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ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT FORA

HOSPICE of NONQUALIFIED DEFERREDCOMPENSATIONPLAN

CHATTANOOGA, Inc
0: Top Hat PlanExemption ~

4411 Oakwood Drive EmployeeBenefitsSecurityAdministration
Chattanooga, TN 37416 RoomN-5644 ° ~

Phone: (423) 892-4289 US DepartmentofLabor 9
Fax: (423) 892-8301 200 ConstitutionAvenueNW

hospiceofchattanooga.org Washington,DC 20210
(_n

In accordancewith 29 CFR Section2520.104-23oftheDepartmentof Labor
Regulations,which providesan alternativemethodfor complyingwith the

C~R PARINERS reportinganddisclosurerequirementsof Part 1 ofTitle I ofthe Employee
RetirementincomeSecurityAct of 1974, youareherebynotified thatthe
EmployeridentifiedbelowmaintainsthePlanidentifiedbelow for theproposeof
providingdeferredcompensationfor a selectgroupofmanagementorhighly
compensatedemployees,andthatall benefitsprovidedby this Planarepaidas

- i neededsolely from thegeneralassetsofthat Employer.

EmployersName Hospiceof Chattanooga,Inc

• EmployersAddress: 4411 OakwoodDrive

Chattanooga,TN 37416

EmployerIdentificationNumber 58-1426458

457bPlan,which covers18 participants.

• Total NumberofPlans: 1

ospiceof Chattanooga,Inc
athySproul
lanAdministratorofthePlanSpecifiedAbove

DIVISIONAL SERVICES: ate: ~ / / ,20 /~

~I~SPICE
OT CHATTANOOGA FOUNDATION
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