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Form 5500 Annual Return/Report of Employee Benefit Plan ol use Only

DT::?ET’I:;;'::::;:;‘;? This form is required to be filed under sections 104 and 4065 of the Employee 1210 0089
— Retirement Incorne Security Act of 1974 (ERISA) and sections 6039D, 6047(e), B
Department of Labor 2 0 O 1
Pension and Welfars Benefits 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Administration » Complete all entries in accordance with This Form is Open to
Pension Benefit Guaranty Corporation the instructions to the Form 5500. Public Inspection
Annual Report Identification Informatlon

For the calendar plan year 2001 or fiscal plan year beginning ___ 10/01/2001 andending 09/30/2002 |

A This return/report Is for: (1) |_| a multiemployer plan; (3) {_| a multiple-employer plan; or
(2) |X] a single-employer pian (other than a (4) |_| a DFE (specify)
multiple-employer plan);
B This return/report is: 1) E the first return/report filed for the plan; : (3); __ the final return/report filed for the pian;
(2) |_| an amended return/report; (4) || a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, CheCk here . .. ... ittt it ittt ittt iiin i ianee ey »
under an extension of time or the DFVC program, check box and attach required information (see instructions) ~ ................... X
Basic Plan Information — enter all requested information. .

1a Name of plan 1b Three-digit

IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL .plan number (PN) » 001

LABORATORY EMPLOYEE INVESTMENT PLAN {c Effective date of plan (mo., day, yr.)
07/01/196 6
z.""\.’fﬁ;‘ﬁ'u.\;:i'\ 5

2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer identification Number (EIN)

(Address should include room or suite no.) 94-3323797
BECHTEL BWXT IDAHO, LLC 2¢ Sponsor's telephone number
208-526-0066
2d Business code (see instructions)
541990

PO BOX 1625

IDAHO FALLS ID 83415-3200 2 ;

Caution: A penalty for the late or incomplete filing of this retum/report will be assessed unless reasonable cause ls establlshed

Under penalties of perjury and other penalties set forth in the instructi | declare that | have ined this jreport, includi hedul tat ts and attach ts, as well

as the electronlc version of this return/report if i is being filed elactronically, and to the best of my knowladge and belief, # is true, correct and cnmplete

é’/n{x;;‘q/ %,///{z/ﬂ4m'<.) & - F0) -~ &7 CANDACE WILKINSON

Signature of plan administrator Date Typed or printed name of individual signing as plan administrator
. ' - z : ‘
ﬁ/m({(z»ce/ Dk ernmpn) € - 5005 CANDACE WILKINSON
Signature of employer/plan sponsor/DFE Date Typed or printed name of individuat signing as employer, plan sponsor or DFE as applicable
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500. v4.1 Form 5500 (2001)
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Form 5500 Annual Return/Report of Employee Benefit Plan o fcal Use Only
DTP“""‘?'F‘: of t:: T;‘;:’: This form is required to be filed under sections 104 and 4065 of the Employee 1210 0089
nternal Revenue g
— Retirement Income Security Act of 1974 (ERISA) and sections 60330, 6047 (e), )
Department of Labor 2001
Pension and Welfare Benefits 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Administration » Complete all entries in accordance with This Form is Open to
Pension Benefit Guaranty Corporation the instructions to the Form §500. Public Inspection

3 Annual Report Identification Information A
For the calendar plan year 2001 or fiscal plan year beginning 10/01/2001 and ending 09/30/2002
A This return/report is for: (1) |_| a multiemployer plan; (3) |_| a multiple-employer plan; or
(2) |X| a single-employer plan (other than a (4) |_| a OFE (specify)
multiple-employer plan);

-
B This return/repott is: (1) che first return/report filed for the plan; . (3) r_ the final return/report filed for the plan;
(2) | an amended return/report; (4) |_| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, checkhere ............ ... oo ?
D If filing under an extension of time or the DFVC program, check box and attach required information (see instructions) __ .................." >
Basic Plan Information -- enter all requested information.
1a Name of plan 1b Three-digit
IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL plan number (PN) » 001
LABORATORY EMPLOYEE INVESTMENT 'PLAN 4¢ Effective date of plan (mo., day, yr.)
07/01/1966

2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)

(Address should include room or suite no.) 94-3323797
BECHTEL BWXT IDAHO, LLC 2c¢ Sponsor's telephone number

208-526-0066
2d Business code (see instructions)
541990

PO BOX 1625
IDAHO FALLS ID 83415-3200
Caution: A penalty for the fate or incomplete filing of this return/report will be assessed unless reasonable cause Is established.

Under penalties of perjury and other penatties set forth in the instructions, | declare that | have ined this return/report, includi panying schedul and attachments, as weill

as the electronic version of this return/report if it is being filed electronically, and to the best of my knowledge and belief, it is true, correct and complets.

CANDACE WILKINSON
Signature of plan administrator Date Typed or printed name of individual signing as plan administrator

CANDACE WILKINSON
Signature of employer/plan sponsor/DFE Date Typed or printed name of individual signing as employer, plan sponsor or DFE as applicable
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v4.1 Form 5500 (2001)
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EIN 94-3323797 / PN 001

Form 5500 (2001) Page 2
Official Use Only
3a Plan administrator's name and address (If same as plan sponsor, enter "Same") 3b Administrator's EIN
SAME
3C Administrator's telephone number
4  Ifthe name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the name, b EiIN
EIN and the plan number from the last return/report below: ;
a Sponsors name C PN
5  Preparer information (optional) a Name (including firm name, if applicable) and addréss b EIN
C Telephone number
6 Total number of participants at the beginning ofthe planyear. . ..................cooeceeeeoenoniezeeonss 6 6458
7  Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢,and 7d)
@ ACHVE PARICIDANS. . .« v s v vven e et et e ettt et e e e e e e .7a 4819
b Retired or separated participants receiving bENeMits . . . . . . ... uuussseennnentte e Zb 150
C Other retired or separated participants entitled to future benefits .......... ..o .7c 1218
O Subtotal, Add HNES 7@, 7B, BN TC « . v vttt et etett et e et st e e et e e e et .7d 6187
e Deceased participants whose beneficiaries are receiving or are entitled to receivebenefits. . .................. . 7e 2
£ Total A NESTA ANATE ...ttt ettt ettt e e e e e e e e et e et e et If 6189
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE IS JEIM) .+« ¢« .ottt et et e e et e et e e e e et et 79 6151
h Number of participants that terminated employment during the pian year with accrued benefits that were less than
00% VESIEA ettt e e e e e et PO | 7h 41
i Ifany participant(s) separated from service with a deferred vested benefit, enter the number of separated
participants required to be reported on a Schedule SSA (Form$5500) ...............ocovocveereeer e onses 7i 217
8 Benefits provided under the plan (complete 8a through 8c, as applicable)

a[¥]
b[]

c[]

Pension benefits (check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions): [Z_E-I I?E—'—l IEE;] [Eﬂ |-2_K—J I_—] l_l [__l

Welfare benefits(check this box if the plan provides welfare benefits and enter the applica

ble welfare feature codes from the List of Plan

Characteristics Codes printed in the instructions): I J r I [ I r | [

I I O D

9a Plan funding arrangement (check all that apply)

Fringe benefits (check this box if the plan provides fringe benefits)
9b

1) Insurance ) Insurance

Plan benefit arrangement (check all that apply)

2) Code section 412(i) insurance contracts 2) Code section 412(j) insurance contracts
3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
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EIN 94-3323797 / PN 001

Form 5500 (2001)

Page 3

Official Use Only

10

Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)
b Financial Schedules

a Pension Benefit Schedules

L)
@

)
@)
(6)

<>

Ifa

¥

s relying on coverage testing information for a
prioryear, enter theyear >

R  (Retirement Plan information)
1 T (Qualified Pension Plan Coverage Information)
Schedule T is not attached because the plan

B  (Actuarial Information)
E (ESOP Annual Iinformation)
SSA (Separated Vested Participant information)

M
2
G
4)
(5)
6
M

IEIEIMES

[

X

H

22

1

TOo0» -

(Financial Information)

(Financial Information - Small Plan)
(Insurance Information)

(Service Provider Information)
(DFE/Participating Plan Information)
(Financial Transaction Schedules)
(Trust Fiduciary Information)

C Fringe Benefit Schedule

0"

(Fringe Benefit Plan Annual Information)
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SCHEDULE A Insurance Information Official Use Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110 .
DF,,‘Z:“"{Q«"QL 3: :‘huee Ts':’M’;’;Y Employee Retirement Income Security Act of 1974. 2 00 1
— » File as an attachment to Form 5500.
. Depariment of Labor
Pension and Wellare Bensfits Administration » |nsurance companies are required to provide this information This Form is Open to

Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection
For calendar year 2001 or fiscal plan year beginning 10/01/2001 . and ending 09/30/2002 .
A Name of plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN plen number > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

Information Concerning Insurance Contract Coverage, Fees,sand Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts I and Il can be
reported on a single Schedule A.

