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International Brotherhood of Electrical TWorkers

LOCAL UNION NO. 8

150 RIVER AVENUE. PITTSBURGH, PENNSYLVANIA 15212
PHONE: (412) 321-3086 FAX: (412) 321-9215

August 30, 1996

Top Hat Plan Exemption
Pension and Welfare Renefits Administration
U.$. Department of Labor

Reom N-5638 2520032540073
200 Constitution Avenue, N.W.
Washington, D.C. 20210

RE: Exemption from ERISA Title I Reporting and Disclosure
Requirements

Gentlemen:

Pursuant to Department of Labor Requlation §2520.104-22 the
following unfunded deferred compensation plan is filing the
requisite information with the Department of Labor in order to
claim exemption from the reporting and disclosure requirements
imposed by Part 1 of the Employee Retirement Income Security Act

of 1974, as amended:
1. Name of Emplovyer:

International Brotherhcod of Electrical Workers
Leozcal Union No. 5 (the "Unien")

2. Name of Plan:

Managerial Deferred Compensation Plan (the "Plan")
3. Address of Employer:

IBEW Local Union No. 5

150 River Avenue

4th Floor

Pittsburgh, PA 15212

4. Employer Identification Number of the Union:

25-0568225

~e

aq
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5. Declaration:
The Union maintains the Plan primarily for the
purpose of providing deferred compensation to a
select group of its management.

5. Number of Such Plans: 1

2. Number of Participants in the Plan: 18

Upcn request made by the Secretary of the Department of
Labor, the Union will provide copies of the Plan’s doccuments.

Plan Committee Mumégr

BE:51083.1
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- 53500 Annual Return/Report of Employee Benefit Plan | o= jzieos
Decwrtent of the Tremsury (With 100 or more participants}
imteme Asvenus Servce This form Is required to be filed under sections 104 and 4068 of the Employes ﬂ@gs
s "zm"'a‘m' Retirament Income Sacurity Act of 1974 and sections 80390, 6047 (e}, 8057(b),
Adrenmteatnon and 6058(a) of the internal Revenue Code, referred 10 a8 the Code. This Form Is Cpen to
Pemun BawR Guaranty Comerion > See sopsarsts instructions. Publle inspection.
For the calendar plan year 1995 or fiscal plan year beginning , 1995, and ending .19
If A(T) through Af¢), 8, €. and/er D, do not apply to this year's For IRS Use Onty - ‘
returr/report, leave the baxes unmarked, EP-D
A This retumvreport is: (1 the first retum/report filed for the plan: & ] e final retum/repart filed for the plan; or
@ [ an amended retumvreport; {¢) (] a short plan year retum/report (leee than 12 months).

IF ANY INFORMATION ON A PREPRINTED PAGE 113 INGORRECT, CORRECT IT. IF ANY INFORMATION I3 MISSING, ADD IT. PLEASE .
USE RED INK WHEN MAKING THESE CHANGES AND INCLUDE THE PREPRINTED PAGE 1 WITH YOUR COMPLETED RETURNREPORT.

8 Chaeck hers if any information reported in 14, 2a, 2b. or Sa changed since the last retum/report forthisplan ., . . . . , . . P a
€ If your plan ysar changed since the last retum/repon, check heta , . . . e e e e e . .. ...»d
D i you filed for an axtension of time 1o fils this return/report, check here and mch a copy of the ap appro enan-on e e . » O
1a Name and addrees of plan aponaar (empleyer, if for & single-employer plan) 1b Employer identification numor (EIN)
ﬁdrm should indlude oM of sulta o) 25 i 0568225
Brotherhoxd of Electrical Workers Local Undim No. 5 5 :
¢ Sponesor’s talephons number
IBEW Lecal Union No. S (
150 River Avene, 4th Floor ' 412) 321-3086
. 4 1d Busineas code (sse instructions, pags 23)
Pittshagh, PA 15212 |
1 18 CUSIP issuver number
22 %]a:m and addrems of plan admnnugtor (f sarne a8 ﬁg nf onter Smb’% s &b Administretor's EIN
B Local Union 1o. S 25 ;0568225
1_'.50 River Averne, 4th Floar _ 2¢ Administrator's telephone number
Pittshurgh, PA 15212 (412) 321-3086

