
2520053321560

ri-li.

~~i-ioCs

H 0 S P T A L

~

October2, 2001

_______________ Top HatPlan Exemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U. S. Departmentof Labor
200ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir orMadame:

This statementis filed underDOL Regulations§ 2520.104-23.

________________ Employer: ChildrensHospitalof OrangeCounty

Address: 455 SouthMain Street
Orange,CA 92868

_______________ EmployerI.D. #: 95-2321786

________________ EffectiveSeptember1, 2001,theEmployeradoptedthe following plansprimarily for the
_______________ purposeofprovidingdeferredcompensationfor a selectgroupofmanagementor highly

compensatedemployees:

Plan Number of Participants

CapitalAccumulationAccounts 12

TheEmployerwill provideplandocumentsto theSecretaryofLaboron request.

Sincerely,

Marvin Weiss
Chairman,BoardofDirectors
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