1 _Coverage:

(a) Name of insurance carrier

AIG FINANCIAL PRODUCTS

(b) EIN (c) NAIC {d) Contract or (e) Approximate number of persons Policy or contract year
) code identification number covered at end of policy or contract year {f) From (a) To
13-3389410 | 00000 336915(1) ' 3439 10/01/2001 | 09/30/2002

2 Insurance fees and commissians paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part I.

Totals

Total amount of commissions paid Total fees paid / amount

0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v4.1 Schedule A (Form 5500) 2001
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EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2001 Page 2
Official Use Only
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
(b) Amount of Fees paid (f) )
commissions paid Organization
{c) Amount (d} Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were pald

(b) Amount of Fees paid (e)
commissions paid Organization
(c) Amount (d} Purpose code

R

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{b) Amount of
commissions paid

Fees paid

{c) Amount {d) Purpose

(o)
Organization
code

s
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l—- | EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2001 _ Page 3

Official Use Only

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3 Current value of plan's interest under this contract in the general accountatyearend ..........................
4 Current value of plan's interest under this contract in-separate accounts atyearend . ..........................

5 Contracts With Allocated Funds

a State the basis of premium rates ¥

D Premiums paid 10 CAIMTIEr .. ...ttt ittt ittt e

C Premiums duebutunpaid attheendoftheyear ............ ... ... ..ottt .

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the confract or policy, enteramount . ............ ... ... oiiaiile Bttt e
Specify nature of costs_»

e Typeof contract (1)[] individual policies 2) I__I group deferred annuity

, 3) other (specify) ™
f if contract purchased, in whole or in part, to distribute benefits from a terminating plan check here . ........... Prl
6 Contracts With Unallocated, Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) deposit administration (2) | | immediate participation guarantee
(3) E guaranteed investment (4) I other (specify below)
4

b Balance at the end of the Previous Year . ... ... ...utneentnn et eiene ettt e aneanenenns 16,040,065

C Additions: (1) Contributions deposited duringtheyear ....................... IR 3 i\\\f*\\g\k\\\\\\@-:\\ N
(2) Dividends and CreditS ... .......oveeeeeseen et ans X \1\%\\\\&\
(3) Interest credited duFng the YEar ... ... .........ooeeeeerreneeeanennnn X ‘%
(4) Transferred from separateaccount ...............oiiiiiiiiiieiinans X N \:
(5) Other (specifybelow) ..........co i

>

(6) Total additions . ...ttt e e e e e

d Total of balance and additions (add band c)8)) ....... .ttt i e e

e Deductions: %\\ ‘\\W\\\@@%\\\%&:W
(1) Disbursed from fund to pay benefits or purchase annuities during year ....... nn \\%‘v N \*V\§\\§\ X
(2) Administration charge made by cartler ..............c..coiiiiiiiiin. ' Q\\%§
(3) Transferred to separate aCCoOUNt ... ..o.oelinune e iniuneiiniiin.ns N {\\\\§:
(4) Other (specifybelow) ........ oo N

> L - N

(5) TOtAl AEAUCHIONS . .+ ..+ v v et e veeene e e e e ettt et e e e et e et e e et e 0

f Balance at the end of the current year (subtract e {S)fromd ). . .. . ... ... . ... ... ... 24,637,076

T
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l_  EIN94-3323797 / PN 001

Schedule A (Form 5500) 2001 Page 4

Official Use Only

SRHE|  Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

Benefit and contract type (check all applicable boxes)

a|_| Health (other than dental or vision) b} | Dental cl ] Vision dl_| Life Insurance
e|_| Temporary disability (accident and sickness)  f | | Long-term disability 9] | Supplemental unemployment h|_| Prescription drug
i || Stop loss (large deductible) j L} HMO contract k{_| PPO contract I'L| indemnity contract

m| | Other (specify) ®

Experience-rated contracts _
Premiums: (1) Amountreceived ............c.oviiiiiiiiiiiiiiianianan ..
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve
4) Barned (1) +(2)=(3)) v vivni it e i i e
Benefitcharges: (1)Claimspaid ......... ... .. i,
(2) Increase (decrease)inclaimreserves ................coviiiiiiiia..,
(3) Incurredclaims (add (1) and (2)) . .....covtiiiiii i i i et e i
(4) Claimscharged ..........oiiiitiiiiuiiiiiiiirttiieaiiiiieeteetseaanoaivnnennsaessnesrnnns
Remainder of premium: (1) Retention charges (on an accrud basis) - )
(A) COmMMISSIONS ...viiniiuiinienunrerennnirinanereeeennnsnnans
(B) Administrative service orotherfees  ......................... ...
(C) Other specific acquisition costs .............coivviniiiiniaan. R
(D) Oher XPENSES ...\ 'ereenne et e e N
(E) TaxXes ....ovvermuiin ittt iiititiien e raenaeaaennes 3
{(F) Charges for risks or other contingencies ......................... D
(G) Otherretention charges .............ovuivevrienenaeneneennnnn. TS
(H) Totalretention .. ........ ... it rrrrranraneapaeacanenns e
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or credited.) ...........
Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement  ...........
L o - T =T U
(3) OfherrTESEIVES ...ttt ittt ittt anscairnaeeesaeneaoasanaaane nonnannecran
Dividends or retroactive rate refunds due. (Do not include amount entered in ¢(2).) '

R R
e

Nonexperience-rated contracts:
Total premiums or subscription charges paid to carrier . ... ... .. .. il
If the carrier, servics, or other organization incurred any specific costs in connection with the écquisition

or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount ..................
Specify nature of costs ¥

I
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SCHEDULE A Insurance Information Official Use Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
D;‘;::‘r:‘r:leate 32 :‘r:‘ee 'Iér:;sg;y Employee Retirement Income Security Act of 1974, 2 00 1

» File as an attachment to Form 5500,

Department of Labor

Pension and Welfare Banefits Administration » |nsurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public inspection
For calendar year 2001 or fiscal plan year beginning 10/01/2001 s and endin 09/30/2002 .
A Name of plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN plan number ™ 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

SEenW  Information Concerning Insurance Contract Coverage, Fees;and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts 1l and 1ll can be
reported on a single Schedule A.

1 _Coverage:

(a) Name of insurance carrier

AIG LIFE GIC

(b) EIN (c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From (q) To
04-1867050 | 00000 18325 3439 10/01/2001 | 09/30/2002

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part 1.

Totals

Total amount of commissions paid Total fees paid / amount

0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. vd.A Schedule A (Form 5500) 2001
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l— ' EIN94-3323797 / PN 001

Schedule A (Form 5500) 2001 Page 2

Official Use Only

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{b) Amount of Fees paid ’ (e)
commissions paid Organization
{c) Amount (d)} Purpose code

T T

(a) Name and address of the agents," brokers or other
persons to whom commissions or fees were paid

(b) Amount of Feespad - (e)
commissions paid Organization
. (c) Amount {d} Purpose code

G s E:E:EEE EEEEEEEHEE=EE-EHEEEEE T

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{b) Amount of Fees paid e (?) .
commissions paid Organization
{c) Amount (d) Purpose code

-

l._-F

>

e )

:

0 b

L
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Schedule A (Form $500) 2001

EIN 94-3323797 / PN 001

P

age 3

Official Use Only

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

purposes of this report.

3 Current value of plan’s interest under this contract in the general account at year end

4 Current value of plan’s interest under this contract in separate accounts at year end

5  Contracts With Allocated Funds
State the basis of premium rates ™

Premiums paid to carier

=T 2 B ~ -

Specify nature of costs_»

Premiums due but unpaid at the end of the year
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enteramount .........cocooiiiiiiiiiiiiiiia. PR

e Type ﬂ contract (1)D

(3) other (specify) »

individual policies

(2) U group deferred annuity

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here

6  Contracts With Unallocat
a Typeofcontract (1)

(3)

b Balance at the end of the previous year

C Additions: (1) Contributions deposited during the year

(2) Dividends and credits

(3) Interest credited during the year ..

