2520052080672

February 10, 2000

Top Hat Plan Exemption

Pension and Welfare Benefit Administration
Room N-5644

U.S. Department cf Labor

200 Constitution Avenue, N.W.

Washington, D.C. 20210

Re:  Datex-Ohmeda, Inc.

Dear Sir or Madam;

Pursuant to Department of Labor Regulation §2520.104-23(b), 1 hereby file the following
statement of an alternative form of compliance with the reporting and disclosure
requirements of Part 1 of Titlc I of the Employce Retirement Income Security Act of 1974
for unfunded pension plans maintained for a select group of management or highly
compensated employees.

Name of the employer: Datex-Ohmeda, Inc.

Address of the employer: 3 Highwood Drive
Tewksbury, MA 01876

Employer identification number of the employer:  22-3029570

Datex-Ohmeda, Inc. maintains the following plan primarily for the purpose of providing
deferred compensation for a select group of management or highly compensated

employees:

Name of Plan Number of Employees
Participating in the Plan

Datex-Ohmeda, Inc. Voluntary Deferred 6

Compensation Plan

Datex—qhmeda, inc. Telephone: 800-635-6099
Three Highwood Drive 978-640-0460

Tewksbury, MA 01876 Facsimile: 9786400469
www.datex-ohmeda.com

Datex-Ohmeda. Inc.




If you require any further information or documentation, kindly contact the undersigned.
Documents will be provided upon request.

Please acknowledge receipt of this letter by stamping and returning the enclosed
photocopy in the self-addressed stamped envelope provided for your convenience.

Sincerely,

Pat Tully
Plan Administrator

Enclosure




0lc0g D@ ‘uoiburysem

‘M'N ‘enuaAy uonnisuo) 0oz

loqeT jo juswyedsq SN

P¥95-N wooy

UOHE.ISIUILLIDY Jjauag aJejja\ PUB UOISUSY
uopdwex3 uejd 1eH do |

9810 VN Aungsyma)
B8ALQ POOMYSIH a3y
auf ‘epawyo-xajeq



