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Top Hat Plan Exemption
EmployeeBenefitsSecurity CERTIFIED MAIL - RETURN

Administration RECEIPTREQUESTED
Room N-1513
U.S. Departmentof Labor
200 Constitution Avenue,N W
Washington,D.C. 20210

Re: Employer: NebraskaHospitalAssociation
EmployerIdentification No.: 47-0384546

Dear Sir or Madam:

We enclose for filing the Top Hat Plan Statement for the employer
describedabove. Pleasecontact me betweenthe hours of 8:00 a.m. and 5:00
p.m., CentralTime, if you wish to discussthis or needfurther information.

For the Fi m

Enclosure .. .. :: ~ .~

4815-7882-3190, v. 1

ONE PACIFIC PLACE 1207 N STREET NORTHERN HEIGHTS PROFESSIONAL PLAZA 330 SOUTH COLLEGE AVENUE
1125 SOUTH I03~°. SUITE 600 P.O. BOX 510 416 VALLEY VIEW DRIVE, SUITE 304 SUITE 300

OMAHA, NE 68124-6019 AURORA. NE 68818 SCOTTSBLUFF, NE 69361 FORT COLLINS. CO 80524-7(62
(402) 397-1700 (402)694-6314 1308) 635-1020 (970) 221-2637



TOP HAT PLAN STATEMENT

Pursuantto 29 C.F.R.§ 2520.104-23,theundersignedemployermakesthefollowing statement:

1. EmployerNameandAddress:

NebraskaHospitalAssociation
3255 SaltCreekCircle, Suite100
Lincoln, NE68504

2. EmployerIdentificationNo.: 47-0384546

3. The Employermaintainsa plan or plansprimarily for the purposeof providing
deferredcompensationfor a selectgroupof managementor highly compensatedemployees.

4. The number of plans that the employer maintains is one and the numberof
employeesparticipatingin thePlanis I

NEBRASKA HOSPITALASSOCIATION

Dated October 30 ,2013 ~
David Burd,Vice President,Finance

4841-5843-1766,v. 1
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