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February 24, 2012

Top Hat Plan Exemption
Employee Benefits Security Administration
U.S. Department of Labor
200 Constitution Avenue N W
Washington, DC 20210

RE: Community Health Plan of Washington 457 Plan
EIN:- 91-1729710

To Whom It May Concern:

We are filing the attached Statement to satisfy the reporting and disclosure requirements
of Part I of Title I of ERISA, according to the alternative method of compliance under
Department of Labor Regulations Section 2520.104-23.

Should you have any questions, please do not hesitate to contact me directly. Thank you
for your consideration.

Sincerel

Chief Legal Officer
Community Health Plan of Washington
Direct: 206.515.4707
General: 206.521.8833
Fax: 206.613.5055
wade. harman(~chpw.org

720 Olive Way, Suite 300 Seattle WA 98101 www.chpw.org 1.800.440.1561 206.521.8833



STATEMENT

Name,Address,andEIN of theEmployer:

CommunityHealthPlanofWashington.
720 OliveWay,Suite300
Seattle,WA 98101

EIN : 91-1729710

Top-Hat Plan Declaration by Plan Administrator:

I, LanceHunsinger,beingoneofthePlanAdministratorsfor theCommunityHealthPlan
ofWashington457 PrototypePlan(Plan),do herebydeclarethatthe Planis maintained
primarily forthe purposeofprovidingdeferredcompensationfor a selectgroupof
managementorhighly compensatedemployees.In addition,CommunityHealthPlanof
Washington,theemployer,maintainsthis Planasdescribedin Departmentof Labor
RegulationsSection2520.104.23.Furthermore,12 employeeswill becoveredunderthe
Plan.

Plan d inistrator Date
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