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TOP-HAT PLAN EXEMPTION STATEMENT

Top-HatPlanExemption
pWBA
RoomN-5644
u.s. Departmentof Labor
200ConstitUtionAve.,NW
Washin~on,D.C.2O2l°

EmployerName:KootenaiClinic,

Address:2003 KootenaiHealthWay,CoeurdAjci~—

EmployerE~:45-4069~55

Nameof Plan:KootenaiClinic 457(~1Pi~fl_—_——----—-—-—~

ThePlanis maintainedfor a selectgroupof managementor highly compensatedemployees.

Numberof Plans: ONE

Numberof EmployeesinPlan(s):_A1L—~-~——

KOOTENAI CLINIC, LLC

By: KOOTENAI HOSPITAL DISTRICT, its soleMember

A tax-exemptorganizationmustmaintaina457planasatop-hatplan within themeaning0fEKISAto avoidapplicationof
certainERISA provisionsthatareinconsistentwith therequirementsofCode§457. Theemployermustfile this statementto
exemptthetop-hatplanfromERISA Title I reportinganddisclosurerequirements.Theemployermustsubmitthis statementto
theDOL no laterthan120daysaftertheplanbecomessubjecttoPartI of Title 1 0fERISA.DOLReg.§2S20.104-23(b).Aplan
generallybecomessubjectto Part1 oftheTitle I 0fERISAon thelaterofthedateof adoptionor theeffectivedateoftheplan.
SeeDOL Reg.§2520.104b-2(a)(3).A governmental457 planis notsubjectto ERISA andneednotfile this statement.
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