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Robert W. Davis Senior Vice President, Human Resources

October 26, 2011

VIA CERTIFIED MAIL
RETURN RECEIPT REOUEST~
TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
u.s.Departmentof Labor
200 ConstitutionAvenue,NW
RoomN-1513
Washington,D.C. 20210

Re: AmericanMedicalAssociationTopHatfi~

Dear Sir orMadam:

Thepurposeofthis letteris forthe AmericanMedicalAssociation(the
Employer),astheemployerwith respectto thearrangementidentifiedbelow, to file a
statementwith theSecretaryofLabor in accordancewith DepartmentofLaborRegulation
§2520.104-23.This regulationsetsforth thealternativemethodofcompliancewith the
reportinganddisclosurerequirementsofPart 1 ofTitle I oftheEmployeeRetirementIncome
SecurityAct of 1974, asamended,for an unfundedor insuredpensionplanmaintainedby an
employerfor a selectgroupofmanagementorhighlycompensatedemployees(a top hat
plan).

Theaddressand employeridentificationnumberof theEmployerareas
follows:

AmericanMedical Association
515 NorthStateStreet
Chicago,Illinois 60610

E1N: 36-0727175

On September8, 2011,theDeferredCompensationAgreementbetweenJamesL. Madara,
M.D. and theAmericanMedicalAssociation(theAgreement)wasenteredinto forthe
primarypurposeof providingdeferredcompensationto Dr. Madara,a selectmemberof
managementandahighly compensatedemployee. Only oneemployee,Dr. Madara,
participatesin theAgreement.

American Medical Association 515 North State Street Chicago Illinois 60610

phone: 312 464 4340 fax: 312 464 5871 ~0~~avis©ama~aS5n.0rg www.arna-aS5n.O1g
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If you haveany questionsorrequireadditionalinformationin connectionwith this
matter,pleasecontactmeatthenumberlisted above.

Sincerely,

A~RICAN,~DI9~LASS CIATION

By:______

Title: SVP,HumanResourcesandCorporate
Services
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