1 of Title 1 of theEmployee
RetirementIncomeSecurityAct of 1974(ERISA). This Statementis intendedto fulfill the
requirementssetforth in Departmentof LaborRegulationSection2520.104-23with respectto the
variousagreementsreferencedin theStatement.

Verytruly yours,

~a~lle~a~
SeniorAttorney,PinnacleWestCapitalCorporation

MS/tl

Als • El l)orado

PinnacleWest CapitalCorporationLaw Department.Post OfficeBox53999,Mail Station8695,Phoenix,AZ 85072-3999
Phone:(602)250-3630• Fax:(602) 250-3393• E-mail: melissa.sallee@pinnaclewest.com



PINNACLE WEST CAPITAL CORPORATION
STATEMENT PURSUANT TO DEPARTMENT OF LABOR

REGULATIONS SECTION 2520.104-23

PinnacleWestCapitalCorporation(theEmployer)herebysubmitsthefollowing
informationto theSecretaryof Laborwith respectto two individual agreements(thePlans)
TheEmployeradoptedthePlansto providedeferredcompensationto employeeswho arepartof
aselectgroupofmanagementorhighly compensatedemployees

1 Nameandaddressof employer

PinnacleWestCapital Corporation
400NorthFifth Street
Phoenix,Arizona 85004

2 Employeridentificationnumberassignedby theInternalRevenueService

860512431

3 The Employerhasenteredinto the Plansprimarily for the purposeof providing
deferredcompensationto a select groupof managementor highly compensated
employees

4 TheEmployermaintainsfifteen (15)plans(countingthesePlans)thatqualify for
thetophatexemption.

5 The Employersplansprovidedeferredcompensationto 148 currentand former
employees

PINNACLE WESTCAPITAL CORPORATION
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