
2520032541564

To: OfficeofPensionandWelfareBenefit Programs
LaborManagement-ServicesAdministration
U.S. DepartmentofLabor
Washington,D.C. 20216

From: Employer: San Luis Ambulance Inc.

EmployerIdentificationNumber: 95—2999699

Address: 285 South St.

San Luis Obispo, CA 93401
Date: 3/25/02

This document constitutes the statement required by 29 C.F.R. Section 2520.104-23 (a) (1) to be
filed with the SecretaryofLabor in respectto SelectiveIncentive Plans maintained by the above

employer. /

Theemployercurrentlymaintains 1 Selecti~eIncentivePlan(s) for executiveswho are
membersofa selectgroupofmanagementwho arehighly compensated.

Theparticipantsin theplanareasfollows:
Plan1: Christopher Javine

Plan 2: __________________________

Signed ,~__~-t•~:~.
PlanAdministrator: Frank Kelton

Title: President
Employer: San Luis Ambulance Inc.
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