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international3lkotljerljoobatQ?lecfticat~iorkers
LOCAL UNION NO. S

150 RIVER AVENUE. PITTSBURGH, PENNSYLVANIA 15212

PHONE: (412) 321-3086 FAX: (412) 321-9215

August 30, 1996

Tot Mat Plan Exemption
Pension and Welfare Benefits Administration
U.S. Department of Labor

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 Regulation §2520.104-23 the
following unfunded deferred compensation plan is filing the
recuisite information with the Department of Labor in order to
claim exemption from the reporting and disclosure requirements
imtosed by Part 1 of the Employee Retirement Income Security Act
of 1974, as amended:

1. Name of Employer:

International ~rotherhood of Electrical Workers

Local Union No. 5 (the Union)

2. Name of Plan;

Managerial Deferred Compensation Plan (the Plan)

3. Address of Employer:

IBEW Local Union No: S
150 River Avenue
4th Floor
Pittsburgh, PA 15212

4. Employer Identification Number of the Union:

25-0568225
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Top Hat Plan Exemption
August 30, 1996
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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

Upon request made by the Secretary of the Department of

Labor, the Union will provide copies of the Plans documents.

~j(7
~àohn Y. McInt~/fe ,ç/

Plan Committee M~er

BE:510$3.1
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5500 Annual Retur /Repot f Employee Benefit Plan 0MG

~ (WI 1 or morn paric pants)
Mere~I% ~ lbs form b requWed to be flied under sectIon 104 aS 4065 of the Employee

~ °rwa~~t.~. Retirement income Security Act of 1974 and s.cto,~6~aO,Si(s), 8057(b).
______ end eGGs(s) of the Internal R.venu. Code. rsfansd to a the Code. This Fonu Is Open to

øs.a.n senee Ot.nn com.ruo. ~ S.. separate Insinictens. Public inspectIon.
For the calendar plan ~~er 1995 or fiscal plan year beginning • 1995. and ending ,19

If A(1) through A(4), B. C, and/orb, do not apply to this ~w, For IRS Us. Onfy
r.turWrsport. leave the boxes unmerked. EP-1D

A This rstum/r.pofl is; (1) the first retunvreport filed for the plan: ~ 0 the final reiunilrspod filed fat the plan; &
(~I ananwadedr.turn/repofl; (4) 0 a elicit plan yax return/report (lee. than 12 rcrths).

IF ANY INFORMATION ON A PREPRINTED PAGE iTS INCORRECt CORRECT IT. IF ANY INFORMAtiON IS MISSING, AbD IT. PLEASE
USE REDINK WHEN MAKING THESE CHANGESAND INCLUDEThE PREPRINTED PAGE 1 WITHYOUR COMPLflD RETURN/REPORT.

B Check here if any information reported in is, 2a, 2b. or Si chang.d since the last return/report for this plan ~ 0
C If your plan yaw changed since the last return/report. check hers ~ 0
0 If you filed for an extension cii time to fits this return/report, check here and attach a copy of the approved niension ..... ~ 0
Ii None ~4 address of p1w. econsor (employer, if for a single-employer plan) lb Employer idantjfics~on rnjsytw (ElM

(Address should indude room or suite no.)
Tht&EEtICThl &odnfrcd of EIa~b±al Wts Ircal tbiat ~. 5 Ic Sponsorstelephonenunter

]~~.7Trn~1 I.k~jb. 5 , .~

1WRiv~rk~lE4thF1~r ~412j321-3086
?ittshj~, ?~152.12 id Busines, code (see iistniotons, page 23)

is CUSIP issuer number

~ Nine and address of plan adrrinistslor (if in as plan sponw, enter Sana~ ft Mrnnietrtcrs EN
Thr~Ua-e1 &otknhxxi of Ua~.tr-ka1 t&irkers Lrcal Utti tb. 5
]PRJlccalaiicrdt. ~ 25 0568225
1.53 River Avats, 4th FEar 2c Adminietrators telephone nwrbw
Pittt~t, PA 15212 (412) 321—3086

