
620 HOWARD AVENUE ____l~••%... •
ALTGONA, PA 16601-4899 ~ ~ IlOSI7ltal
Fax 814/946-7808 CENTER FOR MEDICINE

JAMES W BARNER
PRESIDENT/CHIEF EXECUTIVE OFFICER

May2l,2002

NonquahfiedPlanExemption 252OO32~O1364
PensionandWelfareBenefitsAdministration ~
U.S.DepartmentofLabor,RoomN-5644
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: AltoonaHospital457(b)SupplementalRetirementPlan

DearSir/Madam:

In accordancewith 29 CFR2520.104-23,onbehalfoftheAltoonaHospital457(b)Supplemental

RetirementPlan,weherebyprovideyouwith the informationset forth below:
Nameand Address of Employer

AltoonaHospital
620HowardAvenue
Altoona,PA 16601-4899

Employers Taxpayer Identification Number

23-1352155

Required Declaration

TheEmployersponsorsAltoonaHospital457(b)SupplementalRetirementPlan(Plan), which has
theeffect ofdeferringcompensationfor aselectgroupofmanagementorhighlycompensated
employees.Benefitsarepaidout ofthegeneralassetsoftheEmployer. Currently,AltoonaHospital
maintainsthis one(1) nonqualifiedplan. Therearecurrently25 employeeseligible to participateor
actuallyparticipatingin thisPlan. This Planseffectivedateis April 1, 2002.

If you haveanyquestionsaboutthis matter,pleasecontacttheundersigned.

Officer P~~
VIA CERTIFIEDMAIL

~ 3L~sr
~ ~

VI+A.~Member of Voluntary Hospitals of America, Inc.
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