3 If you are filing this page without the preprintad higtorical plan informationh and the name, address, and EIN of the plan sponeor or plan
administrator has changed since the last returrvreport filed for this plan, enter the information from the laet retumreport in line Ja and/or line

3b and compieta line 3¢.
2 SPOReOT .cucvnnrrenaeaaans R4 e B ARt e e Em s o re e mameaseosedaaPETeaEEuseoamanecnmnnn
B AMInISIIOr L. .iiiancec i mremm——n e eaaeeeiannan ceavearessmnemsassaasans PO - | R

¢ It line 38 indicates @ change in the sponsor's narms, address, and ElN, is this a change in aponsership onty? (See line 3¢ on page 9 of the
instructions for the definition of apenacmhip,) Enter "Yes” or *No.” &

4 ENTITY CODE. {if not ehown. antar the applicable code from page 9 of the ingtructiona.) ¥

c Intematia:al, mdﬂ&ul@l ... .. Workers Ircal.. | 5b Effective date of plan (ma.. day, yr.)
ﬁ..mf b 'Harsgeml Deferred Comersation Plan ... | Decerber 16, 1953
5¢ Three-digit

plan number

Afl filors must complete 8a tirougn 8d, as applicable.

Ga D Welare borefit plan &b F] Penuion benafit plan N/A }
(M the correct codee are not preprinted below, enter the appiicable cades from pago 9
of the ingtructions in the boxes.)

Nor-quelified unfurded deforved compensation plan rramtalmi for select
grap of management. ]

8¢ Penaion plan features. (i the correct codas are not proprinted below, enter the applicable
pension plan feature codes from page § of the instructions in the boxes,) | [ i

6d ] Fringe Bensft plan. Attach Schedule F (Form 5500). See instructions.
Cawtion: A penelty for the late or ingermplete filing of thia etumiraport will be assessed unless reasonable cauas is aslablished.

Under pensilies 61 pofjury and other penaities set farth in the instructions. | declare that | have wxamined this returnrescn. ingluding sccompanying schedules snd
sialements, and 1o the bast of My knowledge and belial, it is true, corroct. and gemplute.

Signstwre of employer/plan sponser » Cato ™ ... eaedmo o dl PPN
Type or pant name of Indmdual sigring for the empioyee/pian spanzer, Ropald Po Dunkel . President. . ... ottt csanennmsrimsassas
Signatwre of plan samicistrater », AN L e e e et e e e e aeaatam vt aameacamessscssamanras v Data »..._.. eneemroecdaeennm e
Tyte ©f CrINt NaMe of INAviGUAl Signing 107 The BIgA sSMINISrIOr /N

Fer Papsrwork Reduction Act Notice, see page 1 of the Instructons. Cat. No. 13500F Form 5500 (1995

- PPN . i L T I . T Y BRIy S ggnn
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T IUCKER
. ARENSBERC' PC | ol Eagan (412) 594-5608 K
B ATTORNEYS) |

. 1{_
September 16, 179491 Sﬁqg(’
LY
“V?
VIA mTIPIED MAIL emsansw
RETURN RECEIPT REQUESTED

”-"_'ﬁmt:mm. Adminintrat o

et rlentl workers Local

'”f3il;ﬁjlnttruatlonal Brotherhood of b pensat lon Plan

Uni{on No. $ Managerial Deferred com
RIN: 25-0568225

Gent lemen:

Pursuant to Department of Labor Regulat@on 52530:10§7§§ the
above referenced unfunded deferred compensation plan 1§ 11 1gg
the requisite information with the Department of Labor in order
to claim exemption from the reporting and disclosure rfquiiemznzs
$mposed by Part 1 cf the Employee Retirement In;ome Secur { g
of 1974, as amended. Also enclosed is a check in the amount o

' $3,800.00 made payable to the U.S. Department of Labor to cover
B9 applicable penalty amount.

) ooatact the undersigned if you have any questions
“aBove or if you require sny additional information.

- Very truly yours,
TUCKER ARENSBERG, P.C.