(4) Transferred from separate account
(5) Other (specify below)
>

deposit administration
guaranteed investment

(2)
4)

| 4

immediate participation guarantee

Funds (Do net include portions of these contragts maintained in separate accounts)
other (specify below)

(6) Tota additions

d Total of balance and additions (add b and c )6))

@ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by carrier
(3) Transferred to separate account . .

(4) Other (specify below)
>

...................................

(5) Total deduCtionS . .. ..o\t et e et e ettt e
f Balance at the end of the current year (subtract

, 965,242

N
NN \"\Q\ 3
L
559956
8,525,198

.
.
.

TR

R \\\\\Q&\\
\t\ N
0

A

8,525,198
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r_ R EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2001 Page 4

- Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as aunit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

Official Use Only

7  Benefit and contract type (check all applicable boxes) :
Dental c|_| Vision d|_| Life Insurance

a|_| Health (other than dental or vision) b
e|_{ Temporary disability (accident and sickness)  f |_| Long-term disability gi | Supplemental unemployment h|_| Prescription drug
i [} Stop loss (large deductible) j L1 HMO contract kl_| PPO contract {] | Indemnity contract

ml_| Other (specify) *
8 Experience-rated contracts :
a Premiums: (1) Amountreceived ..........oiviiiiiiiiiiiiaiiiaiieaaaen .
(2) Increase (decrease) in amountduebutunpaid  .......... ...l
(3) Increase (decrease) in unearned premiumreserve  ........... ..ol
4) Eamed (1) +(2)-(3)) - vvnrrrrranniiiiiina it |
b Benefitcharges: (1) Claims paid .. ....vueunveneneeaeeaeunenaeniinnmnnens & R
(2) Increase (decrease) in claim reserves 2 3 \§§\\\ 3 .
WD
(3) Incurredclaims (add (1) and (2)) ......cooniiiiiiiiiiiiiiiiiiiiiie
(4) Claimscharged .......ioueriiieinernaneaanenennoniaaaarieannns

€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) CommISSIONS ... ...t iiiiiieinaneeatesierriennanans
(B) Administrative service orotherfees ................ ..ol
(C) Other specific acquisitioncosts  ........... ..o
(D) Otherexpenses ..........ceieieiiernennnneerrorssonsnnaonans
(E) Taxes .....ioeiitiemeiniinnanteeraaeaaaneasonneesonnnsns
(F) Charges for risks or other contingencies .................. ..ot 3 3 N
(G) Otherretentioncharges ............ccooiiiiiiiiniiiiiiiiannns
(H) Totalretention ... ......oiuiuiieauiiit it iran e eereaeees e
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...........
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement  ...........
(2) Claim IBSEIVES .. ..ttt ittt et ieaas sttt tiaessaaneaancesettiotattionateiatians
(3) OtherrTeserves . .......uitiriioruiiieerorsseonassseessosansaanecsesttttotttotsnssesossanns
@ Dividends or retroactive rate refunds due. (Do not include amount enteredinc(2).)  ..........................
9  Nonexperience-rated contracts: ' AR R
a Total premiums or subscription charges paid to carrier ... .. oot

b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount ..................
Specify nature of costs »

e N

77,
5%
7

A,

L AT .

LDt

C




=

SCHEDULE A Insurance Information Offcial Use Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Dﬁ‘;:;r::lea: 3: lt_‘r:jee Er:ams;y Employee Retirement Income Security Act of 1974. 2 O 0 1
—— ¥ File as an attachment to Form 5500.
Department of Labor
Pension and Welfare Benefits Administration » Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guamnty Corporation pursuant to ERISA section 103(a)(2). Public Inspection
For calendar year 2001 or fiscal plan year beginning 10/01/2001 , andending 09/30/2002 .
A Name of plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN olan number > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BECHTEL BWXT IDAHO, LLC . 94-3323797

Sty Information Concerning Insurance Contract Coverage, Fees,.and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unitin Parts il and il can be
reported on a single Schedule A.

41 Coverage:

(a) Name of insurance carrier

BAYERISCHE LANDESBANK

(b) EIN (c) NAIC (d) Contractor (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f) From {(q) To
13-3029393 | 00000 99020A _ 3439 10/01/2001 |09/30/2002

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part |.

Totals
Total amount of commissions paid Total fees paid / amount

0 ' 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v4 A1 Schedule A (Form 5500) 2001
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EIN 94-3323797 / PN 001

Page 2

Gfficial Use Only

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b} Amount of
commissions paid

Fees paid

{e) Amount

{d) Purpose

(e)
Organization
code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of
commissions paid

Fees paid

{c) Amount

{d) Purpose

(e)
Organization
code

Y

O

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of
commissions paid

Fees paid

{c)} Amount

(d) Purpose

(e)
Organization
code

=
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SPAMYE Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

Schedule A (Form 5500) 2001 Page 3

Official Use Only

3 _Current value of plan's interest under this contréct in the general account atyearend . .........................
4 Current value of plan's interest under this contract in separate accounts at year ONA o e
5 Contracts With Allocated Funds

a State the basis of premium rates  »
D Premiums paid 10 CAITIET . .. ..ot . e ettt et e e e et e et e a et e
C Premiums duebutunpaid attheendoftheyear ........... .. ... .ot PP
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enter amount ... i e
Specify nature of costs_» ¢
e Typexof contract (1)D individual policies (2) U group deferred annuity
(3) other (specify) »
f If contract purchased, in whole or in part, to distribute benefits from a terminating plancheckhere ............ Pﬂ
6  Contracts With Unallocated, Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) l deposit administration - - (2) immediate participation guarantee
(3) E guaranteed investment (4) other (specify below)
»
D Balance at the end of the PrevioUS YEAr . .. ... .......eeeuunnneennarneeeeuensaaieneersomaseeeesionss 5,734,423
C Additions: (1) Contributions deposited duringtheyear ..................0o0 ' \N&@i%&@%\:
(2) Dividends and CreditS . ... .. vuotnenieiie et e e Ll
(3) Interest credited during the year .................ooviiiiineeeienennn. 391885 &\Q}%\\%ﬁ%
(4) Transferred from separate aCCOUNt ... .......vvunerrernneeeeennnnsn. 3 Tt
(5) Other (specifybelow) ...........ciiiiiiiiiiiiiiiiiiiiiiies §\
> R
(6) Total additions ... ...\ vutnt ettt e
d Total of baance and additons (add band ¢ )6)) .......... ... .t
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year .......
(2) Administration charge made by carrier ............... ..ol
(3) Transferred to separale account ...... ...ttt
(4) Other (specifybelow) ........ ... il
>
(5) Total dedUCHioNS . . ..o\ttt ettt e
f Balance at the end of the current year (subtract e(8)fromd ). .. ... ... .. ... ... ... . ... 0 ocoeseceseeesees 6,126, 308

-
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Schedule A (Form 5500) 2001 Page 4

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

Official Use Only

7  Benefit and contract type (check all applicable boxes) .
Dental ¢l | Vision dl_| Life Insurance

a| | Health (other than dental or vision) b
e|_| Temporary disability (accident and sickness) f |_| Long-term disability g|_| Supplemental unemployment h|_| Prescription drug
i | | Stop loss (large deductible) j ] HMO contract k| | PPO contract - 1! | indemnity contract

m}_| Other (specify) ¥
8  Experience-rated contracts

a Premiums: (1) Amountreceived ........ ... ooty A
(2) Increase (decrease) in amount due but unpaid  ......iiieiieeiiieees
(3) Increase (decrease) in unearned premium reSeIVe  ..............coveeees
(4) Eamed (1) +(2)-(3)) «evnerener i
b Benefitcharges: (1) Clams paid .......... e e e e e
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) and (2)) .......oooiiniiiiiiiii s
(4) Claimscharged .. .....ccoveniniiniririenniernuiuaiiaaunnnnnes

C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS . .vuvnvvurvnranaeneiareene it enes
(B) Administrative service or otherfees  ...............ooiiiiiinnne
(C) Other specific acquisition costs  ..........oeeeiiaiiiinies 3
(D) Other exXpenses . ..........oeeerrirurreauss it oranaananonres
(B) TaXES «..cvvirvunrnner ottt aea e
(F) Charges for risks or other contingencies ..............coooenenens
(G) Otherretentioncharges ..............coeiiieniniinrnnnannns
(H) Total Fetention ... .....ouneennetnnnne e iine g e sttt s
(2) Dividends or retroactive rate refunds. (These amounts were paid in cash, or [j credited.) ...........
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ~ ...........

