
SIHIIJ1\4/\1E1 ~ fax

Shum~~op & K~dñck,LU~
:DsAIPu6L~C:i~ct.

Eric D. Britton
~js~4~w.corn H r~it;27 2~i2O11 O~~O39O

December16, 2010

TopHatPlanExemptions
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Administration
RoomN-5644,U.S.Departmentof Labor
200ConstitutionAve.,N.W.
Washington,DC 20210

Re: WoodCountyHospital - Eligible DeferredCompensationPlan
Our File No. 025917

Gentlemen:

Pursuantto Departmentof LaborRegulationsection2520.104-23,we areprovidingyouwith this letter
in order to satisfythereportinganddisclosurerequirementsof Title I ofERISAwith respectto anon-qualified
deferredcompensationarrangementwhich WoodCounty Hospital has establishedfor a selectgroup of its
managementemployees.

As requiredbyRegulationsection2520.104-23,we adviseyouofthe followinginformation:

1. NameandAddressof Emplovet: WoodCountyHospital, 950WestWoosterStreet,Bowling
Green,Ohio 43402

2. EmployerID N~: 34-4440884

3. NameofPlafl: WoodCountyHospitalEligible DeferredCompensationPlan(aka457(b)Plan)

Upon request,WoodCountyHospitalwill providecopiesof furtherdocumentationrelatedto thisnon-
qualifieddeferredcompensationagreementto theDepartmentof Labor.

We understandthat by filing this statement,WoodCountyHospitalwill be deemedto havesatisfied
the reportinganddisclosureprovisionsof Title I of ERISAwith respectto the Eligible DeferredCompensation
Plan.

Pleasedate-stampandreturnthe enclosedadditionalcopy of this letterto us in the envelopprovided.
If anyfurtherinformationisrequiredby theDepartment,pleasecontacttheundersigned.

Verytruly yours,

E~ B~okt~
EDBIpac
Enclosure
cc: StanKorducki,WoodCountyHospital
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