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RANDALL DANSKIN

ATTORNEYS

Gair B. Petrie
gbp~randalldanskin.corn

May 7,2015

CERTIFIED MAIL
RETURNRECEIPTREQUESTED
Top-HatPlanExemption
PWBA
RoomN-5644
U.S. DepartmentofLabor

cd-I
200 ConstitutionAve.,NW
Washington,DC 20210

Re: InlandOral Surgery,P.S.andDavid Gailey,D.D.S.

DearSir/Madam:

Enclosedaretwo Top-HatPlanStatements;onefor David Gailey,D.D.S. andonefor W.
DaleCrum,D.D.S.

If youhaveanyquestionsconcerningtheenclosed,do not hesitateto contactme.

Sincerely,

RANDALL I DANSKIN

A ProfessionalServiceCorporation4
~GairB. Petrie

Enclosures
cc: Dr. Dale Crum,via email (w/encls.)
F:\Users\41 167\Ltr\Ltr Top Hat Plans05.07.15.doc

A ProfessionalServiceCorporation

1500 BANK OF AMERICA FINANCIAL CENTER I 601 WEST RIVERSIDE AVENUE I SPOKANE, WASHINGTON 99201

P: 509 747-2052 I F: 509 624-2528 I randalldanskin.com



TOP-HAT PLAN STATEMENT

Top-HatPlanExemption
PWBA
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAve.,NW
Washington,DC 20210

EmployerName: W. DaleCrum, D.D.S.,P.S.,d/b/aInlandOral Surgery,P.S.

Address: 2204E.29thAvenue,#104
Spokane,WA 99203

EmployerEIN: 27-2114776

NameofPlan: EmploymentAgreement— DavidGailey,D.D.S.

ThePlanis maintainedfor selectmanagementorhighly compensatedemployees.

Numberof plans: 2

Numberof employeesin plan: 1

F:\Users\41167\Corp\TopHat Plan - Gailey2015.docx



TOP-HAT PLAN STATEMENT

Top-HatPlanExemption
PWBA
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAve.,NW
Washington,DC 20210

EmployerName: W. DaleCrum, D.D.S.,P.S.,d/b/aInlandOral Surgery,P.S.

Address: 2204E.29thAvenue.#104
Spokane,WA 99203

EmployerEIN: 27-2114776

NameofPlan: EmploymentAgreement— W. DaleCrum, D.D.S.

ThePlanis maintainedfor selectmanagementorhighly compensatedemployees.

Numberofplans: 2

Numberofemployeesin plan: 1

I
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