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% BOULT = CUMMINGS B. David Joffe

| (615) 252-2368
I CONNERS = BERRYer.c Fax: (615) 252-6368

Email: djotfe @boultcummings.com

April 3, 2003
Via Certified & Regular Mail

Top Hat Exemption

Pension and Welfare Benefits Administration
Room N-5644

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, D.C. 20210

Re: CHS 401(k) Supplemental Savings Plan (“Plan>)

Gentlemen:

On behalf of CHS/Community Health Systems, Inc., we are submitting herewith an
alternative compliance statement pursuant to 29 C.F.R. §2520.104-23 for the referenced Plan.

Please direct any communications regarding this matter to the undersigned.

Yours truly,

BOULT, CUMMI\(JS CONNERS & BERRY, PLC

//:WM j //Y

avid Jofte

BDJ/si
Enclosure
cc: Gordon Earle Nichols, Esq. (Firm) (w/o encl.)

841439 vl LAW OFFICES
020304-031 414 UNION STREET . SUITE 1600 PO. BOX 198062 . NASHVILLE - TN - 37219
4:3:2003

TELEPHONE 615.244 2582 FACSIMILE 615.252.6380 www.boultcummings.com



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

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

<

A. Name and Address of Employer:

CHS/Community Health Systems, Inc.
155 Franklin Road, Suite 400

P.O. Box 217

Brentwoed, TN 37024-0217

B. Employer Identification Number of Employer:
76-0137985
C. Required Statement: CHS/Community Health Systems, Inc. maintains a

plan primarily for the purpose of providing deferred compensation for a
select group of management or highly compensated employees.

D. Number of Such Plans: 1'

E. Number of Emplovees in Such Plan: 150

P ~ L
S 4 7

: ~-A’i{thorized Officer

"This alternative compliance statement is being filed only for the CHS 401(k) Supplemental Savings Plan. The
employer has previously filed an alternative compliance statement for the Community Health Systems, Inc. Deferred
Compensation Plan, and the employer is filing contemporaneously with this alternative compliance statement a
separale alternative compliance statement for the Community Health Systems, Inc. Supplemental Executive
Retirement Plan.

8414852
020304-031



= a | BOULT- CUMMINGS B. David Joffe

(615) 252-2368

& CONNERS =BERRYe.c Fax: (615) 252-6368

Email: djoffe@ boultcummings.com

April 3, 2003

Via Certified & Regsular Mail

Top Hat Exemption

Pension and Welfare Benefits Administration
Room N-5644

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, D.C. 20210

Re: CHS 401(k) Supplemental Savings Plan (“Plan”)

Gentlemen:

On behalf of CHS/Community Health Systems, Inc., we are submitting herewith an
alternative compliance statement pursuant to 29 C.F.R. §2520.104-23 for the referenced Plan.

Please direct any communications regarding this matter to the undersi gned.

Yours truly,

BOULT, CUMMINGS, CONNERS & BERRY, PL.C

avid Joffe

BDJ/sl
Enclosure
cc: Gordon Earle Nichols, Esq. (Firm) (w/o encl.)

841439 vi LAW OFFICES
020304-031 414 UNION STREET - SUITE 1600 . PO. BOX 198062 . NASHVILLE - TN - 37219
4732003 TELEPHONE 615.244.2582 FACSIMILE 615.252 6380  www.boultcummings com



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

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

A. Name and Address of Emplover:

CHS/Community Health Systems, Inc.
155 Franklin Road, Suite 400

P.O. Box 217

Brentwood, TN 37024-0217

B. Employer Identification Number of Emplover:

76-0137985

C. Required Statement: CHS/Community Health Systems, Inc. maintains a
plan primarily for the purposc of providing deferred compensation for a
select group of management or highly compensated employees.

D. Number of Such Plans: 1!

E. Number of Emplovees in Such Plan: 150

foede f s

uthorized Officer

"This alternative compliance statement is being filed only for the CHS 401(k) Supplemental Savings Plan. The
employer has previously filed an alternative compliance statement for the Community Health Systems, Inc. Deferred
Compensation Plan, and the employer is filing contemporancously with this alternative compliance statement a
separate alternative compliance statement for the Community Health Systems, Inc. Supplemental Executive
Retirement Plan.

