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BOULT • CUMMINGS (615)252-2368

~ CONNERS — BERRYPLC Email djoffe@boultcurnrnings corn

April 3, 2003

Via Certified & Regular Mail

Top Hat Exemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue.N.W
Washington,D.C. 20210

Re: CHS 401(k) SupplementalSavin2sPlan (Plan)

Gentlemen:

On behalfof CHS/CommunityHealth Systems,Inc., we are submitting herewith an

alternativecompliancestatementpursuantto 29 C.F.R.§2520.104-23for thereferencedPlan.

Pleasedirect any communicationsregardingthis matterto theundersigned.

Yours truly,

B0ULT, CUMMINGS, CONNERS& BERRY, PLC

By:
B. avidJoffe

BDJ/si
Enclosure
cc: GordonEarleNichols,Esq. (Firm) (w/o end.)

841439 vi LAW OFFICES

020304-031 414 UNION STAEET.SUITE 1600.P.O BOX 198062.NASHVILLE .TN .37219

43 2003 TELEPHONE 6152442582 FACSIMILE 615.252.6380 www.bouItcummin9s.com



ALTERNATIVE COMPLIANCE STATEMENT
PURSUANT TO 29 C.F.R. § 2520.104-23

The following is provided to the Departmentof Labor pursuantto theprovisions
of 29 C.F.R. § 2520.104-23:

A. NameandAddressof Employer:

CHS/CornmunityHealthSystems,Inc.
155 Franklin Road,Suite400
P.O.Box 217
Brentwood,TN 37024-0217

B. Employer IdentificationNumberof Employer:

76-0137985

C. Required Statement:CHS/CornmunityHealth Systems,Inc. maintains a
plan primarily for thepurposeof providing deferredcompensationfor a
selectgroupof managementor highly compensatedemployees.

D. Numberof Such Plans: 1

E. Numberof Employeesin Such Plan: 150

/ / / /

A~itliorizedOfficer

This alternativecompliancestatementis being filed only for the CHS 401(k) SupplementalSavings Plan. The
employerhaspreviouslyfiled an alternativecompliancestatementfor the Community HealthSystems,Inc. Deferred
CompensationPlan, and the employer is filing contemporaneouslywith this alternativecompliancestatementa
separatealternative compliance statement for the Community Health Systems. Inc. SupplementalExecutive
RetirementPlan.

84I4~52
020304-031



BOULT • CUMMINGS (615) 252-2

___________ CONN E RS • B ER RYPLC Email. djoffe @bouIturn~ningscor

April 3, 2003

Via Certified & Re2ular Mail

Top Hat Exemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: CHS 401(k) SupplementalSavingsPlan (Plan)

Gentlemen:

On behalf of CHS/Community 1-Iealth Systems, Inc., we are submitting herewith an
alternativecompliancestatementpursuantto 29 C.F.R. §2520.104-23for thereferencedPlan.

Pleasedirect anycommunicationsregardingthis matterto the undersigned.

Yourstruly,

BOULT, CUMMINGS, CONNERS& BERRY, PLC

By:
B. avid Joffe

BDJ/sl
Enclosure
cc: GordonEarle Nichols,Esq.(Firm) (w/o end.)

841439 vi ~WOFFCES

020304-031 414 UNION STREET. SUITE 1600. P0. BOX 198062. NASHVILLE - TN -37219
4/32003 TELEPHONE 615.244.2582 FACSIMILE 615.252 6380 www.boultcurnmings corn



ALTERNATIVE COMPLIANCE STATEMENT
PURSUANT TO 29 C.F.R. § 2520.104-23

The following is provided to the Departmentof Labor pursuantto theprovisions
of 29 C.F.R. § 2520.104-23:

A. NameandAddressof Employer:

CHS/ComrnunityHealthSystems,Inc.
1 55 Franklin Road,Suite400
P.O.Box 217
Brentwood,TN 37024-0217

B. EmployerIdentification Numberof Employer:

76-0137985

C. RequiredStatement: CBS/CommunityHealth Systems,inc. maintainsa
plan primarily for the purposeof providing deferredcompensationfor a
selectgroupof managementor highly compensatedemployees.

D. Numberof SuchPlans: I

E. Numberof Employeesin SuchPlan: 150

v—AuthorizedOfficer

This alternativecompliancestatementis being filed only for tile CFIS 40 1(k) SupplementalSavingsPlan. ]he
employerhaspreviouslyfiled an alternativecompliancestatementfor the CommunityHealth Systems,Inc. Deferred
CompensationPlan, and the employer is filing contemporaneouslywith this alternativecompliancestatementa

separate alternative compliance statement for the Community Health Systems, Inc. SupplementalExecutive
RetirementPlan.

