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\V~SAUA OB~GYNMED~CALASSOCIATES
JohnB. Morin, MD

AndreaB. Boone,MD
Mark D. Wiseman,MD

Lori AnneM. Boken,M.D.
BlameLake, M D

Sandra1. Bosman,M.D.
Maya Ricci, FNP
DenaTilley, NP

100 Willow PlazaSuite 201 \/isalia CA 93291 Tcl(559)627-9284~ax(559)627-1535

Secretaryof Labor
TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re:DeferredCompensationPi~n
DearSecretary:

Pursuantto Section2520 104-23of theDepartmentof LaborsRegulations,this letterwill serveas
noticethat, with respectto theVisalia OBIGYN Medical Associates,Inc DeferredCompensationPlan
(thePlan), theundersignedintendsto utilize thealternativeform of compliancewith thereportingand
disclosurerequirementsofPart1 ofTitle I of the~mplqyeeRetirçmentIi~corncSecurityAct of 1974,as
amended(ERISA) which alternativeform of complianceis providedin theaforesaidRegulations
Section.

Pursuantto RegulationsSection2520.104-23(b),thefollowing informationis provided:

1. NameandAddressof Employer: VisaliaOB/GYNMedicalAssociates,Inc.
100 Willow Plaza,Ste. 201
Visalia,CA 93291

2. EmployersEmplpyerIdentificationNumb~r~- 77-0415309

3. TheEmployerherebydeclaresthat it maintainsthePlanprimarily for thepurposeof
Providingdeferredcompensationfor a selectgroupof managementor highly compensatedemployees.

4. TheEmployeronly thisPlanprimarily for thepurposeof providingdeferredcompensationfor a
selectgroupof managementor highly compensatedemployees,andthePlancoversapproximately5
employees.

5. Pursuantto RegulationsSection2520.104-23(b)(2),theEmployerwill providePlandocuments,
if any,to the SecretaryofLaboruponrequestasrequiredby Section104(a)(1)ofERISA

VeryTruly Yours,
Visalia OBIGYN Medical Associates,Inc
JohnB. Morin M.D.
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~ I Request for Taxpayer Give form to the
(Rev October 2007) i Identification Number and Certification requester. Do not
Department of the Treasury , send to the IRS.
htorrtat Rovonurt Serace I

N m (as sho~,on your income tax return)

(1~ID
ofID Business name, if different ro abovea
C
0

2 Check appropriate box: E individual/Sole proprietor ~ Corporation ~ Partnership
Limited liability company. Enter the tax classification (D=disreqarded entity, C=corporatton, P=paffnership) ~ ~ Exempt

payee
~ 2 ~ Other see instructions) ~

~ Address InLimber street, and apt. or suite no.) Requesters name and address (optional)

~ I __City, ~tate, and ZIP code

iS~i~4 C~4 93~cj/ ___________

0.) _________________________~ List account numb~s)here (optional)
0)

• I Taxpayer Identification Number (TIN) _____________

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid [ ~ial sec ne
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose Employer idenhfucat~on numb

number to enter.

~er penalties o~er~ certi~that
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
2. I am not sublect to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal

Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding. and

3. I am a U.S. citizen or other U.S. person (defined below).
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA). and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. Se

General Instruct Definit U.S. person. For ederal tax purposes
Section references are to the Internal Revenue Code unless considered a U.S. person if you are:
otherwise noted. • An individual who is a U.S. citizen or U.S. resident alien,

• A partnership, corporation, company, or association created orPurpose of Form organized in the United States or under the laws of the United

A person who is required to file an information return with the States,
IRS must obtain your correct taxpayer Identification number (TIN) • An estate (other than a foreign estate), or
to report, for example, Income paid to you, real estate • A domestic trust (as defined in Regulations section
transactions, mortgage interest you paid, acquisition or 301 7731-7),
abandonment of secured property, cancellation of debt, or Special rules for partnerships. Partnerships that conduct acontributions you made to an IRA. trade or business in the United States are generally required to

Use Form W-9 only if you are a U S. person (including a pay a withholding tax on any foreign partners share of income
resident alien), to provide your correct TIN to the person from such business. Further, in certain cases where a Form W-9
requesting it (the requester) and, when applicable, to: has not been received, a partnership is required to presume that

1. Certify that the TIN you are giving is correct (or you are a partner is a foreign person, and pay the withholding tax.
waiting for a number to be issued), Therefore, if you are a U.S. person that is a partner in a

partnership conducting a trade or business in the United States.
2. Certify that you are not subject to backup withholding, or provide Form W-9 to the partnership to establish your U.S.
3. Claim exemption from backup withholding if you are a U.S. status and avoid withholding on your share of partnership

exempt payee. If applicable, you are also certifying that as a income.
U.S. person, your allocable share of any partnership income from The person who gives Form W-9 to the partnership for
a U S. trade or business is not subject to the withholding t~on purposes of establishing its U.S. status and avoiding withholding
foreign partners share of effectively connected income, on its allocable share of net income from the partnership
Note. If a requester gives you a form other than Form W-9 to conducting a trade or business in the United States is in the
request your TIN, you must use the requesters form if it is following cases:
substantially similar to this Form W-9. • The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X Form W—9 (Rev. 10-2007)
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