841485 v2
020304-031



(615) 252-2368

. CONNERS =BERRYr.c Fax: (615) 2526368

Email: djoffe @boultcummings.com

m | BOULT = CUMMINGS 2 Davd o

April 3, 2003

Via Certified & Regular Mail

Top Hat Exemption

Pension and Welfare Benetfits Administration
Room N-5644

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, D.C. 20210

Re: Community Health Systems, Inc. Supplemental Executive Retirement

Plan (“Plan”)

Gentlemen:

On behalf of CHS/Community Health Systems, Inc., we are submitting herewith an
alternative compliance statement pursuant to 29 C.F.R. §2520.104-23 for the referenced Plan.

Please direct any communications regarding this matter to the undersigned.

Yours truly,

BOULT, CUMMINGS, CONNERS & BERRY, PLC

B. David Jofte

BDJ/sl
Enclosure
cc: Gordon Earle Nichols, Esq. (Firm) (w/o encl.)

859519 vl LAW OFFICES
020304-031 414 UNION STREET - SUITE 1600 . PO. BOX 198062 - NASHVILLE - TN - 37219
43/2003 TELEPHONE 615.244.2582 FACSIMILE 615.252.6380 www.boultcummings.com



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

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

A. Name and Address of Emplover:

CHS/Community Health Systems, Inc.
155 Franklin Road, Suite 400

P.O. Box 217

Brentwood, TN 37024-0217

B. Employer [dentification Number of Emplover:

76-0137985

C. Required Statement: CHS/Community Health Systems, Inc. maintains a
plan primarily for the purpose of providing deferred compensation for a
select group of management or highly compensated employees.

D. Number of Such Plans: 1

E. Number of Emplovyecs in Such Plan: 17

| .
e sz

Authorized Officer

"This alternative compliance statement is being filed only for the Community Health Systems, Inc. Supplemental
Executive Retirement Plan.  The employer has previously filed an alternate compliance statement for the
Conununity Health Systems, Inc. Deferred Compensation Plan, and the employer is filing contemporaneously with
this alternative compliance statement a separate alternative compliance statement for the CHS 401(k) Supplemental
Savings Plan.

855304 vl
020304-031



 BOULT « CUMMINGS B. David Joffe

(615) 252-2368
4 CONNERS =BERRYer.c o Fax: (615) 252-6368

Email: djoffe @boultcummings.com

April 3, 2003

Via Certified & Regular Mail

Top Hat Exemption

Pension and Welfare Benefits Administration
Room N-5644

U.S. Department of Labor

200 Constituticn Avenue, N.W.

Washington, D.C. 20210

Re: Community Health Systems, Inc. Supplemental Executive Retirement

Plan (“Plan”)

Gentlemen:

On behalf of CHS/Community Health Systems, Inc., we are submitting herewith an
alternative compliance statement pursuant to 29 C.F.R. §2520.104-23 for the referenced Plan.

Please direct any communications regarding this matter to the undersigned.

Yours truly.

BOULT, CUMMINGS, C()Nfos & BERRY, PLC

By:
B. David Jofte

BDJ/s]
Enclosure
cc: Gordon Earle Nichols, Esq. (Firm) (w/o encl.)
859519 vi LAW OFFICES
020320?_3031 414 UNION STREET . SUITE 1600 .- PO. BOX 198062 . NASHVILLE - TN - 37219
43200

TELEPHONE 615.244.2582 FACSIMILE 615.252.6380 www.boultcummings.com



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

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

A. Name and Address of Employer:

CHS/Community Health Systems, Inc.
155 Franklin Road, Suite 400

P.O. Box 217

Brentwood, TN 37024-0217

B. Employer Identification Number of Emplover:
76-0137985
C. Required Statement: CHS/Community Health Systems, Inc. maintains a

plan primarily for the purpose of providing deferred compensation for a
select group of management or highly compensated employees.

D. Number of Such Plans: 1'

E. Number of Emplovees in Such Plan: 17

£

J

. - ‘ S i :{’
i . VAR

k wA,utho;izéd bfﬁcér

"This alternative compliance statement is 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. Deferred Compensation Plan, and the employer is filing contemporaneously with
this alternative compliance statement a separate alternative compliance statement for the CHS 401(k) Supplemental
Savings Plan.

833304 v1
020304-031
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