(2) ClAMIBSEIVES ... \tve e e ettt es i sr ettt sttt
(B) OtMErIESEIVES ... \veavnn e eneeesen s et aa st et taa i tai sttt tnr st
@ Dividends or retroactive rate refunds due. (Do not include amount enteredinc(2).) - ....... e et saaeas

9  Nonexperience-rated contracts: \N‘&W
a Total premiums or subscription charges paid tO CATIEr . ....ivuienrineenniau e anireie i
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount .......... . 0.

Specify nature of costs »

i
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SCHEDULE A Insurance Information _ Ofticial Use Only
(Form 5500) This schedule is required to be filed under section 104 of the -~¢*™ OMB No. 1210-0110_
Dﬁ'\‘::prglege 3: rt‘k:]: g:irsig;y Employee Retirement Income Security Act of 1974, ~ 2 0 0 1
¥ File as an attachment to Form 5500.
Department of Labor
Pension and W eifare Banefils Administration > Insurance companies are required to provide this information This Form is Open to
Pensian Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection
For calendar year 2001 or fiscal plan year beginning 10/01/2001 , and endin 09/30/2002 .
A Name of plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN plan number  » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BECHTEL BWXT IDAHO, LLC 94~3323797

SBarY]  Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unitin Parts Il and Ill can be
repotted on a single Schedule A.

1 _Coverage:

_(a) Name of insurance carrier

CDC CAPITAL

(b) EIN (c) NAIC (d) Contract or (s) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From (q) To
13-3995170 | 00000 1400-01(2) 3439 05/30/2002 | 09/30/2002

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part I.

Totals
Total amount of commissions paid Total fees paid / amount
0] 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. vi .1 Schedule A (Form 5500) 2001
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Schedule A (Form 5500) 2001 Page 2

Officlal Use Only

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of
commissions paid

Fees paid

{c) Amount

{d) Purpose

{e)
Organization
code

(a) Name and address of the agentsf brokers or other
persons to whom commissions or fees were paid

{b) Amount of Fees paid (e)
commissions paid Organization
(c) Amount (d) Purpose code

T T T T T T T T T ——

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of
commissions paid

Fees paid

{c)} Amount

(d) Purpose

(e)
Organization
code

i i
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Page 3

Official Use Only

>

TIERE

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

purposes of this report.

3 Current value of plan's interest under this contract in the general account at year end

4 Current value of plan's interest under this contract in separate accounts at year end

5  Contracts With Allocated Funds
a State the basis of premium rates ¥
D Premiums paid t0 GAITIBI .. ..t .te ettt et e an e e raaaanaeeseeaaaeetatasneratsatacsaneeetaresainss
C Premiums due butunpaid attheendoftheyear ........... ..o it iiiiiiiiiiiilienie,
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enteramount ..........cooiiiiiiiiiiireaain, fea e
Specify nature of costs_» -
e Typeof contract (1)[' individual policies (2) l__l group deferred annuity
(3) lf[ other (specify) *
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere ............ PI_I
6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) deposit administration (2) I immediate participation guarantee
(3) guaranteed investment (4) other (specify below)
>
b Balanceattheend of the previous Year .. ..........ueiiiuiiie oot iiiremmuntiaeinaeaeatocuonenns 0
¢ Additions: (1) Contributions deposited during the year .................coene 10,500,000 QQ\\Q\\%\\ \WQ\T\%E& N
(2) Dividends and credits . .........vuirerieiniiiiiiiiiia s Q\\\\ RN \k\\\
(3) Interest credited dUring the Year ..............cceeeeeeeraennnneenenns 146462 S \\{Q\
(4) Transferred from separate account  ...........c.oevinaiiiiiiiiiiiinn.
(5) Other (SPECIfy BEIOW) ..\ uust et itieeeeeaeeaeaae e 5,000,000
»INITIAL FUNDING
(6) Total addiionNS ... ... vutin e e
d Total of balance and additions (add B and € )B)) ... . eonuenntenttnii e 15,646,462
e Deductions: \ N %;Q\E%@:\
(1) Disbursed from fund to pay benefits or purchase annuities during year ....... \\ N 0N \z\t N \:“
(2) Administration charge made by Garrier ...............ceviereeenuneinnn R X \E\SS\Q:Q\* s
(3) Transferred toseparate account ...........ooiviiiinniitianaanaaenns \\} 3 *?\
(4) Other (SPECHy BEIOW) - . ... veteetniaiiiteeaeeaaeiaaaaeaaaan e R
> ; \Qx‘
(5) TOtA QEUCHONS . .+« v+ s+« e e eee et e ete s ee e eaae e et e e ta s e st e e e e e e s tn s e e et s tes 0
f Balance at the end of the current year (subtract e (S)fromd ). .. ... ... .. ... ... ... ... ...........-.... 15,646,462
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Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

d
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Schedule A (Form 5500) 2001 Page 4

Official Use Only

Benefit and contract type (check all applicable boxes)
Health (other than dental or vision)

Temporary disability (accident and sickness)
Stop loss (large deductible)

mi_| Other (specify) *

Experience-rated contracts .
Premiums: (1) Amount received

b| | Dental
f | | Long-term disability
j L] HMO contract

c|_| Vision

g
k

Life Insurance
Prescription drug
Indemnity contract

Supplemental unemployment
PPQ contract

- N

R

(2) Increase (decrease) in amount due but unpaid

(3) Increase (decrease) in unearned premium reserve

(4) Eamned (1) +(2)-(3))
Benefit charges: (1) Claims paid

7

N

(2) Increase (decrease) in claim reserves

....................................

(3) Incurred claims (add (1) and (2))
(4) Claims charged
Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) Commissions
)
©
©)
(E)
F)

Other specific acquisition costs

Other expenses

L
Charges for risks or other contingencies
(G) Other retention charges
(H) Total retention
(2) Dividends or retroactive rate refunds. (These amounts were
Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement
(2) Claim reserves
(3) Otherreserves ... ... .iuuint ittt et e e
Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).)
Nonexperience-rated contracts;
Total premiums or subscription charges paid to carrier
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part I, item 2 above, report amount
Specify nature of costs »
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SCHEDULE A _ Insurance Information Offcial Use Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Department of the Treasury Employee Retirement Income Security Act of 1974,

Intemal Revenue Senice

2001

¥ File as an attachment to Form 5500.

Department of Labor

Pension and Welfare Benefits Administration » insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Carporation _pursuant to ERISA section 103(a)(2). Public Inspection
For calendar year 2001 or fiscal plan year beginning 10/01/2001 , and endin 09/30/2002 .
A Name of plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN olan number > 001
C Plan sponsor's hame as shown on line 2a of Form 5500 D Employer Identification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

SRR Information Concerning Insurance Contract Coverage, Fees,;and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be
reported on a single Schedule A.

1__Coverage:

(a) Name of insurance carrier

CDC CAPITAL

(b) EIN {c) NAIC {d) Contract or (e) Approximate number of persons Policy or contract year
code Identification number covered at end of policy or contract year (f) From (q) To
13-3995170 | 00000 400-01 3439 10/01/2001 | 09/30/2002

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part I.

Totals
Total amount of commissions paid Total fees paid / amount

0 ' 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v4.1 Schedule A (Form 5500) 2001
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Schedule A (Form 5500) 2001 Page 2

Official Use Only

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid

commissions paid
{c) Amount {d) Purpose

(e)
Organization
code

(a) Name and address of the agentsf brokers or other
persons to whom commissions or fees were paid

T

(b} Amount of Fees paid

commissions paid
{c} Amount (d) Purpose

(e)
Organization
code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{b) Amount of Fees paid [

commissions paid
(c) Amount (d) Purpose

(e)
Organization
code

2
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Schedule A (Form 5500) 2001 Page 3

Official Use QOnly

RN Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3 __Current value of plan's interest under this contractin the general accountatyearend ... ......... . .............
4 Current value of plan's interest under this contract in separate accounts atyearend .-« ..c..iiiiii il
5 Contracts With Allocated Funds

a State the basis of premium rates ™
D Premiums paid 10 Carmier ... ...\ttt ettt ittt ettt e et et eae.n
C Premiums due butunpaid attheend of theyear . ..... ... .. ... ittt iiiiiiiiii et eiaineeinnnnnn,
d I the carrier, service, or other organization incurred any specific costs in connection with the aéquisition
or retention of the contract or policy, enteramount ............coiiiiiiiiiiiiiienans Bporeme e
Specify nature of costs_» B
e Typeof contract (1)[] individual policies (2) U group deferred annuity
(3) ﬁ other (specify) ™
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere  ............ P[_I
6  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment (4) other (specify befow)
: »
b Balance atthe end of the PreVIOUS YBaI . .. ... v. it ar vt eren et enerer vt enensneneneneranonenensnenennn
C Additions: (1) Contributions deposited duringtheyear .......................
(2) Dividends andcredits . .........vciiiiiiiiiiininnerrennnnnecnaeans AW
(3) Interestcredited duringtheyear ......... ... 0iiiiiiierriiinenennanns 336589
(4) Transferred from separate account ................... e
(5) Other (specifybelow) ... ... i e
>
(6) Total additions . ... ..u. et i i i et e et
d Tota of balance and additions (add B and € )B)) ... .ottt e o _ :
(1) Disbursed from fund to pay benefits or purchase annuities duringyear ....... ' \j\\\‘
(2) Administration charge made bycarrier ......................cc0iiuuenn. \
(3) Transferred to separale 8CCOUNt ... ......virevennenneennenneenneanens
(4) Other (SPeCify BRIOW) . ...\ iiee ettt ettt 3,868,
» INTEREST AND PRINCIPAI, PAYMENT 3
(5) Total dedUCtioNS . .. ..ottt ittt et ittt ttie e ene e naaeranteretenneeseeearaneeasaneensnn 3,868,662
f _Balance at the end of the current year (subtract e (5) fromd)... .. P S 3,532,073

_ RN |
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Schedule A (Form 5500) 2001 Page 4

Official Use Only

BN  Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

7  Bepefit and contract type (check all applicable boxes) -
a| | Health (other than dental or vision) b|_| Dental C| | Vision d|_| Life Insurance

@ |_| Temporary disability (accident and sickness)  f Long-term disability gl _| Supplemental unemployment h| | Prescription drug
i || Stop loss (large deductible) j L] HMO contract k|_] PPO contract - 1} Indemnity contract

mi_| Other (specify) *

8 Experience-rated contracts
@ Premiums: (1) Amountreceived .......... ... i it i
(2) Increase (decrease) in amount due but unpaid

(3) Increase (decrease) in unearned premium reserve
4) Eamned (1) +(2)-(3)) - -+ vvvviiiannnn.. S
b Benefit charges: (1) Claims paid ......... e e e,
(2) Increase (decrease)inclaimreserves ............c.ciiiiiiiiiiniienn
(3) Incurred claims (add (1)and (2)) ................
(4) Claimscharged ........cccviiiniiinieinntennernreneonnereronanns
C Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) CommiSSIONS .......ciritinriiireriiinriiiennninnnnnarnennas
(B) Administrative serviceorotherfees ................. ... ..ol
(C) Other specific acquisitioncosts .............ccociviiiiiiiiiiinnn
(D) Other eXpenses ..........oeveivruneiieannineeoninneesnannnns
(B) Taxes ......covviviviiennnnns A
(F) Charges for risks or other contingencies .........................
(G) Otherretentioncharges ............. ..ottt
(H) Totalretention .........ccitiiiiiiiiniiiiiiiiimiyensensecnncnns ..
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or credited.) ...........
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ~ ...........
(2) Claimreserves .........cceiveeveeeeriiinnnnnnnnnns et et e et
(3) Otherreserves ............c.... i et ieie e e et e
€@ _Dividends or retroactive rate refunds due. (Do not include amountenteredinc(2).) ................. RPN
9  Nonexperience-rated contracts: R 2 X R
a Total premiums or subscription charges paid tocarrier ... .. . i

b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount ..................
Specify nature of costs >

-
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SCHEDULE A Insurance Information Officiat Use Orly
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Department of the Treasury Employee Retirement Income Security Act of 1974.

Intemal Revenue Service 2 00 1

» File as an attachment to Form 5500.

Department of Labor

Pension and Weifare Benefits Administration > Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection
For calendar vear 2001 or fiscal plan year beginning 10/01/2001 o andending 09/30/2002 .
A Name of plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN plan number  * 001
C Plan sponsor's name as shown on line 2a of Form 5500 ‘ D Employer Identification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

SRRE]  Information Concerning Insurance Contract Coverage, Fees,.and Commissions
Provide information for each contract on a separate Schedule A, Individual contracts grouped as a unitin Parts Il and Ill can be

reported on a single Schedule A.
1__Coverage:
{a) Name of insurance casrier
CbC CAPITAL
b) EIN (c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
() code identification number covered at end of policy or contract year () From (q) To
13-3995170 | 00000 400-02 3439 10/01/2001 | 09/30/2002

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part |.

Totals
Total amount of commissions paid th__al_ fees paid / amount

0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v4.1 Schedule A (Form 5500) 2001
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Schedule A (Form 5500) 2001 Page 2 |
Official Use Only
(a) Name and address of the agents, brokers or other .
persons to whom commissions or fees were paid
{b) Amount of Fees paid (e)
commissions paid Organization
{c) Amount {d) Purpose code
MMM, e
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
(b) Amount of Fees paid (e)
commissions paid - Organization
{c) Amount {d) Purpose code
(@) Name and address of the agents, brokers or other
persons to whom commissions or fees wers paid
(b) Amount of Fees paid i (?) '
commissions paid Organization
{c} Amount (d) Purpose code
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. Schedule A (Form 5500) 2001 Page 3

Official Use Only

Bantl  Investment and Annuity Contract information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3 Current value of plan's interest under this contract in the general accountatyearend ..........................
4 Current value of plan's interest under this contract in separate accounts atyearend ...........................
5 Contracts With Allocated Funds :

a State the basis of premium rates  *
D Premiums paid 10 Cartier . ... ... ettt te e e ettt
C Premiums duebutunpaid attheendoftheyear ........ ... ... it il
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enteramount . ........ ..ol e e
Specify nature of costs ¥ :
€ Type.of contract (1)D individual policies 2) U group deferred annuity
3) E’j other (specify) *
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere  ............ ’I—]
6  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) . deposit administration (2) B immediate participation guarantee
(3) E guaranteed investment {4) other (specify below)
: >
b Balance atthe end of (e PrevioUS YBar ... ... vvuutierete it eni ettt ienrnsartereneeneanannns _ 5,042,638
C Additions: (1) Contributions deposited during theyear ....................... \\W&wﬁ\g&&%&\%
(2) Dividends and Crodits . . ... .vnvnsee e et X «\\\\i‘\\\\\i\\§§§\\ ““\\’?\\\\
(3) Interest credited during the year . e i 339745 \\\\\\\\\i\\§)\\\\i\‘§\ N
(4) Transferred from separate aCCOUNt  ......c.vvuvnrinninevnvnnrneiennns §?:\ \; \\\\Q\ R
5) Other (SPECITY BEIOW) .« ..« v oo et e et easnee e e ee e NNy \\ X \\\ .
) o e .
(6) TOtA BAGItIONS . .. v\ vv e e st e et e e e eee e ee ettt et e et et iae e et ettt e e e e, 339745
d Total of balance and additions (add band € )B)) . ... ..uuuuuriiiiiiiieiiie s e e 5,382,383
€ Deductions: %&%;W&&\f
(1) Disbursed from fund to pay benefits or purchase annuities during year ....... 5?\%\:\\\&": '&\K‘W\%&%\&
(2) Administration charge made by carrier ...............coveuiieeiiiin.nn. ‘\‘3\“\“\\ w\\‘&\ﬁxx\‘\\
(3) Transferred to separate account ...........c.vuiiiiinenniniereeniraanne ] \S\\ N
(4) Other (SPECify DEIOW) . ... ..o ettt eetiene et eeeeeeenanens 339744 K% &\\%\\&Q\\“\E
» INTEREST PAYMENT = N
(5) TOMAl EAUGHONS . . . . v e e e e v e e e e e et e e e et e et e et et e e e e eete e e ie et eeeaetatetteaannas 339744
f Balance at the end of the current year (subtract e (S)fromd ). . ... oiu ittt it e ie ot ii i ©.-5,042,639
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Schedule A (Form 5500) 2001 Page 4

DAY Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

Official Use Only

efit and contract type (check all applicable boxes)
Heaith (other than dental or vision)

8

a Dental C|_| Vision
e|_| Temporary disability (accident and sickness)

i

m

Long-term disability g|_| Supplemental unemployment
HMO contract k| | PPO contract -

Life Insurance
Prescription drug

— -
-—T Q.

Stop loss (large deductible)
Other (specify) »

8  Experience-rated contracts ' 3 R N hh
a Premiums: (1) Amountreceived .............iiiiiiiiiiiiiiiiiiin . ) X
(2) Increase (decrease) in amount due butunpaid ...l
(3) Increase (decrease) in unearned premium reserve  ...........coeiiennn
(4) Earned (1) +(2) = (3)) + v v vrrne ettt
b Benefitcharges: (1) Claims paidl ..........cooveiioeniieaeineniiiirenes
(2) Increase (decrease) inclamreserves .............ocieeiniiiiinenne.
(3) Incurred claims (add (1) and (2)) ... ..coininiiiii e

(4) Claims Charged .. .........e.vesseennnnererunneieesuunnnanareneens e
C Remainder of premium: (1) Retention charges (on an accrual basis) — ‘
(A) COMMISSIONS . ..vvvurnenntnininetiin e e racaseeas
(B) Administrative service orotherfees  ...........c.ciiiiiiin
(C) Other specific acquisition Costs  ..........comviiiierienineenn,
(D) Otherexpenses ............eiueiiinioenncneteraneanenannes
(B) TaXesS .....veucevnnrnensonnnsneninreeaninaraneeananaenes
(F) Charges for risks or other contingencies ...............cc.cvennne
(G) Otherretentioncharges ............coieiiieiiiennciiiiinennn.
(H) Totalretention .........c..oeeeiiniiiiiniiennninugereensseeoeees .
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...........
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement  ...........
(2) CIAMIESEIVES ..\ ovtvetee e serassts ot e tataan st sttt bt anar bt ees s
(3) OHhErreserveS . ... ...'eeenennsintnnnmneneuataroeonetateaatatrariontoracetese st oneees
@ Dividends or retroactive rate refunds due. (Do not include amountenteredine(2).) . cooeoeeveeveeennnereeee
9  Nonexperience-rated contracts: NS RN
a Total premiums or subscription charges paid to camier ... ... ittt

Indemnity contract

N

b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount ..................

Specify nature of costs >

0 4
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SCHEDULE A Insurance Information Offcial Use Ornly
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110_
Dﬁ\[.::‘f_(nr;\leale 3: g:fs Tsr:ar;:;y Employee Retirement Income Security Act of 1974, 2 0 0 1
—_— » File as an attachment to Form 5500.
Deparntment of Labor
Penslon and Welfare Benefits Administration > Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection
For calendar year 2001 or fiscal plan year beginning 10/01/2001 X andending 09/30/2002 .
A Name of plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN plan number ™ 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

NSty Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as aunitin Parts It and lll can be

reported on a single Schedule A.

1__Coverage:

(a) Name of insurance carrier

GE LIFE AND ANNUITY ASSURANCE

b) EIN (c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
(b) code identification number covered at end of policy or contract year (f) From {(q) To
54-0283385 | 65536 GS-3312 3439 10/01/2001 | 04/15/2002

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part |.

Totals

Total amount of commissions paid Tgt_all fees paid / amount

0 0
For Paperwork Reduction Act Notica and OMB Control Numbers, see the Instructions for Form 5500, v41 Schedule A (Form 5500) 2001
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Schedule A (Form 5500) 2001 Page 2
Official Use Only
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
{b) Amount of Fees paid : (o)
commissions paid Organization
{c) Amount (d) Purpose code

s R T T TTEEEEETE S O R S O A O O s _T T TS 3
T Tt e EEEE T EaaaeTHE

(a) Name and address of the agents," brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid (e') ‘
commissions paid Organization
{c) Amount {d) Purpose code

T

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid JE (e') .
commissions paid Organization
{c) Amount {d) Purpose code

LR T
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Schedule A (Form 5500) 2001 Page 3

Official Use Only

ERARREY Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3 Current value of plan's interest under this contract in the general accountatyearend ..............cci000iio.

4 Current value of plan's interest under this contract in separate accounts at year eNd e

5 Contracts With Allocated Funds

a State the basis of premium rates >
D Premiums paid 10 CAITIBI . .. ... oiuu vttt ettt e ae et e r ettt e
C Premiums duebutunpaid attheendof theyear ............ ... ittt e
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enter amount .........c..ooeiiiiiiiiiiiiinen EREERRRTRRPRRRP
Specify nature of costs_» : )
e Typeof contract (1)D individual policies 2) Ll group deferred annuity
(3) | other (specify) *
f If contract purchased, in whale or in part, to distribute benefits from a terminating plan checkhere  ............ >|—|
6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment 4) other (specify below)
>
D Balance atthe end of the PrevioUS YBEE .. ... ...vuuruertrneneninraeeasneteconeestooroneeenieneiienss 5,150,846
C Additions: (1) Contributions deposited during theyear .................c0tne | \\%{\\‘%\\%\é‘&%\\\\ \:\E{,§
(2) Dividends and oredits ... ..ev.veueeereereiiainnn PUUTURTTR N &§§N\\
R e
(3) Interest credited AURING the YBaI . ... ...t eueeennananananannennes 154577 &&R\\\\\\\R\\
(4) Transferred from Separate aCCOUMt ... .......vveeeeunennnnnnonnnnnns AT \‘-\:{\(§
5) Other (SPECify DEIOW) ...« 'uuen et e e e eas i\\\\&\% TR X\\
) Sttty .
(6) Total AddilIONS . .. oo uvt e tee ettt ettt e s
d Total of balance and additions (add b and €)B)) ... ...ttt e -
€ Deductions: o m\
(1) Disbursed from fund to pay benefits or purchase annuities during year ....... §‘§\\\.€3§® R
(2) Administration charge made by carrier ......... ... ...l *\ N
(3) Transferred to separate acCOUNt . ... .....iveiieiiiiiiia s R
(4) Other (specifybelow) ...............oooinni e e, 5,305,423R
»MATURITY PAYMENT
(5) TOE dBAUCHIONS . - .+« ¢+ e v et et e et et e e e a e e e e e e e e e e et et e et s e e s e e e 5,305,423
f Balance atthe end of the current year {subtract e(S)fromd ). ... .. .. ... ... ... ...c.c0eooieveesveeonos.. 0
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EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2001 Page 4

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

Official Use Only

7  Benefit and contract type (check all applicable boxes)
a |._| Health (other than dental or vision) b} { Dental Cc|_| Vision d
@ |_{| Temporary disability (accident and sickness)  f | | Long-term disability gl | Supplemental unemployment h|_| Prescription drug
i || Stop loss (large deductible) j L] HMO contract k{ | PPO contract - I || Indemnity contract
m|_| Other (specify) ™
8 Experience-rated contracts 5 X
a Premiums: (1) Amountreceived ...... ..ol i i . '
(2) Increase (decrease) in amountdue butunpaid  ....................... X
(3) Increase (decrease) in unearned premiumreserve .....................
(4) Earmned (1) + (2) = (B)) -t vttt ittt i ittt ittt it s it e e
b Benefitcharges: (1) Claimspald ..........ccviiiiniiiiiiiiiiiiiienenen.
(2) Increase (decrease)inclaimreserves ..............iiiiiiiiiiiiann.
(3) Incurredclaims (add (1) and (2)) . ...oiiii ittt i it i it ie ittt i e
(4) Clamscharged .........ouuiiiiiiiii ittt iiire ettt tareeeteeenneasnssnenannns
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) ComMMISSIONS ... ...ttt ittt eiienrnieseannns
(B) Administrative serviceorotherfees ............................
(C) Other specific acquisitioncasts  ........... ... i,
(D) Other eXpenses .........c.ooviiiuniiineeenninnnrenenioniennns
(E) TaXes ...tiiviiiii ittt ittt it i e,
(F) Charges for risks or other contingencies .........................
(G) Otherretentioncharges .............c.ciiiiiniiiininiininnnn,
(H) Totalretention . ..........c.ouuiiin i it i i aas e
(2) Dividends or retroactive rate refunds. (These amounts were paid in cash, or credited.) ...........
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement  ...........
(74 = T =TT P
L) T 3T =
e Dividends or retroactive rate refunds due, {Do not include amount entered in ¢(2).) .. ..ttt
9  Nonexperience-rated contracts:
a Total premiums or subscription charges paid tocarrier  ........ ...ttt ittt
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount ..................
Specify nature of costs ¥

Life insurance
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SCHEDULE A Insurance Information Offcial Use Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Dﬁ.ﬁiﬁ’é‘f&ﬁi m’ee Tsr:;'sg;y Employee Retirement income Security Act of 1974, 2 0 0 1

» File as an attachment to Form 5500.

