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HOSP~~AL
ADMINISTRATION
1606 North Seventh Street
Terre Haute, IN 47804-2780 ~~ 214 4t~10: 58
(812) 238-7000

January13, 2006

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSecretaryofLabor:

The following statementis beingfiled pursuantto 29 CFR2520.104-23(b)(1):

NameandAddressofEmployer: Union Hospital,Inc.
1606NorthSeventhStreet
TerreHaute,Indiana 47804

EmployerIdentificationNumber
ofEmployer: 35-0876396

DeclarationofEmployer: UnionHospital, Inc. maintainsa457(f) plan
primarily forthepurposeofproviding
deferredcompensationfor aselectgroupof
managementorhighly compensated
employees.

NumberofPlansMaintained
By Employer: 3

NumberofEmployeesin this
Plan: 2

StevenB. Reed
ExecutiveVicePresident& COO

SBRIm1j

A PARTNER IN THE UNION HOSPITAL HEALTH GROUP
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ADMIN 1STRATION
1606 North Seventh Street
Terre Haute, IN 47804-2780
(812) 238-7000

January13, 2006

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSecretaryofLabor:

Thefollowing statementis beingfiled pursuantto 29 CFR2520.104-23(b)(1):

NameandAddressof Employer: UnionHospital,Inc.
1606NorthSeventhStreet
TerreHaute,Indiana47804

EmployerIdentificationNumber
ofEmployer: 35-0876396

DeclarationofEmployer: UnionHospital, Inc. maintainsa457(b)plan
primarily forthepurposeof providing
deferredcompensationfor aselectgroupof
managementorhighly compensated
employees.

NumberofPlansMaintained
By Employer: 3

NumberofEmployeesin this
Plan: 26

~

Ste nB.Reed
ExecutiveVicePresident& COO

SBRIm1j

A PARTNER IN THE UNION HOSPITAL HEALTH GROUP
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H OS P tTA I
ADMINISTRATION
1606 North Seventh Street
Terre Haute, IN 47804-2780
(812) 238-7000 January13, 2006

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSecretaryofLabor:

Thefollowing statementis beingfiled pursuantto 29 CFR2520.104-23(b)(1):

NameandAddressof Employer: UnionHospital,Inc.
1606NorthSeventhStreet
TerreHaute,Indiana 47804

EmployerIdentificationNumber
of Employer: 35-0876396

Declarationof Employer: Union Hospital,Inc. maintainsanEquity
SplitDollarplanprimarily for thepurpose
ofprovidingdeferredcompensationfor a
selectgroupofmanagementorhighly
compensatedemployees.

NumberofPlansMaintained
By Employer: 3

NumberofEmployeesin this
Plan: 12

ExecutiveVice President& COO

SBRIm1j

A PARTNER IN THE UNION HOSPITAL HEALTH GROUP
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