
PomonaVa~leyHospitalMedicalCenter

Decemberl3,1992 2520040764956

U. S. Departmentof Labor
TopHat PlanExemption
PensionandWelfareBenefitsAdministration
P. 0. Box 75212
Washington,D.C. 20013-5212

Re: AmnestyProgramfor Top Hat Plans
29 C.F.R. Section2520.104-23
Alternative ReportingandDisclosureStatementfor
PensionPlansfor CertainSelectedEmployees

Ladies/Gentlemen:

In compliancewith therequirementsof 29 CFR Section2520.104-23this statementis being
filed with the Secretaryof Labor in respectto the Non-qualifiedDeferredCompensationPlan
maintainedby PomonaValley HospitalMedical Center.

PVHMC currentlymaintainsa Non-qualifiedSalaryReductionPlan (1). The numberof
participatingemployeesin eachof thenamedplansis indicatedafter the:nameof theplan.
Theseplansareonly for employeeswho aremembersof a selectgroupbf managementor
who arehighly compensated.

Enclosedis thepaymentof a civil penalty in the amountof $1000.

PomonaValley HostutalMedical Center
E1N95-1115230
1798 N. GareyAve.
Pomona,CA 91767

Sincerely,

~K.Stoll~
Vice President,ProfessionalServices

RKS/mak
Enclosure(Check$1,000)

1798 North CareyAvenue • Pomona • California91767 • (714) 865-9500
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