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TOP-HAT PLAN
EXEMPTION STATEMENT

DATE: October 3, 2014

TO: Top Hat Plan Exemption
Employee Benefits Security Administration
Room N-I 513
U. S. Department of Labor
200 Constitution Avenue NW
Washington, DC 20210

FROM Employer Name Community Hospitals of Central California

Employer Identification Number: 94-2864615

Address: P.O. Box 1232

Fresno, CA 93715-1232

This statement is with respect to the following Non-Qualified Deferred
Compensation Plan maintained by Employers under the requirements of 29 CFR
Section 2520.104-23(a).

Effective September 1, 2014, the Employer adopted the following plan primarily
for the purpose of providing deferred compensation for members of a select
group of management or highly compensated employees:

Plan Number of Participants

2014 SVP Supplemental Executive Retirement Plan 11

Plan Administrator: The Employer

The Employer will provide the plan documents to the Secretary of Labor upon
request, as required by Section 104(a)(1) of ERISA.

Re ectfully submitted,

Robert E. Ward, Seni r Vice President
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