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Ealdwin Law Group, LLP Marika M. Ostendorf

210 West PennsylvaniaAvenue,Suite900 mmostencI~b1g1aw.org

Baltimore,Maryland21204

PHONE 410.828.5510

E-\X 410.828.4813

www.blglaw.org

June4, 2013

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
RoomN-1513
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: Carroll Hospital Center ExecutiveSeverancePayand Benefit Plan
For Cris Coleman

Dear Sir/Madam:

The Employer listed below maintainsthe severanceplan listed above. This deferred
compensationplan is atop hatplanandis subjectto thereportinganddisclosurerequirementsof
the EmployeeRetirement Income Security Act (ERISA). We are submitting this filing
pursuantto 29 C.F.R. 2520.104-23so thatthe Planwill havesatisfiedthe alternativereporting
anddisclosurerequirementsof ERISA.

Theinformationrequiredto be reportedby ERISA is asfollows:

EmployerNameandAddress: CarrollHospitalCenter
200 MemorialAvenue
Westminster,MD 21157

EmployerIdentificationNo: 52-1452024

PrimaryPurposeofthePlan: Theprimarypurposeof thePlanis to provide
severancebenefitsto aselectgroupof
managementor highly compensatedemployees.

TypeofPlan: ThePlanconstitutesatop hatplan.



Baldwin Law Group, LLP

U.S. Department of Labor
Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
June4,2013
Page 3

NumberofSuchPlansMaintained
by theEmployerandnumberof
Participants: 13

NumberofEmployeesCoveredby
thePlan: 9, 7, 6 and theremaining10 planseach

haveoneParticipant.

The Employeragreesto provide the Plan documentto the Secretaryupon requestas
requiredby Sectionl04(a)(1)ofERISA.

If wecanprovide you with any additional information,pleasedo not hesitateto contact
me.

Verytruly yours,

m~~&Dsf~1
Marika M. Ostendorf

MMO/kd

cc: Ms. TraceyEllison
CarrollHospitalCenter

Mr. AlexanderYaffe
Yaffe & Company,Inc.

22754
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Baldwin Law Group, LLP Marika M. Ostendorf
- i~mostendC~bloI

210 \~estPennsylvaniaAvenue,Suite 220

Baltimore,Maryland2 1204

PHONE 410.828.5.510

F.AX 4i0.828.4813

www.blglaw.org

June4,2013

r.

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
U.S. Department of Labor
EmployeeBenefitsSecurityAdministration .~i

Top HatPlanExemption
RoomN-1513
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: Carroll Hospital Center ExecutiveSeverancePayand Benefit Plan
For Kevin Kelbly

Dear Sir/Madam:

The Employer listed below maintainsthe severanceplan listed above. This deferred
compensationplanis atop hatplan andis subjectto the reportinganddisclosurerequirementsof
the EmployeeRetirement Income Security Act (ERISA). We are submitting this filing
pursuantto 29 C.F.R. 2520.104-23so that the Planwill have satisfiedthe alternativereporting
and disclosurerequirementsofERISA.

Theinformationrequiredto be reportedby ERISA is asfollows:

EmployerNameandAddress: CarrollHospitalCenter
200 MemorialAvenue
Westminster,MD 21157

EmployerIdentificationNo: 52-1452024

PrimaryPurposeofthePlan: TheprimarypurposeofthePlanis to provide
severancebenefitsto aselectgroupof
managementorhighly compensatedemployees.

TypeofPlan: ThePlanc-onstitutesatophatplan.



Baldwin Law Group, LLP

U.S. DepartmentofLabor
Top Hat Plan Exemption
EmployeeBenefitsSecurityAdministration
June4,2013
Page 3

Number of Such Plans Maintained
by theEmployerandnumberof
Participants: 13

Numberof EmployeesCoveredby
thePlan: 9, 7, 6 andtheremaining10 planseach

haveoneParticipant.

The Employer agreesto provide the Plan documentto the Secretaryupon requestas
requiredby Section104(a)(1)ofERISA.

If wecanprovideyou with any additional information,pleasedo not hesitateto contact
me.

Very truly yours,

m~e<~
MarikaM. Ostendorf

MMO/kd

cc: Ms. TraceyEllison
CarrollHospitalCenter

Mr. AlexanderYaffe
Yaffe & Company,Inc.

22756
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Baldwin Law Group, LLP Marika M. Ostendorf
- rnmostend@bloSaw.oro

210 WestPennsylvaniaAvenue,Suite 220
Baltimore, Maryland 2 1204

PHONE 410.828.5510

FAX 410.828.4813

www.blglaw.org

June4,2013

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
RoomN-1513
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: Carroll Hospital Center ExecutiveSeverancePay and Benefit Plan
For StephanieReid

DearSir/Madam:

The Employer listed below maintainsthe severanceplan listed above. This deferred
compensationplan is atop hatplanandis subjectto thereportinganddisclosurerequirementsof
the EmployeeRetirement Income Security Act (ERISA). We are submitting this filing
pursuantto 29 C.F.R. 2520.104-23sothat the Planwill havesatisfiedthe alternativereporting
anddisclosurerequirementsofERISA.

