
OBERIKALER 2520032901764
A Professional Corporation

H
Ober Kaler Grimes & Shruver Maruka M Ostendorf
Attorneys at Law ,.~, . mmostendorf©ober.com

L p ~ 410-347-7390

120 East Baltimore Street ~ 56 Offices In
Baltimore, MD 21202-1 643 Maryland
410-685-1120 / Fax 410-547-0699 washington, D.C.
www.ober.com Virginia

January9, 2003

CERTIFIEDMAIL, RETURN RECEIPTREQUESTED
lop HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S.DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: Cortland Memorial Hospital 457(b)Plan and 457(f) Plans

Dear Sir or Madam:

The employer listed below maintainsa 457(b)Plan and a 457(f)Plan that are governed
by Section457 ofthe Internal RevenueCode(the Cod&). ThesePlans aretop hat plansandare
subjectto the reporting and disclosurerequirementsof the EmployeeRetirementIncome
SecurityAct (ERISA). Wearesubmittingthis filing pursuantto 29 CFR2520.104-23sothat
the Planswill have timely satisfied the alternativereportingand disclosurerequirementsof
ERISA.

The information required to bereportedbyERISAis asfollows:

Employer NameAnd Address: Cortland Memorial Hospital
1134HomerAvenue
P.O. Box 2010
Cortland, NY 13045

Employer Identification No: 15-0532079

PrimaryPurpose Of The Plan: The primary purpose of these plans is to provide
defened compensation to a. select group of
management or highly compensated employees.

Type Of Plan: The plans constitute top hat plans which are
governed by Code Sections 457(b) and 457(f).
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NumberOf SuchPlansMaintained ~2
By theEmployer:
NumberofEmployeesCoveredby

EachPlan: (I

/

The employeragreesto provideany plan~ddcumentsto the Secretaryupon requestas
requiredby Section104(a)(1)ofERISA.

If wecanprovideyouwith any additionalinformation,pleasedo not hesitateto contact
me.

Verytruiy yours,

MarikaM. Ostendorf

MMO/kd

cc: Ms. JudyCox, CCP,CEBS

Mr. ThomasH. Carman

461491.1
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