
November6, 2015

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U S Departmentof Labor 9 A I 1 7 A ~) C~fl 7 ~
200ConstitutionAvenue,NW I J~i~jUJQ

Washington,D C 20210

Re Top Hat Plan Flhn2

DearSir orMadam

OnOctober8, 2015,a2016DeferredCompensationAgreementwasenteredinto by California
LutheranUmversityandDr ChristopherW Kimball (Agreement) Set forth belowis atop
hatplanfiling for thisAgreementin accordancewith theproceduresdescnbedin 29 C F R §
2520 104-23

1 NameandAddressofEmployer--
CaliforniaLutheranUniversity
60 WestOlsenRoad
ThousandOaks,California 91360-2787

2. EmployerIdentificationNumber--
95-2962604

3 EmployerStatement—CahformaLutheranUmversitymamtamsthe
Agreementprimarily for thepurposeofprovidingdeferredcompensationfora
managementorhighly compensatedemployee

4 NumberofTop HatPensionPlans andtheNumberofEmployeesin
Each--TheAgreementcoversoneemployee CaliforniaLutheranUniversity
presentlyhasoneothertophatpensionplan(s)thatcoversoneemployee

If youneedanyadditionalmionnation,pleasecontactmeat theaddressbelow

Smcerely,

KarenDavis
Vice PresidentofAdministrationandFinance

VicePresidentof Administration andFinance CalLutheran edu
60WestOlsenRoad#1210 Office(805)493-3164
ThousandOaks CA 91360 Fax(805)493 3886
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