2520150535293
S T O E L 900 S.W. Fifth Avenue, Suite 2600

Portland, Oregon 97204

R l V ELLPS main 503.224.3380
fax 503.220.2480
www._stoel.com

ATTORNEYS AT LAW

DENNIS LEYBOLD
Direct (503) 294-9424

December 8, 2014 dennis.leybold@stoel.com

BY CERTIFIED MAIL NO. 9414 7266 9904 2018 0972 99
RETURN RECEIPT REQUESTED

Top Hat Plan Exemption

Employee Benefits Security Administration
Room N-1513

U.S. Department of Labor

200 Constitution Avenue NW

Washington, DC 20210

Re:  Statement for Alternative Form of Compliance with the Reporting and Disclosure
Requirements for the Grande Ronde Hospital Eligible Deferred Compensation
Plan

To the Secretary of Labor:

On behalf of Grande Ronde Hospital, we are filing the enclosed statement of alternative
compliance under Department of Labor Regulation § 2520.104-23 for the Grande Ronde
Hospital Eligible Deferred Compensation Plan.

If further information is needed with respect to this filing, please let me know.
Respectfully submitted,

Dennis Leybol%\/

D-L:kdd

Enclosure

Alaska California Idaho
77737289.1 0031931-00011.003

Minnesota Oregon Utah Washington

and Washington, D.C.



STATEMENT
TO THE
U.S. DEPARTMENT OF LABOR

Grande Ronde Hospital maintains a deferred compensation plan primarily for the purpose of
providing deferred compensation for a select group of management or highly compensated
employees under the name Grande Ronde Hospital Eligible Deferred Compensation Plan.
Effective January 1, 2015 the eligibility for the Plan will be expanded from one participant to
potentially about 36 participants depending on elections to participate and will change its name
to Grande Ronde Hospital 457(b) Plan. The following information is submitted pursuant to
Department of Labor Regulations § 2520.104-23:

1. Number of Plans: 1

2. Number of participants in plans: 1 (currently); not more than 35
(potentially, effective January 1, 2015)
3. Employer information:
(a) Name: Grande Ronde Hospital

(b) Address: P.O. Box 3290
La Grande, OR 97850

(c) Employer ID No: 93-0505325

Dated: a 42 ,2014

ADMINISTRATOR, GRANDE RONDE
HOSPITAL ELIGIBLE DEFERRED
COMPENSATION PLAN

By:

77560261.1 0031931-00011.003
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