Theinformationrequiredto be reportedby ERISA is asfollows:

EmployerNameandAddress: CarrollHospitalCenter
200 Memorial Avenue
Westminster,MD 21157

EmployerIdentificationNo: 52-1452024

PrimaryPurposeof thePlan: Theprimarypurposeof thePlanis to provide
severancebenefitsto a selectgroupof
managementor highly compensatedemployees.

TypeofPlan: ThePlanconstitutesatop hatplan.



Baldwin Law Group, LLP

U.S. Departmentof Labor
TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
June4,2013
Page 3

Number of SuchPlansMaintained
by the Employer and number of
Participants: 13

Numberof EmployeesCoveredby
thePlan: 9, 7, 6 andtheremaining10 planseach

haveone Participant.

The Employer agreesto provide the Plan documentto the Secretaryupon requestas
requiredby Section104(a)(1)ofERISA.

If wecanprovideyouwith any additional information,pleasedo not hesitateto contact
me.

Verytruly yours,

7~71a~O~cfr~/4

MarikaM. Ostendorf

MMO/kd

cc: Ms. TraceyEllison
CarrollHospitalCenter

Mr. AlexanderYaffe
Yaffe & Company,Inc.

22759
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Baldwin Law Group, LLP Marika M. Ostendorf
r . mmostend@bloSaw.org2 it) \~estPennsylvaniaAvenue,Suite220

Baltimore,Maryland21204

PhONE 410.828.5510

FAX 4)0.828.4813

~wv~blgliw olg

June4,2013

CERTIFIED MAIL . .~, - —

RETURN RECEIPT REQUESTED
U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
RoomN-1513
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: Carroll Hospital Center Executive SeverancePay and BenefitPlan
For Tracey Ellison

DearSir/Madam:

The Employer listed below maintainsthe severanceplan listed above. This deferred
compensationplan is a tophatplanandis subjectto thereportinganddisclosurerequirementsof
the Employee Retirement Income Security Act (ERISA). We are submitting this filing
pursuantto 29 C.F.R.2520.104-23so that the Plan will havesatisfiedthe alternativereporting
anddisclosurerequirementsof ERISA.

Theinformationrequiredto be reportedby ERISA is asfollows:

EmployerNameandAddress: CarrollHospitalCenter
200 Memorial Avenue
Westminster,MD 21157

EmployerIdentificationNo: 52-1452024

PrimaryPurposeof thePlan: Theprimarypurposeof thePlanis to provide
severancebenefitsto a selectgroupof
managementorhighlycompensatedemployees.

TypeofPlan: ThePlanconstitutesatop hatplan.

—-.--~ ~



Baldwin Law Group, LLP

U.S. Department of Labor
Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
June4,2013
Page 3

Numberof SuchPlansMaintained
by theEmployerandnumberof
Participants: 13

NumberofEmployeesCoveredby
thePlan: 9, 7, 6 andtheremaining10 planseach

haveone Participant.

The Employer agreesto provide the Plan documentto the Secretaryupon requestas
requiredby Section104(a)(1)ofERISA.

If we canprovideyou with any additional information,pleasedo not hesitateto contact
me.

Very truly yours,

Marika M. Ostendorf

MMO/kd

cc: Ms. TraceyEllison
Carroll HospitalCenter

Mr. AlexanderYaffe
Yaffe & Company,Inc.

22755
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Baldwin Law Group, LLP Marika M. Ostendorf
. -~ . mmostend~blo5aworg

210 \Vest PennsylvaniaAvenue,Suite220
Baltimore,Maryland 2 1904

PIIONE 410.828.5510

FAX 410.828.4813

w\~~~hlgla~oig

June4,2013

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
TopHat PlanExemption
RoomN-1513
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: Carroll Hospital Center Executive SeverancePay and BenefitPlan
For David Louder

DearSir/Madam:

The Employer listed below maintainsthe severanceplan listed above. This deferred
compensationplan is a top hatplanand is subjectto thereportinganddisclosurerequirementsof
the EmployeeRetirement Income Security -Act (ERISA). We are submitting this filing
pursuantto 29 C.F.R. 2520.104-23sothat the Plan will havesatisfiedthe alternativereporting
anddisclosurerequirementsof ERISA.

Theinformationrequiredto be reportedby ERISA is asfollows:

EmployerNameandAddress: CarrollHospitalCenter
200 MemorialAvenue
Westminster,MD 21157

EmployerIdentificationNo: 52-1452024

PrimaryPurposeofthePlan: Theprimarypurposeofthe Planis to provide
severancebenefitsto aselectgroupof
managementorhighly compensatedemployees.

TypeofPlan: ThePlanconstitutesatophatplan.



.Baldwin Law Group, LLP

U.S. Departmentof Labor
Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
June4,2013
Page 3

Numberof SuchPlansMaintained
by theEmployerandnumberof
Participants: 13

Numberof EmployeesCoveredby
thePlan: 9, 7, 6 andtheremaining10 planseach

haveoneParticipant.

The Employeragreesto provide the Plan documentto the Secretaryupon requestas
requiredby Section104(a)(1)of ERISA.

If we canprovideyou with any additional information,pleasedo not hesitateto contact
me.

Verytruly yours,

~?%u~ ~4~1/(

MarikaM. Ostendorf

MMO/kd

cc: Ms. TraceyEllison
Carroll HospitalCenter

Mr. AlexanderYaffe
Yaffe & Company,Inc.

22757
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Baldwin Law Group, LLP Marika M. Ostendorf

210 West PennsylvaniaAvenue,Suite 990 i1)InOste4-4d@~b1g1d\\.org

Baltimore,Maryland 21204

PHONE 410.828.5510

I-AX 410.828.4813

wwwblglaw.org

June4,2013

CERTIFIED MAIL -

RETURN RECEIPT REQUESTED
U.S. Departmentof Labor -

EmployeeBenefitsSecurityAdministration ,., , -

Top HatPlanExemption - -

RoomN-l513
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: Carroll Hospital Center ExecutiveSeverancePay and Benefit Plan

For Joyce Romans

DearSir/Madam:

The Employer listed below maintainsthe severanceplan listed above. This deferred
compensationplan is a tophatplanandis subjectto thereportinganddisclosurerequirementsof
the EmployeeRetirement Income Security Act (ERJSA). We are submitting this filing
pursuantto 29 C.F.R. 2520.104-23so that the Planwill havesatisfiedthe alternativereporting
anddisclosurerequirementsofERISA.

Theinformationrequiredto be reportedby ERISAis asfollows:

EmployerNameandAddress: CarrollHospitalCenter
200 MemorialAvenue
Westminster,MD 21157

EmployerIdentificationNo: 52-1452024

PrimaryPurposeof thePlan: TheprimarypurposeofthePlanis to provide
severancebenefitsto a selectgroupof
managementor highly compensatedemployees.

TypeofPlan: ThePlanconstitutesatop hatplan. -



Baldwin Law Group, LLP

U.S. Departmentof Labor
Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
June4,2013
Page3

Numberof SuchPlansMaintained
by theEmployerandnumberof
Participants: 13

Numberof EmployeesCoveredby
thePlan: 9, 7, 6 andtheremaining10 planseach

haveone Participant.

The Employer agreesto provide the Plan documentto the Secretaryupon requestas
requiredby Section 104(a)(1)ofERISA.

If wecanprovideyou with any additional information,pleasedo not hesitateto contact
me.

Verytruly yours,

Marika M. Ostendorf

MMO/kd

cc: Ms. TraceyEllison
CarrollHospitalCenter

Mr. AlexanderYaffe
Yaffe & Company,Inc.

22760
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Baldwin Law Group, LLP Marika M. Ostendorf
. - . - ~~ostend~blglaw.01(T

210 \~estPennsylvaniaAvenue,Suite220
Baltimore,Maryland21204

PIIONE 410.828.5510

I-AX 410.828.4813

www.blglaw.org

June4,2Ol3

CERTIFIED MAIL
RETURN RECEIPTREQUESTED .4

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption I

RoomN-15l3
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: Carroll Hospital Center ExecutiveSeverancePayand Benefit Plan
For Ellen Finnerty Myers

DearSir/Madam:

The Employer listed below maintainsthe severanceplan listed above. This deferred
compensationplan is atop hatplan andis subjectto thereportinganddisclosurerequirementsof
the EmployeeRetirement Income Security Act (ERISA). We are submitting this filing
pursuantto 29 C.F.R.2520.104-23sothat the Planwill have satisfiedthe alternativereporting
anddisclosurerequirementsofERISA.

Theinformationrequiredto be reportedby ERISA is asfollows:

EmployerNameandAddress: CarrollHospitalCenter
200 MemorialAvenue
Westminster,MD 21157

EmployerIdentificationNo: 52-1452024

PrimaryPurposeofthePlan: Theprimarypurposeofthe Planis to provide
severancebenefitsto a selectgroupof
managementor highly compensatedemployees.

TypeofPlan: - ThePlanconstitutesatophatplan.

__—



Baldwin Law Group, LLP

U.S. DepartmentofLabor
Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
June4,2013
Page3

Numberof SuchPlansMaintained
by theEmployerandnumberof
Participants: 13

Numberof EmployeesCoveredby
thePlan: 9, 7, 6 andtheremaining10 planseach

haveoneParticipant.