Department of Labor

Pension and W elfare Benefits Administration * Insurance companies are required to pravide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection
For calendar year 2001 or fiscal plan year beginning 10/01/2001 X and endin 09/30/2002 ]
A Name of plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN plan number 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

SESs  Information Concerning Insurance Contract Coverage, Fees,.and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts 1l and I1} can be

reported on a single Schedule A.

1 Coverage:

(a) Name of insurance carrier

GE LIFE AND ANNUITY. ASSURANCE

(b) EIN () NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From (q) To
54-0283385 | 65536 GS-3694 3439 01/31/2002 | 09/30/2002

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part |.

Totals
Total amount of commissions paid Total fees paid / amount
0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. va4.1 Schedule A (Form 5500) 2001
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EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2001 Page 2
Official Use Only
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
(b) Amount of Fees paid ()
commissions paid Organization
(c) Amount (d) Purpose code

MTEOEOEOEOEOOOEEOEEEEESEOEEETE Uy

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of
commissions paid

Fees paid

(e)

Organization

(c) Amount {d) Purpose

code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of
commissions paid

Fees paid —

(e)

Organization

{c) Amount {d) Purpose

code

L
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SPAVRIE Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

Schedule A (Form 5500} 2001 Page 3

Official Use Only

3 Current value of plan's interest under this contract in the general account at year [ e M P
4 Current value of plan's interest under this contract in separate accounts at year BN s e e
5  Contracts With Allocated Funds
State the basis of premium rates *
Premiums paid tO CAIFIBI . . ...\ tue it s et enn et ottt a st sttt
Premiums due but unpaid attheend of theyear ..............iiiiiniiiiiiiiiininiiinatinnenn.
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enteramount . ........ .. it
Specify nature of costs_» '

e Typaof contract (1)D individual policies 2) U group deferred annuity

(3) other (specify) ¥ .

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere  ............ Pﬂ
6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Typeof contract (1) deposit administration (2) immediate participation guarantee

(3) guaranteed investment (4) other (specify below)
»

anop o

Py

b Balance atthe end of the PreviOUS YBaE .. ...« ..eutunernescnsenasenneatenneernstoseascaenonnmen
¢ Additions: (1) Contributions deposited during the year . .............c.........
(2) Dividends anderedits .........ociniiiiiiiiiiiii e
(3) Interest credited duringtheyear .............ooiiiiiiiiiiiiinn
(4) Transferred from separate account ...........c.ooeeoninnns D
(5) Other (specifybelow) .........coioiiiiiiiiiiiiiniiiiiies
»INITIAL FUNDING
(6) Total AAGIONS . ... o vvv e e s et e ettt e s s st et
d Total of balance and additions (add bande)B)) .........cooviiiiiiiiiiln
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities duringyear .......
(2) Administration charge made by carrier ............c. .ot
(3) Transferred to separate account . ...........oviiuicnininiiiiienen,
(4) Other (specifybelow) .........c.iiiiiiiaiiiieiiiiiiiiae
4

RO
SRR
RN

(5) Total dedUCHIONS . . .« ot e ettt e st e a e ettt .
f Balance attheend of the currentyear (subtract _a(S)fromd). . ... ... ... ....cooeeceeeeoneeeronneorazee, 4,142,27

[y X
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Schedule A (Form 5500) 2001 Page 4

Official Use Only

2 Welfare Benefit Contract information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

7 Benefit and contract type (check all applicable boxes)

a|_| Health (other than dental or vision) b} | Dental C|_] Vision dl_| Life Insurance
@ |_| Temporary disability (accident and sickness) f Long-term disability gl_| Supplemental unemployment h|_| Prescription drug
i || Stop loss (large deductible) j L] HMO contract k|_] PPO contract 1] | indemnity contract

m| | Other (specify) *

8 Experience-rated contracts
a Premiums: (1) Amountreceived . ........... .. i il ..

(2) Increase (decrease) in amountduebutunpaid  .................. ...
(3) Increase (decrease) in unearned premiumreserve ..................... X \‘%@?‘&\\Q\
(4) Earned (1) + (2)=(3)) « v et i e
b Benefit charges: (1) Claims Paid ..........cuveeieeeenneeieeienneeennns THHHR
(2) Increase (decrease)inclaimreserves ................ ... . § { SRR &\\&QE\\
(3) Incurredclaims (add (1) and (2)) ......cciviiiiiiiiiiiii it
(4) Clamscharged ..........viiviininineeiiiiiiiiiainceernnneananns
C Remainder of premium: (1) Retention charges (on an accrual basis) —~
(A) COMMISSIONS " .. ...uureereiit it riiaiiiienerenranannnns
(B) Administrative serviceor otherfees  .................... ... L
{C) Other specific acquisitioncosts ............... ... . .0,
(D) Other expenses ........c.cevuieruiirneeersnneaianennsennnenons
(S T I U
(F) Charges for risks or other contingencies .........................
(G) Otherretentioncharges ..............cciiiiiiieeiinineenana,
(H) Totalretention . .........c.coueuuiiirineii it iiiiteraerearanesapiirenunnenss e
(2) Dividends or retroactive rate refunds. (These amounts were paid in cash, or D credited.) DU
d Status of palicyholder reserves at end of year: (1) Amount held to provide benefits after retirement ~ ...........
(2) ClalMIBSEIVES ...\ttt ittt et ten et ineaiiaeenansasaoennensaesessnnnsaneeseanonsoneneesnns
(3) OtherreSeIVES ... ... iiittiinneeaeneiittanaeeseasesesnasnssansonnssesenasansnsssennennns
@ Dividends or retroactive rate refunds due. (Do notinclude amountenteredinc(2).}  ............ccoo0veni....

9  Nonexperience-rated contracts: M-
a Total premiums or subscription chatgeé padtocarmier ... ... . i i i it it i
b If the carrier, service, or other organization incurred ary specific costs in connection with the acquisition

or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount ..................
Specify nature of costs »
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SCHEDULE A Insurance Information Offcal Use Orly
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Dspartment of the Treasury Employee Retirement Income Security Act of 1974, 2001 '
— » File as an attachment to Form 5500,
Department of Labor
Pension and Weifare Benefits Administration > insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection
For calendar year 2001 or fiscal plan year beginning 10/01/2001 . andending 09/30/2002 ,
A Name of plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN plan number > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

BRaY  Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and llf can be
reported on a single Schedule A,

1_Coverage:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE

(b) EIN (c) NAIC (d) Contract or {e) Approximate number of persons Policy or contract year
) code identification number covered at end of policy or contract year () From (q) To
04-1414660 | 65099 15174 ' 3439 10/01/2001 | 09/30/2002

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part |.

Totals
Total amount of commissions paid Tgtal _fees paid / amount

0 0
" For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. vd 1 Schedule A (Form 5500) 2001
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Schedule A (Form 5500) 2001 Page 2

Official Use Only

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid (e)
commissions paid Organization
code

{c) Amount

(d) Purpose

NS

rrMEEOSaSaSaOaEaEaOG ETE E G GGG ETEsEEEEE S T

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of
commissions paid

Fees paid

{c) Amount

(d) Purpose

(e)
Organization
code

TR

R

W

R

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{b) Amount of Fees paid i (t.!) )
commissions paid Organization
code

{c) Amount {d) Purpose
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Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3 Current value of plan's interest under this contract in the general account at year [ H
4 Current value of plan's interest under this contract in separate accounts at year N .t e e
5 Contracts With Allocated Funds