=2

PPP:.com:av s,
Enclosureg

c: John F. Mclntyre
Deborah a. Holliday

1500 ONE PPG PLACE FITTSBURGH, PENNSY(VANIA 15222 412-8

Aitport Profeszional Office Certar 1
Rarrisburg Office 116 Fina Streat

66+1212 FACSIMILE 412.00,

B by

150 Thorn Aun Road Extension i
50 Moen Township, Penps LR
Hdrrlsburg. Pennsyivania 17107 ?17-233‘-'"2507'? AN e
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U.S. Department of Labor Pension and Welfare Benefits Administration
Washington, DC 20210

xxsxap| £ASE RETUAN THE ENCLOSED TOP HAT FILING C
RLONG WITH THE CORRECTION LETTERs == //;//5’ G4

THANK Vil

Dear \7%4/’? - 7 %/‘J/Z.Q‘ . :7 A;Mo/ .

We are in receipt of your siatement filed with the Sédretary of Labor registering vour deferred compensation plan
{under 28 CFR 2520.104-23) for the above company.

The following information was omitted in the initial filing. Please furnish the necessary information indicated so we
may complete your file.

A

X< b T

Employer {dentification Number (EIN) {9 digits)

D —

Number of plans
Number of employees. participating in the plan{s)

Address of participating Sponsor

Declaration (e.g., plan is for highly compensated employee(s) . ——

Other

if the plan has terminated. please give the date of termination

Please return this letter with the appro'priate items complated within 30 days t0;

U.S. Department of Labor 7
Pension and Welfars Benefits-Administration -
Frances Perkins Bidg., Room #N5638 :
200 Constitution Avenue NW =
Washington, DC, 20010 -
Attn: Ramona Evans, Supervisor
Records and Examination Unit

Alsg, please be advised that we will reconize your initial filing date for the above Top Hat.

If you have any questions concerning this lerter, pleasc call {202) 219-7222 ext, 3074,

Sincerely,

&
BANSG I
amona Evans, Supervisor Records and Examination Unit Department
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TUCKER ARENSBERG, P.C.

1500 One PPG Place
Pittsburgh, Pennsylvania 15222
Telecopier: (412) 594-5618

TELECOPIER CQVER PAGE

October 28, 19%6

TO: RAMONA EVANS, SUPERVISOR (202) 501-4098
Records and Examination Unit Dept.
DEPARTMENT OF LABOR

FROM: PAUL F. FAGAN, ESQUIRE
Telephone: (412) 594-5608

RE: TOP HAT STATEMENT
IBEW LOCAL UNION NO. 5
EIN: 25-0568225

.,=‘,
w
TOTAL NUMBER OF PAGES (INCLUDING COVER SHEET) :
CONFIDENTIAL URGENT
PLEASE REPLY FYI

MESSAGE: I am faxing to you a copy of Top Hat Plan Statement for
above referenced entity which apparently was misplaced
somewhere along the line. Please confirm receipt and
whether any additicnal information is required.

[] Please confirm receipt of this fax by [ ] telephone [ ] fax to

[1] Due to prior transmission problems, we are resending [ ] pages [ ] entire fax.

2+ CONFIDENTIALITY NOTICE="

THE DOCUMENTS ACCOMPANYING THIS FACSIMILE MESSAGE CONTAIN CONFIDENTIAL INFORMATION EELONGING TO THE SENDER
WHICH IS LEGALLY PRIVILEGED. THE INFORMATION IS INTENDED ONLY FOR THE USE OF THE RECIPIENT. YOU ARE HEREBRY
NOTIFIED THAT ANY DISCLOSURE, COPYING OR DISTRIBUTION OF, OR THE TAKING OF ANY ACTION IN RELIANCE ON, THE CONTENTS
OF THIS TELECOPIED INFORMATION IS STRICTLY PROHIEITED. IF YOU HAYE RECEIVED THIS TELECOPY IN ERROR, PLEASE
IMMEDIATELY NOTIFY US BY COLLECT TELEPHONE CALL AND RETURN THE FACSIMILE MESSAGE TO US AT THE ADDRESS ABOVE
VIA U.8, POSTAL SERVICE. THANK YOU.

IF TRANSMISSION PROBLEMS OCCUR, PLEASE CALL (412) 594-5569.

FILE NO. 12430-9984

35833.1:



