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Deaconess
Health System

October23, 2014

Top Hat PlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-1513
U.S~DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210 .

DearSir orMadame:

This statementis filed underDOL Regulations§ 2520.104-23.

Employer: DeaconessHealthSystem,Inc.

Address: - 600 Mary Street
Evansville,IN 47747

EmployerID
Number~ 35-1532889

EffectiveOctober1, 2014, theEmployeradoptedthefollowing deferredcompensationfor a
selectgroupofmanagementorhighly compensatedemployees:

Number of
Plan Participants

CapitalAccumulationPlan 7

TheEmployerwill provideplandocumentsto the SecretaryofLaboron request

Sincerely, - -

LindaE. White . . -..~.

Presidentand CEO

600 MaryStreet,Evansville,Indiana 47747 812-450-5000

www.deaconess.com
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