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May 28, 1996

Certified Mail
ReturnReceiptRequested

Top HatPlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5644 r ~ ~ o
U.S. DepartmentofLabor 2a~Oi 03 6
200 ConstitutionAvenue,NW
Washington,DC 20210

Re: Medical CenterofDelaware,Inc.
Split-Dollar InsuranceArrangement.

DearSir/Madam:

OnbehalftheMedical CenterofDelaware,Inc. (theEmployer),weare
herebysubmittingthefollowing informationwith respectto theabove-referenced
arrangementpursuantto DOL Reg. § 2520.104-23:

1. The name and address of the 1ponsoring employer is:

Medical CenterofDelaware
501 1/,T 14th Street
Wilmington, DE 19899

2. TheemployerIdentificationNumberassignedto Employeris
51-0103684N.

3. The Employers arrangementis maintained primarily for the
purposeofprovidingdeathbenefitsthrougha split-dollar
arrangementto aselectgroupof managementandhighly
compensatedemployees.



4. Employersarrangementhasnineparticipants. ~

5. TheEmployerwill provideacopyofrelevantdocumentsto the
DepartmentofLaboruponrequest.

TheEmployerbelievesthat theforegoingarrangement,which involvesthe
purchaseofaninsurancepolicy throughasplit dollar agreement,is not apensionbenefit
planfor purposesofTitle I of ERISA, but ratheris awelfarebenefitplan,asprovidedin
Advisory Opinion 77-23. This letteris sentasa protectivefiling for purposesofthe
abüve•-refeieiicedreguiation

V ry truly yours,

BenjaminT. S aw
Sr. Vice President

HumanResources

C/C - RobertAbramowitz,Esq.
Morgan,Lewis & Bockius

- RichardEllis
Controller,MCD
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