3 If you are filing this page without the prepñnted historical plan information and the tin, address, arid ElM of the PIN sponsor or plan
administrator has changed since the last retunVreport f~edfor flue p1w., enter the information front the lest return/report in ins 3.and/cqline
3b and complete line 3c.

a Sponsor EN Plan nunS
b Administrator ElM
o it flns 31 indicates a change in the sponsors tin, address, and SIN, is this a change in sponsorship only1 (See line 3c on page 9 of the

b-istrvctione for the definition of sponsorship.) Enter Yes or No~k

4 ENTItY CODE. (If not eltown. entar the eppücable code from page 9 of tho instrucliona.) ~

So Name of plan P ~terna !~&cni..Q~thtcc~ q~,flat~t4%.br1cers ~ Sb Effective date of plan (mo., day. yr.)

~err~ cs..atam De:t 16. 1953
_______________________________________________________ Sc Three-digitMI fliers must complete Ga Utrougn 50. as applicable. p1w. number ~ 888
es 0 Welforebenefrtplan lb 0 Pension benefit plan WA I I I I

(P1 the corr~tcodes we not preprinted below, enter the oppilcoble codes from page 0 ________________________________________

of the instructions in the box...)

tt-qiaiifi~i ut&d dttcd caijntaticn ptt raEtth*d for tt
~nç of rra%ert.

Sc Pension plan features. (If the correct codes are not prepriatod below. enter the applicable
pension plan feature coUss from page 9 of the instwctions in the boxes.) F I I I I I

GdO Fdnge bensfit plan. Attach Schedule F (Form 5500). See inslnJetiorie.

Caullont A ØenaJ~fFOP lb. lire or incon7pJere filing of this retum/mpifl will be asnss.4 unless ,easonabie cau~is ,stabliabed.
Under pensizies of pollury arid other penalties set forth in the instruction.. I declare that I have examined his rstucrvracon. including sccornparytg schedules and

statements, and to the ~st of my knowiSga and bdisl. iris true. corr~t.and ornalete.

S~n.cweof e~la~rlpIsns~n.or~ ~ ~ ~ato ~ - . .

Type or print name of indindual signing fez tn. employ/plan sftn:or. Panalt .V....Durikcl — President.
$óiacureof plan eenw.,netor Data p
I>.oeor orint name or indsCual signinQ fo, me pian somWtis?ietor N/A
For Piperwerk Reductun Act NotIce, see page 1 at The Instructons. Cat. No. I3SOOF Form 5500 (19~6)

— — .. -. , .~- ~—-- -- .-- Ccnn,
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A.R.ENJSBEP_G, ~ I .~11Ii ~ (412) sg4~seos
llLeUI~l*kl

I

september i~ l.~ut.

VIA CERT2FIED MAIL •.vsw~~

iziws REam REQUESTED
&i~it.it; ~

• •d_a.ant.n SIIIIfLta Adm1flLfltr~1

NW
__;,p5t loaa.o

• nn~,!fl~. :•• . . I Wc)Lk~rS Local
.
4

n!l*.: Y 1~fli inteniatlonal Brotherhood of Elt I ~.tj.
• .. .: ..:..:. ~1on No. S Managerial tcferte~d C~llItp(~LtBt1t. LOX

1
an

• . . Its: 25-0568225

Gntlsmen;

Pursuant to Department of Labor ~~qulatiofl §2520.10423 the
above referenced unfunded deferred ccmptTnsation plan is filing
th. requisite information with the Department of Labor in order
to claim exemption from the reporting and disclosUr:t~ requirements
L~osed by Part ~ ef the Employee Retirement Income Security Act

of 1fl4~ as amended. Also enclosed is ~ check in the amount of

$a,soo.oo made payable to the U.S. Department of Labor to cover
penalty amount.

i~sg~tact this undersigned it you have any questionsSSM.v. or if you require any adthticna1 information

~ ~ yours,TU~URARENSBERG, P C

- ~• . ~.

