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ATTORNEYS AT LAW

DENNIS LEYBOLD
Direct (503) 294-9424

December8, 2014 dennis.leybo1d@stoeI.com

BY CERTIFIED MAIL NO. 9414726699042018097299
RETURN RECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200ConstitutionAvenueNW
Washington,DC 20210

Re: Statementfor Alternative Form of Compliancewith the Reporting and Disclosure
Requirementsfor the Grande RondeHospital Eligible Deferred Compensation
Plan

To theSecretaryof Labor:

On behalfofGrandeRondeHospital,we arefiling theenclosedstatementof alternative
complianceunderDepartmentofLaborRegulation§ 2520.104-23for the GrandeRonde
HospitalEligible DeferredCompensationPlan.

If furtherinformationis neededwith respectto this filing, pleaselet meknow.

Respectfullysubmitted,

D-L:kdd

Enclosure

Alaska California Idaho
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STATEMENT
TO THE

U.S. DEPARTMENTOF LABOR

GrandeRondeHospitalmaintainsa deferredcompensationplanprimarily for thepurposeof
providingdeferredcompensationfor aselectgroupofmanagementorhighly compensated
employeesunderthenameGrandeRondeHospitalEligible DeferredCompensationPlan.
EffectiveJanuary1, 2015 theeligibility for thePlanwill beexpandedfrom one participantto
potentiallyabout36 participantsdependingon electionsto participateandwill changeits name
to GrandeRondeHospital457(b)Plan. Thefollowing informationis submittedpursuantto
DepartmentofLaborRegulations§ 2520.104-23:

1. NumberofPlans: 1

2. Numberof participantsin plans: 1 (currently);not morethan 35
(potentially,effectiveJanuary1, 2015)

3. Employerinformation:

(a) Name: GrandeRondeHospital

(b) Address: P.O.Box 3290

La Grande,OR 97850

(c) EmployerID No: 93-0505325

Dated: /i/~~ ,2014

ADMINISTRATOR, GRANDERONDE
HOSPITALELIGIBLE DEFERRED
COMPENSATIONPLAN

By____
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