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December 1, 2005

CERTIFIED MAIL
RETURN RECEIPT REQUESTED c,

Top Hat Plan Exemption
Employee Benefits Security Administration C
Room N-1513
U.S. Department of Labor -

200 Constitution Avenue, N.W.
Washington, DC 20210 -~

c_i) -RE: Monongahela Valley Hospital, Inc.
Supplemental Executive Retirement Plan

Dear Sir or Madam:

The purpose of this letter is to give you notice as required by Regulation Section 2520.104-23
that Monongahela Valley Hospital, Inc., maintains one unfunded plan for a select group of
management or highly compensated employees.

1. Name and Address of Employer: Monongahela Valley Hospital, Inc., 1163
Country Club Road, Monongahela, PA 15063.

2. Employer Identification Number of Employer: 23-7218917.

The Plan, which currently covers ten (10) participants, is an unfunded, non-qualified plan
established for the purpose of providing deferred compensation for a select group of
management or highly compensated employees. This letter constitutes the alternative form of
compliance with the reporting and disclosure requirements of Part I of ERISA in accordance
with US Department of Labor Regulation §2520.104-23, under Section 110 of ERISA.

Monongahela Valley Hospital, Inc., will provide plan documents to the Secretary of Labor upon
request, in accordance with Section 104(a)(1) of ERISA.

Verytr lyyours,

6%~SJR.

cc: William T. Cullen, Esq.
Kirkpatrick & Lockhart Nicholson Graham LLP
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