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SPECIMEN

ERISA LABOR DEPARTMENT NOTIFICATION

Date~ /~/o7

To: EmployeeBenefitsSecuri~Administration
LaborManagementServicesAdministration
U.S. Departmentof Labor
Washington,D.C. 20216

From: EmployerSouthernOhio Medical Center

EmployerID Number31-0678022

Address1805 27th1 Street
Suite BOl Medical Office Bldg. C
Portsmouth,OH 45662

This documentconstitutesthe statementrequiredby 29 C.F.R.Sect. 2520.104-23(a)(l)to befiled with the Secretaryof Labor
in respectto Non-qualifiedDeferredCompensationPlansmaintainedby theaboveemployer.

The employercurrentlymaintainsCommunityEmergencyResponsePlan(CE~P)Non-qualifiedSalaryContinuationPlan(s)
for executiveswho aremembersof a selectgroup of independentcontractorswho are highly compensated.

Thenumberof participantsin eachplan is as follows:

Plan1:40

PlanAdministrator

~ ,~J~j~u
Title

SouthernOhio Medical Center
Employer

Rev. 05/03/06
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