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Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644 c~n ~

Department of Labor
200 Constitution Avenue N.W. ~
Washington, DC 20210

p3RE: Eriez Manufacturing Company U
Non-qualified Deferred Bonus Plan (the hIPlanhI)

Dear Sir or Madam:

We represent Eriez Manufacturing Company.

In accordance with the reporting and disclosure requirements
of Part 1 of Title I of the Employee Retirement Income Security Act
of 1974, we are filing the Statement of the Plan Administrator in
the prescribed format indicated by the Secretary of the Department
of Labor.

We have also enclosed a duplicate copy to be stamped and
returned to us in the enclosed, self-addressed, stamped envelope.

If you have any questions, please call me at (814) 870-7710.

Very truly yours,

MacDONALD, ILLIG, JONES & BRITTON LLP

By_______
James E. oden

JES/seg/305783

Enclosure



May 12, 1997

Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue N.W.
Washington, DC 20210

RE: Eriez Manufacturing Company
Non-qualified Deferred Bonus Plan (the Plan)

Dear Sir or Madam:

The following disclosure statement is required to be made by
the Plan Administrator pursuant to Labor Regulation § 2520.104-
23(b) (1)

1. The name and address of the employer is:

Eriez Manufacturing Company
2200 Asbury Road
Erie, Pennsylvania 16506

2. The Tax Identification Number of the Employer (EIN)
assigned to the Plan is 25-0920693.

3. The Agreement is maintained primarily for the purpose of
providing deferred compensation for a select group of
Eriez Manufacturing Companys management.

4. Currently, Eriez Manufacturing Company has only one Plan
with one employee covered in such Plan.

Inquiries regarding the Plan may be addressed to the

undersigned -

Very truly yours,

ERIEZ MANUFACTURING COMPANY

By_________
Denn L. Sals~ury
Trea rer


