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General Counsel & Chief Compliance Officer
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TopHatPlanExemption
Pension& WelfareBenefitsAdministration
RoomN-5644
U.S.Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

DearSir or Madam:

This statementis filed underDOL Regulations§ 2520.104-23.

Employer: ClarianHealthPartners,Inc.

Address: 1-65@ 21St Street
P.O.Box 1367
Indianapolis,IN 46206-1367

EmployerID
Number: 35-1955872

EffectiveJuly 1, 1999,theEmployeradoptedthefollowing planprimarily for thepurposeof
providingdeferredcompensationfor aselectgroupofmanagementor highly compensated
employees:

Plan Numberof Participants
CapitalAccumulationAccountPlan 13

TheEmployerwill provideplandocumentsto theSecretaryofLaboron request.

Sincerelyyours,

NormanG. TaMer,Jr.

NGT/tmj
Clarian Health Partners, Inc. -65 at 21 Street 317 9293306 o1i~e

P.O. Box 1367 317 929-62713 lax
Indianapohs, Indiana svww.cIar~an.corn

46206-1367
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