Paul
Pfl:ccm:,F~Ml . ~.. )
Enclosures

C: j0~ ~ McIr~ty~Deborah A. Holljdav

15000N , / 14k <~_;
E PPGPLACE ~ PENNSYLVANI 4 8•A 15222 412-5g5.J~~~FACSIMILE 4~2.~ - I

Airport Pofessio~,& Office ten
1

~5}ij /
Harrisburg Office 116 Pine Street it50 Thorn Run RoadE ?17.23$.2co7 Penflsyi~~~ .., ° —\,,

I. •.•

•; y7.. —
/ --—--i —

I,

-S
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of Labor -- ::z:,t~fa;~:1esefits Administration

UIM~[(~$[ NFTUIF4 IHE ENCLOSED TOP 1111 FILING
RLPC WITH THE CORRECtION tntr~ /69//c/f4

THIINKYIU

IC?
Dear )74L 7~w4J~~.~

• 1 ••

We are in receipt of your statement tiled with the Secretary of Labor registering your deferred compensation plan
(under 29 C~R2520.104-23) 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.

_____ Employer Identification Number (EIN) (9 digits) _____________________________________

_____ Number of plans ________

V )C 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 appropriate items Completed within 30 days to:

U.S. Department of Labor
• Pension and Welfare Benefits Administration

Frances Perkins Bldg., Room .#N5638
• 200 Constitution Avenue NW

Washington, DC, 20010
Atm: Ramona Evans. Supervisor

Records and Examination Unit

Also, please be advised that we will reconize your initial filing date for the above Top Hat. . —
If yOU havei any questions concerning this letter, please call (202) 219-7222 ext. 3074.

Sincerely, C
ft .•

Aamona Evans, Supervisor Records and Examination Unit Department



OCT-29-96 10:38 FROM:TUCKERARENSBERG 10:4125945819 PAGE

TUCKER ARENSBERG, P.C.
1500 One PPG Place

Pittsburgh, Pennsylvania 15222
Telecopier; (412) 594-5619

TELECOPIER COVERPAGE

October 28, 1996

TO: RAMONAEVANS, SUPERVISOR (202) 501-4098
Records and Examination Unit Dept.
DEPARTMENTOP LABOR

FROM; PAUL F. FAGAN, ESQUIRE
Telephone: (412) 594-S608

RE: TOP HAT STATEMENT
IBEW LOCAL UNION NO. S
ElM: 25-0568225

/t-

TOTAL NDM~EROF PAGES (INCLUDING COVERSHEET):

______ CONFIDENTIAL ______ URGENT

______ PLEASE REPLY ______ FYI

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

I Pleaseconfirm receiptof this fax by [ I telephone [ ] fax to _____________________________

I Dueto prior transmission problems, we areresending[ ] pages ______________ [ ] entire fax.

CONFIDEZITIALITY NOTICE

THE DOCUMENTSACCOMPANYING THIS FACSIMILE MESSAGE CONTAIN CONFIDENTIAL INFORMATION BELONGING TO THE SENDER
WHICH IS LEGALLY PRIVILEGED. THE INFORMATION IS INTENDED ONLY FOR THE USE OF THE RECIPIENT YOU ARE HEREBY
NOTIFIEDTHAT AN? DISCLOSURE,coPYINGORDISTRIBUTIONOF. ORTHE TAKING OFANY ACTION IN RELIANCEOW, THECONTENTS
OP THIS TELECOPIED INFORMATION Is STRICTLY PROHIBITED, IF YOU HAVE RECEIVED THIS TELECOPY IN ERROR. PLEASE
IMMEDrATEI.Y NOTIFY US BY COLLECT TELEPHONECALL AND RETURN THE FACSIMILE MESSAGETO US AT THE ADDRESSABOVE
VIA U.S. POSTAL SERVICE. THANK VOLt

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

FILE NO. 12430-9984
35888.1,


