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June10, 2011

BenefitsCommittee
IndianaUniversityHealthGoshen
200 High ParkAve
Goshen,iN 46526

Via Return/ReceiptMail

Top HatPlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re:Unfundedlop HatPlan
ReportingUnderPart 1 Title I oftheEmployeeRetirementIncomeSecurityAct

DearSir/Madam:

This statementis filed underDepartmentofLaborRegulation2520.104-23in accordancewith thealternative
form ofcompliancewith thereportinganddisclosurerequirementsofPart 1 Title I oftheEmployeeRetirement
IncomeSecurityAct.

• Theemployeris GoshenHealthSystem,Inc. Theemployeraddressis IndianaUniversityHealth
Goshen,200 High ParkAye, Goshen,IN 46526.

• TheInternalRevenueServiceEmployerIdentificationNumberis 35-1974765.
• GoshenHealthSystem,Inc. maintainsaplanprimarily for thepurposeofproviding defened

compensationfor a selectgroupofmanagementorhighly compensatedemployees.
• GoshenHealthSystem,Inc. maintains1 suchplan(s).
• Theplancovers66 employees.

Enclosedis asecondcopyofthis letter.Pleaseacknowledgereceiptofthis submissionby stampingandtime
datingthe copy andreturningit to theCommitteein theenclosedstampedself-addressedenvelope.Thankyou.

Si e elyyours,

Alan L. Weldy Ii
GeneralCounsel,Vice PresidentofHumanResourcesandCorporateCompliance

Indiana University Health Goshen 200 High Park Ave.
P0 Box 139

Enclosure Goshen, IN 46527

574.533.2141
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