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Air Medical Group

Holdings

209 State Highway 121 Bypass, Suite 21, Lewisville, TX 75067 | Phone: (972) 459-4919 | Fax: (972) 459-4914

December 12, 2014

U.S. Department of Labor

Employee Benefits Security Administration
Top Hat Plan Exemption

200 Constitution Avenue, NW, N-1513
Washlngton DC 20210

Re The AMGH Nonquallfled Deferred Compensatron Plan

_Dear,.Slr/Ma_dam. e DRI T e T B T 0 e
In accordance with 29 CFR 2520.10423, on behalf of The AMGH Nonqualified Deferred
Compensatnon Plan (“Plan”), we hereby provrde you wnth the mformatlon set forth below
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Air Médical Group’ ‘Holdlngs '
209 State Highway 121, Suite 21
Lewisville, TX 75067

Employer’s Taxpayer Identification Number
20-1305023
Required Declaration

The Air Medical Gri’)iup"Holdings (“Employer”) sponsors The AMGH Nonqualified Deferred
Compensatron Plan, which has;the effect of deferring compensation for a select group of
management or hlghly compensated employees Beneflts are pald out of the general assets of
the Employen S IRTCI R CO VS R w:;‘_w SR EUT- IV NS | S POTUR I S RN "
Currently, the Employeg' marntarns one (’l) nonqualrfled plan There are 172 employees eligible
to-participate;in.the nonqualified plan maintained by the Employer. This Plan’s effective date is
January 1, 2015.
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lf you have any questlons about this matter please contact the undersigned.
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S el R
Brenda K, Babb CEBS
AMGH Benefits Manager
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VIA CERTIFIED MAIL Return Receipt Requested
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MY DEFERRAL

2500 York Road, Suite 210

Jamison, PA 18929
Important Personal & Confidential

Benefit Information Enclosed
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