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ALTERNATIVE METHOD OF COMPLIANCEWITH
THE REPORTINGAND DISCLOSUREREQUIREMENTSOF

PART 1 OF TITLE I OF THE
EMPLOYEERETIREMENTINCOME SECURITYACT

NameofEmployer: AllianceCommunityHospital

Addressof Employer: 200 E. StateStreet
AllianceOH 44601

EmployerIdentificationNo.: 34-0714581

Underpenaltyofperjury,to thebestofmy knowledgeandbelief, Alliance CommunityHospital
maintainsthe Alliance CommunityHospital 457(b) Plan, a plan primarily for the purposeof
providing deferredcompensationfor a selectgroup of managementor highly compensated
employees. As ofthe dateofthis filing, this is the only planbeingmaintainedfor this purpose.
As ofDecember31, 2014,thePlanbenefitedfive (5) participants.

Notwithstandingthe foregoing,however,effectiveas of March 1, 2015, Alliance Community
Hospitalwill maintainone(1) additionaldeferredcompensationarrangementfor a selectgroup
of managementor highly compensatedemployees. The nameof the newplan is the Alliance
CitizensHealthAssociation457fPlan. The457fPlanwill havefour(4) participants.

Subscribedandswornto beforemethis 9th ~

PaulH MalesickII

NotarySeal

Notary Publi~State of Ohio ~7t
My Commission Expires 02292016
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