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February25, 2015

CERTIFIED MAIL
RETURNRECEIPT REQUESTED

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
U S DepartmentofLabor
RoomN- 1513
200ConstitutionAvenue,N.W.
Washington,DC 20210

Re: StatementRegardingAlternativeMethodofCompliancewith Reporting
andDisclosureRequirementsofPartI ofTitle 1 ofERISA

DearSir or Madam

Pursuantto C F R § 2520 104-23,thefollowing information is provided
regardinganonqualifieddeferredcompensationplanestablishedby HalyardHealth,Inc.
(theCompany)

1 Nameandaddressofthe Company

HalyardHealth,Inc.
5405 WindwardParkway
Aipharetta,GA 30004

2 EmployerIdentificationNumber 46-4987888

3 Effective asofNovember1, 2014,theCompanyhasestablisheda
nonquahfieddeferredcompensationplanonbehalfofeligible employees
knownastheHalyardHealth,Inc. Supplemental401(k)Plan(thePlan).

4. TheCompanyestablishedthePlanprimarily for thepurposeofproviding
deferredcompensationfor aselectgroupofmanagementorhighly
compensatedemployees
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5. Currently,thereare64 employeeswho areeligible to participatein the
Plan.

6 Theabove-describeddeferredcompensationplanis theonly suchPlan
maintainedby the Company

At yourrequest,wewill provideyou with a copyoftheplan(s)oranyother
document(s)youmayrequire.

If youhaveanyquestionsor if anythingfurther is required,pleaselet meknow.

Verytruly yours,

BlakeC. MacKay
/bb

cc: Ms. LaurenVail
Ms. KayleeHolliday
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