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Jennifer Mammano Ward Law Offices
Direct Phone:(602) 916-5425 Phoenix (602)916-5000
Direct Fax: (602)916-5625 Tucson (520) 879-6800
jward@fclaw.com Nogales (520)281-3480

LasVegas (702)692-8000
Denver (303)291-3200

November5, 2010

VIA CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration,RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAve.NW
Washington,DC 20210

Re: Valley PresbyterianHospitalExecutiveDeferredCompensationPlan

DearMadamSecretary:

This letter is filed on behalfof the plan administratorof the above-captionedplan
pursuantto the alternativeform of compliancewith thereportinganddisclosurerequirementsof
PartI of ERISA availableunderSection2520.104-23of theDepartmentof LaborsRegulations.

Pursuantto RegulationsSection2520.104-23(b),thefollowing informationis provided:

1. NameandAddressofEmployer:

Valley PresbyterianHospital
15107VanowenStreet
VanNuys,CA 91405-4542

2. EmployerIdentificationNumber: 95-1945832

3. TheEmployerherebydeclaresthatit maintainsthePlanprimarily for thepurpose
of providing deferredcompensationfor a select groupof managementor highly compensated
employees. Seven employeesand zero membersof the Board of Directors are eligible to
participatein the plan. Of that number,sevenemployeesand zero membersof the Board of
Directorsarecurrentlyparticipating.
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Pursuantto RegulationsSection 2520.104-23(b)(2),the Employer will provide Plan
documentsto theSecretaryofLaboruponrequestasrequiredby Section104(a)(1)ofERISA.

Sincerely,

Je ifer MammanoWard

2363369.1/28972.001

cc: Brian Severin(by e-mail)
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