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Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration P
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20201

RE: HuntersAmbulanceService,Inc. StockAppreciationRightsPlan

To WhomIt May Concern:

Pursuantto Reg.Section2520.104-23,HuntersAmbulanceService,Inc. herebyfiles
the following statementto establishanalternativemethodof compliancewith thereporting
anddisclosurerequirementsof Part 1 of Title 1 of the EmployeeRetirementIncomeSecurity
Act of 1974,asamended,with respectto theaboveunfundedPlan:

1. Nameandaddressof Employer:

HuntersAmbulanceService,Inc.
450-478WestMain Street
Meriden,CT 06451

2. EmployerIdentificationNumberof Employer: 06-0789464.

3. TheBoard of Directorsof HuntersAmbulanceService,Inc. adoptedthe
HuntersAmbulanceService,Inc. StockAppreciationRightsPlanon January31, 2011. The
StockAppreciationRightsPlancoversthree(3) Participants.HuntersAmbulanceService,
Inc. doesnot maintainanyotherplanfor thepurposeof providing deferredcompensation
for a selectgroupof managementor highly compensatedemployees.
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4. Pursuantto RegulationSection2520.104-23(b)(2),HuntersAmbulanceService,
Inc. will providePlan documentsto theSecretaryof Laboruponrequestasrequiredby
Section104(a)(1)of ERISA.

If you haveanyquestionsor needanyfurther information,pleasecontactthe
undersigned.

Very truly yours,

Dianne gaiski
GeneralCounsel

C: DonnaM. Hunter,President,HuntersAmbulanceService,Inc.
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