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September16, 2016 Drug Abuse Comprehensive Coordinating Office

Administrative Offices
4422 E. Columbus Dr.
Tampa, Florida 33605

DFVCP 813 / 384-4201

P.O.Box 71361 MAIN 813/384-4000

Philadelphia,PA 19176-1361 FAX 813/623-3730

U.S.Departmentof Labor Chief Executive Officer
EmployeeBenefitsSecurityAdministration Mary Lynn Ulrey, MS, ARNP

Top HatPlanExemption
200 ConstitutionAvenue,NW N-1513
Washington,DC 20210

Re: Drug Abuse ComprehensiveCoordinating Office, Inc. Supplemental457(b)Plan

DearSir/Madam:

In accordancewith theDelinquentFiler Voluntary ComplianceProgramand29 CFR2520.104—23,on
behalfof Drug AbuseComprehensiveCoordinatingOffice, Inc.(Employer),andpursuantto the original
establishmentofthe DrugAbuseComprehensiveCoordinatingOffice, Inc. Supplemental457(b)Plan
(Plan),we herebyprovideyouwith the informationsetforth below:

Nameand Address of Company:
DrugAbuseComprehensiveCoordinatingOffice, Inc.
4422 E. ColumbusDrive
Tampa,FL 33605

-1 ~j
—

EmployersTaxpayer Identification Number:
59-1514993 -~

Required Declaration:
TheEmployersponsorsthe Plan, which hastheeffectof deferringcompensationfor a selectgroupof ~
managementor highly compensatedemployees.Benefitsarepaidout ofthe generalassetsofthe Employer.
Currently,theEmployermaintainsone(1) nonqualifiedplan. Therearesix (6) employeeseligible to
participatein the nonqualifiedplanmaintainedby the Employer. The Plancurrentlyhasone(1) employee
participating. The Plansoriginal effectivedateis July 1, 2011.

If youhaveanyquestionsaboutthismatter,pleasecontactthe undersigned.

Sincerely,

Jerry ena
Vice resident an ResourcesandFacilities

VIA CERTIFIEDMAIL RETURN RECEIPTREQUESTED

Working for a Drug-Free Community
Since 1973

sborough~un~ ~trLCFi~F __
Florida a United Way of Tampa Bay
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