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Office of EmployeeBenefitsSecurity
Labor - Management ServicesAdministration
U.S. Department of Labor
WashingtonD.C. 20216

Re: Reporting and DisclosureReport
D.O.L. Reg. 2520.104-23

In compliancewith the requirements of the alternative method of reporting anddisclosure under
Part 1 of Title I of the Employee Retirement Income Security Act of 1974 for unfunded or insured
pension plans for a select group of management or highly compensated employees, specified in
Department of Labor Regulations, 29 C.F.R. §2520.104-23,the following information is provided by
the undersigned employer.

Nameand Address of Employer: Maginnis & Carey

220 NW 2nd Avenue. Suite 1000

Portland, Oregon 97209

Employer Identification Number: 93-0567723

Maginnis& Carey maintainsa plan primarily for the purposeof providing deferred compensation
for a selectgroup of managementor highly compensatedemployees.

Number of Plans and
Participantsin Each Plan: I Plan covering 1 employee

Dated September , 1994

Maginnis & Carey

By ~ØL%2~L~
William M.Map~)Administrator)

~ Ii
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REVERSESPLIT-DOLLAR INSURANCEAGREEMENT

THIS AGREEMENTis enteredinto this 20th day of August , 19~by andbetween
Maginnis& Carey(hereinaftercalledtheEmployer), a partnershiporganizedandexisting under the
lawsof Oregon,andWilliam M. Maginnis (hereinaftercalledthe Employee).

WHEREAS, theEmployeeis a valuablepartnerof theEmployer;

WHEREAS,theEmployerwantsto retaintheservicesoftheEmployee;

WHEREAS,theEmployerwantsto insurethe life of theEmployee;

WHEREAS,theEmployerandtheEmployeeagreeto purchaseinsurancesubjectto this reverse
split-dollar agreement;and

WHEREAS, this reversesplit-dollar plan is intendedto qualify as a life insurancearrangement
underthegeneraltax rules establishedunderRev. Rul 64-328, 1964-2C.B. 11 andRev. Rul. 66-110,
1966-1C.B. 12;

NOW THEREFORE,EmployerandEmployeeagreeasfollows:

1. The life insurancepolicy with which this agreementdealsis Policy Number 13025756
(hereinaftercalledthePolicy) issuedby The NorthwesternMutual Life InsuranceCompany(hereinafter
calledNorthwestern)on thelife of Employee. Employeeshall be thesoleOwnerof thePolicy andhe
or his estateor represe~qtativeshall havetheright to namethe beneficiaryof an amountof thedeath
proceedsin excessof$ ~0O~000. Any indebtednesson thepolicy and any indebtednesssecuredby
a collateralassignmentmadeby theEmployeewill first be deductedfrom theproceedspayableto the
Employeesbeneficiary.

2. Employershall havetheright to be namedthe beneficiaryof $ 30o~000 or the total
deathbenefit, if less. Any assignmentof theproceedsby theEmployer shall be limited to the death
proceedsonly, not to exceed$ ,3Q0~0Oo . The initial beneficiaryfor the Employershall be the
Employer.

3. Eachpremiumof thepolicy shall be paid as it becomesdue. At the timeeachpremium
paymentis made,the Employershall contributeto the paymentof eachpremium. TheEmployershall
contributeeachyear an amount equal to the value of the economicbenefit attributableto the life
insuranceprotectionprovidedto the Employerunderthis reversesplit-dollar agreement.The valueof
the economicbenefit will be computedin accordancewith Rev. Rul 64-328,and Rev. Rul 66-110by
usingcolumn3, ScheduledAnnual Premium,of the attachedschedule,ADDENDUM A.

4. Policy dividendsshallbe appliedto purchasepaid-upadditional insuranceprotection.

5. This agreementmaybeterminatedby eitherpartyhereto,with or without theconsentof
theother,by giving noticeofterminationin writing to theotherparty. This agreementshall terminate
automaticallyupon terminationof Employeesemploymentwith Employerfor any reasonwhatsoever
otherthantheEmployeesdeath. In theeventof terminationof theagreement,Employer shall transfer
its right to namethebeneficiaryof theamountstatedin paragraph2 aboveto theEmployee.
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6. Northwesternshall be boundonly by theprovisionsof andendorsementsof thePolicy,
andany paymentsmadeor actiontakenby it in accordancetherewithshall fully dischargeit from all
claims, suits and demandsof all personswhatsoever. It shall in no way be boundby orbe deemedto
havenoticeof theprovisionsof this agreement.

7. This agreementshall bind Employerand its successorsand assigns,Employeeandhis
heirs,executors,administratorsandassigns,andany Policy beneficiary.

8. The following provisions are part of this agreementand are intended to meet the
requirementsoftheEmployeeRetirementIncomeSecurityAct of 1974;

(a) Thenamedfiduciary: The Employer.

(b) Thefundingpolicy underthis Plan is thatall premiumson the Policy be remitted

to theInsurerwhendue.

(c) Directpaymentby theInsureris thebasisofpaymentofbenefitsunderthisPlan,
with thosebenefitsin turn beingbasedon thepaymentof premiumsas provided
in thePlan.

(d) Forclaims procedurepurposes,the Claims Managershall be theEmployer.

(1) If for any reasona claim for benefitsunderthis Plan is deniedby the
Employer, the Claims Managershall deliver to theclaimant a written
explanationsetting forth the specific reasonsfor the denial, pertinent
referencesto the Plansectionon which the denial is based,suchother
data as may be pertinent and information on the proceduresto be
followed by the claimantin obtaininga reviewof his claim, all written
in a mannercalculatedto be understoodby the claimant. For this
purpose:

(A) Theclaimantsclaimshall bedeemedfiled whenpresentedorally
or in writing to theClaims Manager.

(B) TheClaims Managersexplanationshall be in writing delivered
to theclaimant within 90 daysof thedatethe claim is filed.

(2) The claimantshall have60 daysfollowing his receiptofthedenial ofthe
claim to file with theClaims Managera written requestfor reviewof the
denial. For suchreview, theclaimant orhis representativemay submit
pertinentdocumentsandwritten issuesand comments.
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(3) The Claims Managershall decidethe issueon review and furnish the
claimantwith a copy within 60 daysof receiptof the claimantsrequest
for reviewofhis claim. The decisionon reviewshalt be in writing and
shall include specific reasonsfor the decision, written in a manner
calculatedto beunderstoodby the claimant,as well as specific references
to thepertinentPlanprovisionson which thedecisionis based. If a copy
of the decisionis not so furnishedto theclaimantwithin such60 days,
the claim shall be deemeddeniedon review.

IN WITNESS WHEREOFthepartieshavesignedand sealedthis agreement.

In thepresenceof: Maginnis Carey(Employer)

YL4~ ~ th~i,d~ By_________________
Geoffrey S. e

~ __________
WillIam M. Maginni~)~1(ploye
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