The Employer agreesto provide the Plan documentto the Secretaryupon requestas
requiredby Section 104(a)(l)of ERISA.

If we canprovideyou with any additional information,pleasedo not hesitateto contact
me.

Very truly yours,

MarikaM. Ostendorf

MMO/kd

cc: Ms. TraceyEllison
CarrollHospitalCenter

Mr. AlexanderYaffe
Yaffe & Company,Inc.

22758
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Baldwin Law Group, LLP Marika M. Ostendorf
- mmostencl~blg1aw.oro

210 \~estPennsylvaniaAvenue,Suite220
Baltimore,Maryland21204

P1-lONE 410.828.5510

FAX 410.828.4813

www.blglaw.org
N-) - - -

June4, 2013

CERTIFIED MAIL -:

RETURN RECEIPT REQUESTED
1J.S.Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
RoomN-1513 -

200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: Carroll Hospital Center ExecutiveSeverancePay and Benefit Plan
For Leslie Simmons

DearSir/Madam:

The Employer listed below maintainsthe severanceplan listed above. This deferred
compensationplan is a tophatplanand is subjectto thereportinganddisclosurerequirementsof
the EmployeeRetirement Income Security Act (ERISA). We are submitting this filing
pursuantto 29 C.F.R. 2520.104-23so thatthe Planwill havesatisfiedthe alternativereporting
anddisclosurerequirementsof ERISA.

Theinformationrequiredto be reportedby ERISA is asfollows:

EmployerNameandAddress: CarrollHospitalCenter
200 Memorial Avenue
Westminster,MD 21157

EmployerIdentificationNo: 52-1452024

PrimaryPurposeofthePlan: TheprimarypurposeofthePlanis to provide
severancebenefitsto a selectgroupof
managementor highly compensatedemployees.

Typeof Plan: ThePlanconstitutesatophatplan.



Baldwin Law Group, LLP

U.S. Department of Labor
Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
June4,2013
Page 3

Numberof SuchPlansMaintained
by theEmployerandnumberof
Participants: 13

NumberofEmployeesCoveredby
the Plan: 9, 7, 6 andtheremaining10 planseach

haveoneParticipant.

The Employeragreesto provide the Plan documentto the Secretaryupon requestas
requiredby Section104(a)(1)ofERISA.

If we canprovideyou with any additional information,pleasedo not hesitateto contact
me.

Very truly yours,

Marika M. Ostendorf

MMO/kd

cc: Ms. TraceyEllison
Carroll HospitalCenter

Mr. AlexanderYaffe
Yaffe & Company,Inc.

22762
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Baldwin Law Group, LLP Marika M. Ostendorf

210 WestPennsylvaniaAvenue,Suite 22€) mmoStend@blglaw.org.

Baltimore, Maryland21204

PHONE 410.828.5510

FAX 410.828.4813 S --

- -c\~~ hlglaw oi g

June4,2013

~0 - -

CERTIFIED MAIL IX) -- -

RETURN RECEIPT REQUESTED
U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
RoomN-1513
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: Carroll Hospital Center ExecutiveSeverancePay and Benefit Plan
For Robert White

DearSir/Madam:

The Employer listed below maintains the severanceplan listed above. This deferred
compensationplan is a tophatplanandis subjectto thereportinganddisclosurerequirementsof
the EmployeeRetirement Income Security Act (ERISA). We are submitting this filing
pursuantto 29 C.F.R. 2520.104-23so that the Plan will havesatisfiedthe alternativereporting
and disclosurerequirementsofERISA.

Theinformationrequiredto be reportedby ERISA is asfollows:

EmployerNameandAddress: CarrollHospitalCenter
200 Memorial Avenue
Westminster,MD 21157

EmployerIdentificationNo: 52-1452024

PrimaryPurposeofthePlan: TheprimarypurposeofthePlanis to provide
severancebenefitsto a selectgroupof
managementorhighly compensatedemployees.

Typeof Plan: ThePlanconstitutesatop hatplan.



Baldwin Law Group, LLP

U.S. DepartmentofLabor
Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
June4,2013
Page 3

NumberofSuchPlansMaintained
by theEmployerandnumberof
Participants: 13

Numberof EmployeesCoveredby
thePlan: 9, 7, 6 andtheremaining10 planseach

haveoneParticipant.

The Employer agreesto provide the Plan documentto the Secretaryupon requestas
requiredby Section104(a)(1)ofERISA.

If we canprovide you with any additional information,pleasedo nothesitateto contact
me.

Verytruly yours,

Marika M. Ostendorf

MMO/kd

cc: Ms. TraceyEllison
CarrollHospitalCenter

Mr. AlexanderYaffe
Yaffe & Company,Inc.

22761
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