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1 1Snerman& Howaru L L C ATTORNEYS & COUNSELORSAT LAW
633 SEVENTEENTHSTREET,SUITE3000
DENVER, COLORADO80202 7JJjj Qr T I C)

TELEPHONE: (303)297-2900 ~ P~i12: 3
FAX: (303)298-0940

KATHLEEN A. ODLE
DIRECT DIAL NUMBER: (303)299-8116
E-MAIL; KODLE@SHLRMANHOWARD.COM

October13, 2011

VIA CERTIFIED MAIL

RETURN RECEIPT REQUESTED

US Departmentof Labor
EmployeeBenefitsSecurityAdministration
TopHat PlanExemption
RoomN-1513
200 ConstitutionAvenueNW
Washington,DC 20210

Re: EasternColoradoServicesfor theDevelopmentallyDisabled,Inc. Deferred
CompensationPlan— TopHatNotice
EasternColoradoServicesfor the DevelopmentallyDisabled,Inc.
EIN: 84-0641985,PIN: 888

DearSir orMadam:

Pursuantto the DelinquentFiler Voluntary ComplianceProgram,67 Fed. Reg. 15052
(March 28, 2002),enclosedis a Top Hat Notice identifying the EasternColoradoServicesfor
the DevelopmentallyDisabled,Inc. DeferredCompensationPlanasatop hat planmaintained
by the sponsor,EasternColoradoServicesfor theDevelopmentallyDisabled,Inc.

In accordancewith the provisionsof the program,we simultaneouslyaresubmittinga
Form 5500andthe appropriatepenaltyto theDOL office in Philadelphia,Pennsylvania.If you
haveany questionsregardingthissubmissionpleasecall.

Sincerely,

,,,/kathleenA. Odle

KAO:CPR
End.
cc: Traci L. Schrade

1141972.1
030196.001



DFVCpAPPLICATION
EASTE1~J~COLO1~J~DOSERVICESFOR THE DEVELOPMENTALLY DISABLED, INC.

DEFERREDCOMPENSATIONPLAN
SPONSOREDBY

EASTEPJ~COLOP~DOSERVICESFORTHE DEVELOPMENTALLY DISABLED, INC.
EIN: 84-0641985

PIN: 888

TOPHAT PLAN STATEMENTPURSUANTTO DOL REGULATION § 2520.l0423

Pursuantto Section4.03(b)oftheDelinquentFiler VoluntaryComplianceProgramFinal
Rule, published in the Federal Registeron March 28, 2002, this statementcontains the
information requestedin Departmentof LaborRegulationSection2520.104-23.Notice hereby
is given that EasternColorado Servicesfor the DevelopmentallyDisabled, Inc. adopteda
deferredcompensationarrangementfor the benefit of a selectgroup of managementor highly
compensatedemployees.Theinformationrequestedby that regulationis asfollows:

1. NameandAddressof Employer: Eastern Colorado Services for the
DevelopmentallyDisabled,Inc.
P.O. Box 1682
Sterling,Colorado 80751

2. NameofPlan: Eastern Colorado Services for the
Developmentally Disabled, Inc. Deferred
CompensationPlan

3. EmployersEIN: 84-0641985

4. Declaration: Theemployerherebydeclaresthat thedeferredcompensationplan
is maintainedprimarily for the purposeof providing deferred
compensationfor a select group of managementor highly
compensatedemployees. This is theonly suchplan, andthis plan
currently benefitsapproximatelytenemployees.

TAX\1 141960.1
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