841485 v2
020304-031



BOULT • CUMMINGS
~ CONN ERS • B ER RYPLC Fax: (615) 252-6368

Email: djolte @ boultcummings.com

April 3, 2003

Via Certified & Regular Mail

Top Hat Exemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S.Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Community Health Systems,Inc. SupplementalExecutive Retirement
Plan (Plan)

Gentlemen:

On behalf of CHS/CommunityHealth Systems, Inc., we are submitting herewith an
alternativecompliancestatementpursuantto 29 C.F.R. §2520.104-23for the referencedPlan.

Pleasedirect anycommunicationsregardingthis matterto theundersigned.

Yourstruly,

BOULT, CUMM GS, CONN ~RS& BERRY, PLC

13. David Joffe

B DJ/s!
Enclosure
cc: GordonEarleNichols, Esq.(Firm) (w/o end.)

859519vi LAW OFFICES

020304-031 414 UNION STREET.SUITE 1600. P.O.BOX 198062. NASHVILLE -TN -37219
43:2003 TELEPHONE 615.244.2582 FACSIMILE 615.252.6380 www.bouItcurnrnings.com



ALTERNATIVE COMPLIANCE STATEMENT
PURSUANT TO 29 C.F.R. § 2520.104-23

The following is provided to the Departmentof Labor pursuantto the provisions
of 29 C.F.R. § 2520.104-23:

A. NameandAddressof Employer:

CHS/CornmunityHealth Systems,Inc.
155 Franklin Road,Suite400
P.O.Box 217
I3rentwood,TN 37024-0217

B. ~p1oyer IdentificationNumberof Emplqy~:

76-0137985

C. R~uiredStatement: CHS/Comniunity Health Systems,Inc. maintainsa
plan primarily for the purposeof providing deferredcompensationfor a
selectgroupof managementor highly compensatedemployees.

D. Numberof SuchPlans: 1

F. Numberof Employeesin Such Plan: 17

/7

(~_.V~~-~-6.j ~—~7 -~--~

AuthorizedOfficer

This alternativecompliancestatementis being filed only for the Community Health Systems,Inc. Supplemental
Executive Retirement Plan. The employer has previously filed an alternate compliance statement for the
Community Health Systems,Inc. DeferredCompensationPlan. andtheemployer is filing contemporaneouslywith
this alternativecompliancestatementa separatealternativecompliancestatementfor the CFIS 40 1(k) Suppleniental
SavingsPlan.

855364 vi

020304—031



BOULT • CUMMINGS (~5)2522368

~ CO NNE RS • B ER RVPLC ( Fax: (615) 252-6368

Emad: djoffe @ boultcummings.com

April 3, 2003

Via Certified & Regular Mail

Top Hat Exemption
PensionandWelfare BenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenue,NW.
Washington,D.C. 20210

Re: Community Health Systems.Inc. SupplementalExecutiveRetirement
Plan (Plan)

Gentlemen:

On behalf of CHS/CommunityHealth Systems, Inc., we are submitting herewith an
alternativecompliancestatementpursuantto 29 C.F.R. §2520.104-23for the referencedPlan.

Pleasedirect anycommunicationsregardingthis matterto the undersigned.

Yourstruly.

BOULT, CUMMINGS, CON~,ERS& BERRY, PLC

~ ~By:
B. David Joffe

BDJ/sl
Enclosure
cc: GordonEarleNichols, Esq. (Firm) (w/o end.)

859519 vi LAW OFFICES
020304-031 414 UNION STREET. SUITE 1600.PO. BOX 198062-NASHVILLE -TN - 37219

4 321)03 TELEPHONE 615.244.2582 FACSIMILE 615.252.6380 www.bouItcurnmings.com



ALTERNATIVE COMPLIANCE STATEMENT
PURSUANT TO 29 C.F.R. § 2520.104-23

The following is providedto the Departmentof Labor pursuantto theprovisions
of 29 C.F.R. § 2520.104-23:

A. NameandAddressof Employer:

CHS/CommunityHealthSystems,Inc.
1 55 Franklin Road,Suite400
P.O.Box 217
Brentwood,TN 37024-0217

B. Employer IdentificationNumberof Employer:

76-0137985

C. Required Statement:CHS/ComrnunityHealth Systems,Inc. maintainsa
plan primarily for the purposeof providing deferredcompensationfor a
selectgroup of managementor highly compensatedemployees.

D. Numberof Such Plans: 1

E. Numberof Employeesin Such Plan: 17

I.

/
/ :.-/.

AuthorizedOfficer

This alternativecompliancestatementis being filed only for the Community Health Systems,Inc. Supplemental
Executive Retirement Plan. The employer has previously filed an alternate compliance statenient for tile
Community HealthSystems,Inc. DeferredCompensationPlan. andtile employeris filing contemporaneouslywith
this alternativecompliancestatementa separatealternativecompliancestatementfor the CHS 401(k) Supplemental
SavingsPlan.

855364
020304-03 I
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