	REQUEST FOR EMPLOYMENT AGREEMENT

	Employment Status:  FORMDROPDOWN 

	Agreement Version:  FORMDROPDOWN 


	Last Name, First Name, MI / Job Title

Port, David,    / Dir Sr Market Risk Mgmt
	Org Name

Market Risk Mgmt
	Business Unit Head:

Ted Murphy

	Geographic area of responsibility for non-compete purposes (Select appropriate Area – If more than one applies or your region is not listed, key any other required regions in the “Other” blanks as required):  FORMDROPDOWN 
     Other:       ,      ,      ,      

	Business Unit:  FORMDROPDOWN 

	Job Group:  FORMDROPDOWN 
 
	Location of Position:  FORMDROPDOWN 

Other (key here if not listed above): 

     

	Most Recent Performance Ranking / Period:

 FORMDROPDOWN 
 /  FORMDROPDOWN 

	Peer Group:  FORMDROPDOWN 

	

	Terms  (D-MMM-YY) Beginning Date: 1-Nov-01 Ending Date: 1-Nov-02 COMMENTS  \* MERGEFORMAT 
	Date Agreement Type “B” Signed (D-MMM-YY): 10/12/01 COMMENTS  \* MERGEFORMAT 

	Agreement Justification (Please enter justification for having this employee under an agreement.  This is a “Required” field): 

To retain essential skills/talents within organization and to stay market competitive.  Mr. Port is a key employee in the RAC group and will be presented for promotion to VP at year end.

	Eastern Hemisphere Only:

Notice Period (Months):                                               Non Compete (Months):                                          Agreement Type:  FORMDROPDOWN 


	COMPENSATION

	Cash Comp  Currency
	 FORMDROPDOWN 

	Agreement Terms At Signing
	Bu Comments:     

	Current Base Salary

   180,000.00
	
	

	
	
	


	New Base Salary

% Increase

Effective Date (D-MMM-YY)
	180,000.00
0.00 %

1-Nov-01
	

	Signing Consideration

Cash
	 $ 75,000.00
	

	Signing Consideration Equity

Stock Options ($ Value)
	 $ 50,000.00
	

	Signing Consideration Equity Restricted Stock ($ Value) 

VP AND ABOVE ONLY
	 $ 50,000.00 
	Executive Compensation Comments:      

	Total Value  - Signing
	 $ 175,000
	

	Other (Must Be Specified – Enter reason in this box)

     
	0
	

	VESTING:

Stock Options: 33% on 1st, 2nd, and 3rd anniversary of grant date 

Restricted: 33% on 1st, 2nd, and 3rd anniversary of grant date 

	Please Enter Generalist Full Name: Sheila Walton

	Request Submitted By: Sheila Walton
Signature                                                                       Date
	Business Unit OOC Approved By: Richard Buy

Signature                                                                       Date

	VP of Human Resources Approved By: David Oxley    

Signature                                                                       Date
	Executive Compensation Approved By: Mary Joyce    

Signature                                                                       Date




















