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May2, 2011
VIA CERTIFIED MAIL
RETURN RECEIPT REqUESTED

TopHat PlanExemption
U.S.Departmentof Labor
EmployeeBenefitsSecurityAdministration
RoomN-1513
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

Re: Adoptionof DeferredCompensationPlan

DearSir or Madam:

In compliancewith DepartmentofLaborRegulationSection2520.104-23,noticeherebyis
given thatthe employernamedbelow hasadopteda deferredcompensationarrangementfor the
benefit of a selectgroup of managementor highly compensatedemployees. The information
requestedby thatregulationis asfollows:

1. NameandAddressof
ParticipatingEmployer: CraigHospital

3425 South ClarksonStreet
Denver,Colorado 80110

2. Nameof Plan: The Craig Hospital Section 457(f) Supplemental
ExecutiveRetirementPlan

3. ParticipatingEmployersEIN: 84-0404233
4. Declaration: Theemployerherebydeclaresthatthedeferredcompensationplanis

maintainedprimarily for thepurposeof providingdeferredcompensationfor a select
group of managementor highly compensatedemployees. The employercurrently
maintainsthreesuchplansandthis plancurrentlybenefitsfouremployees.

If youhaveany questionsconcerningtheabove,pleaselet meknow.

Sincerely,

,A&thleenA. Odle
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