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CALIFORNIA ASSOCIATION OF
HOSPITALS AND HEALTH SYSTEMS

Novemberl4,2000 2520060620206

Secretaryof Labor
Top Hat PlanExemption
PensionandWelfare BenefitsAdministration
Room N-5644
U.S. DepartmentofLabor
200Constitution Avenue,N.W.
Washington,D.C. 20210

RE: AlternativeMethod of ComplianceUnderDOL Regs.,29 CFR§ 2520.104-23

DearSir or Madam:

In compliancewith therequirementsofthe alternativemethodof reporting anddisclosureunderPart1 of Title 1
of the EmployeeRetirement IncomeSecurity Act of 1974,asamended,for unfunded or insuredpensionplans
for a selectgroup of management or highly compensatedemployees, specifiedm Departmentof Labor
regulations,29 CFR§ 2520.104-23,the following informationis provided by theundersignedemployer.

Nameandaddressof employer:

California Associationof HospitalsandHealthSystems
1215 K Street,Suite800
Sacramento,California 95814

Employer Identification Number: 94-1205908.

California Associationof Hospitals andHealthSystemsmaintains a planpthnarily for the purposeof providing
deferredcompensationfor a selectgroupof managementor highlycompensatedemployees.

Numberof Plans: one.

Nameof Plan: CaliforniaAssociationofHospitals andHealth SystemsDeferredCompensationPlan

NumberofEmployeesin the Plan: four.

EffectiveDateof Plan: January1, 1977

CALIFORNIA ASSOCIATION OF HOSPiTALS

~j
Vice President,HumanResources/PlanAdministrator

RepresentingCalifornia Hospitals and their Health Systems
StreetAcldress.1215 K Street, Suite 800, Sacramento,CA 93814MailingAcidress:PostOffice Box 1100, Sacramento,CA 95812-1100Tel.. 916.443.7401MX 916.532~589
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