Schedule A (Form §500) 2001 Page 3

Official Use Only

a Stale the basis of premium rates  »
D PremiUums Paid 10 CAITIBr .. . ... ttne st e e s e e a e et ettt e s et aa s et s s tae e et
C Premiums due butunpaid attheend oftheyear .......... ... coiiiiiiiiiiiiiiiiiiiiiinne, e
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
of retention of the contractor policy, enteramount ............ ..o P R REERRERE
Specify nature of costs > ‘ '
€ Typeof contract (1)D individual policies 2) I_I group deferred annuity
(3) other (specify) »
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere  ............ PH
6 Contracts With Unallocated Funds (Do not include portions of these contr maintained in separate accounts)
a Typeofcontract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment (4) other (specify below)
>
b Balance atthe end of the PreVOUS YBEF . ... .. e.uencnanenenerninarerassreneiosesneeieeaeueneanenn, 5,143,217
C Additions: (1) Contributions deposited duringtheyear .................c...c0ee :
(2) Dividends andcredits ...... ... o it
(3) Interest credited during the Year ... ........uuveuenneneeeeeeeiiinnn. 234706}
{4) Transferred from separate account . ...... ... .ottt R kS
(5) Other (SPECify BBIOW) -~ -+ e+ - e v et eeneereeeeieeenaee e i&\“\\\\f\l\%\ N %\\ -
> L
(6) Total BAIHONS . ... v v enee e nenne e aee e aae e e e e et e san e s e e e et e e 294706
d Total of balance and additions (add b aNd €)B)) + ... vuueeieetatt it e 5,437,923
e Deductions: - N ; X X
(1) Disbursed from fund to pay benefits or purchase annuities during year ....... \\’:\.\;-‘\‘ \\\Q\\ '
(2) Administration charge made by carrier ....... e N \\ x\}%\\\ﬁ\k\\
(3) Transferred to Separate aCOUNL .. ......uueeeeenneeeenninsereennnns 3 X : \&Q\f&‘\\\§
(4) Other (SPEGHY BEIOW) . . . v e euenee et eneanas et e inene e aneeenes T \(&\%\\%\
(5) Total dedUGHONS . . ..ttt e e te ettt et it
f Balance at the end of the current year (subtract e (S)fromd ). . .. ..o\ o ir it s s 5,437,923

T T
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d
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Official Use Only

RSN Welfare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as aunit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

7  Benefit and contract type (check all applicable boxes)
a| | Health (other than dental or vision) b| | Dental
e|_| Temporary disability (accident and sickness) f Long-term disability
i || Stop loss (large deductible) j | HMO contract
m|_| Other (specify) *
8  Experience-rated contracts r ¥
a Premiums: (1) Amountreceived . .............iiiiiii et .. ’
(2) Increase (decrease) in amountduebutunpaid .......................
(3) Increase (decrease) in unearned premiumreserve ..................... N N
(4) Earned ((1)+(2)-(3)) «.evevnnnnnn.. e ettt e,
b Benefitcharges: (1) Claims paid . ........c.ouiuririireninriiaeeneannnnn.
(2) Increase (decrease)inclaimreserves ...................cciiiiininnnn, *%
(3) Incurredclaims (add (1) @and (2)) ... ..ooiiiiiini it i e e e,

Vision d| | Life Insurance
Supplemental unemployment h|_| Prescription drug
PPO contract . 1] _{ Indemnity contract

KL O

(4) Claimscharged .. ... ... .. . i ittt ittt e e e i e

C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) CommiSSIONS ... ittt ittt ittt iiin ettt ' 3

(B) Administrative serviceorotherfees ............................

(C) Other specific acquisitioncosts ...................ccovvvvenan..

(D) Other eXpenses ...........iivuiiennnnnnennnnneeneeennnnnen.

(B) Taxes ...t ittt ettt e

(F) Charges for risks or other contingencies .........................

(G) Otherretentioncharges ............... ... coiiiiiiiiiiinnnn.. K 3

(H) Total retention . ... ... ...ttt ettt e e e

9752557

(2) Dividends or retroactive rate refunds. (These amounts were paid in cash, or EI credited.) . .........

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ~ ...........

(2) Claim reseIVeS ... .ttt e e e e e e e e

(B) Other FESBIVES . ittt it e e e

@ Dividends or retroactive rate refunds due. {Do not include amount entered in ¢{2).) <« vvevrnen e,
9  Nonexperience-rated contracts: R RENER
a Total premiums or subscription charges paidtocarrier ... ... ... iiiii e, -

b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount ..................

Specify nature of costs ™

C (RO RERmtANm .
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SCHEDULE A Insurance Information Official Use Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110 _
Dﬁ‘;::::leate 3: ;r:‘ee g:ar\vlsg;y Employee Retirement Income Security Act of 1974, 2 00 1 ’

¥ File as an attachment to Form 5500.

Department of Labor

Pension and Welfare Benefits Administration » Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection
For calendar year 2001 or fiscal plan year beginning 10/01/2001 . andending 09/30/2002 .
A Name of plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN plan number 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer ldentification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

Information Concerning Insurance Contract Coverage Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Ill can be

reported on a single Schedule A.

1 Coverage:

(a) Name of insurance carrier

METROPOLITAN LIFE INSURANCE

b) EIN (¢) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
( code identification number covered at end of policy or contract year (f) From (q) To
13-5581829 | 65978 20277 3439 10/01/2001 | 01/30/2002

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part |.

Totals

Total amount of commissions paid Total fees paid / amount

0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v4.1 Schedule A (Form 5500) 2001
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Schedule A (Form 5500) 2001 Page 2

Offictal Use Only

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of ‘ Fees paid : (@
commissions paid Organization
{¢) Amount {d) Purpose _ code

M- -GGG E-_EEESESESESESE S ESESsSsSESsSsSsESESESSeEaGaaEEEEEETEEEEEEETaaaaaassssss

i
(a) Name and address of the agents; brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid (e)
commissions paid Organization
{c) Amount {d) Purpose code

T

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid S (e}
commissions paid Organization
(c) Amount (d) Purpose code

LT

2 0
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Cfficial Use Only

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report. i

3 _Current value of plan's interest under this contract in the general account at yearend ............ ...,

4 Current value of plan’s interest under this contract in separate accounts atvearend . ... ...

5§  Contracts With Allocated Funds
State the basis of premium rates »

Premiums paid to carrier ......... ...

Premiums due but unpaid at the end of the year R

QoT N

If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
¥

o retention of the contract or palicy, enter amount ...............oiiiiiiiiiii

Specify nature of costs » r
€ Type of contract (1)D individual policies (2) Ll group deferred annuity

(3) other (specify) ™ ) .
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere ............ >H

6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment (4) other (specify below)

b Balance atthe end of the previous Year ...............o.oiiiiiii i 6,021,654
C Additions: (1) Contributions deposited duringtheyear ....................... R
(2) Dividends andcredits ............................ i,
(3) Interestcredited during the year .................oeiiiiniiii, 82753
(4) Transferred from separate account .. .............ccoovurnrininnnnn .
{5) Ofther (specifybelow) ....... ...t

>

.

€@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities duringyear .......
(2) Administration charge madebycarrier ...............ovo'ienneenn.
(3) Transferred to separate account ... ........oovvrvuenr i,
(4) Other (specifybelow) . .........coiiviieietieeee e

L MU |
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Schedule A (Form 5500) 2001 Page 4

Official Use Only *
“5§ Welfare Benefit Contract Information .

If more than one contract covers the Same group of employees of the same employer(s) or members of the same
employes organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as aunit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be

treated as a unit for purposes on this report.

7  Benefitand contract type (check all applicable boxes)
a| | Health (other than dental or vision) Dental c|_|Vision d

b
€ |_| Temporary disability (accident and sickness) f Long-term disability g{_| Supplemental unemployment h Prescription drug
i

i [{ Stop loss (large deductible) HMO contract kLJ PPO contract H{_{ Indemnity contract
Mi_| Other (specify) » ¢
8  Experience-rated contracts ’ 3 X
a Premiums: (1) Amount received : i
(2) Increase (decrease) in amount due but unpaid ...
(3) Increase (decrease) in uneamed premiumreserve ........ . .. ... .. . \
(4) Earned ((1) + @-@) oo

Life Insurance

(3) Incurred claims (add (1) and (2))
() Clams charged ................... .
€ Remainder of premium:; (1) Retention charges (on an accrual basis) -
(A) Commissions .................. ... .
(B) Administrative service or other fees
(C) Other specific acquisition costs

.....................

(D) Other expenses 3

N
(B) Taxes ... N .

(F) Charges for risks or other contingencies ..................... .. R
(G) Other retention charges B X S
oo lelo <+ T }
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) 7T, ... 3
d Statusof policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ... .
(2) Claim reserves
() Otherreserves ...,
€ Dividends or retroactive rate refunds due. (Do not include amountenteredine(2)) ....................... .
9 Nonexperience-rated contracts: _ T
a Total premiums or subscription charges Padtocartier ...
b i the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, report amount
Specify nature of costs ™

S

................

L i 3



SCHEDULE A Insurance Information Offcial Use Orly
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
D;’p':rr:‘r:legle 3: rl‘r:‘ee Tsr:::g;y Employee Retirement Income Security Act of 1974, 2 00 1 :
— » File as an attachment to Form 5500,
Depariment of Labor
Pension and Wefare Benefits Administration » Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection
For calendar year 2001 or fiscal plan year beginning 10/01/2001 . and endin 09/30/2002 .
A Name of plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN blan number > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

RRaMY  Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts’ §rouped as aunitin Parts il and lll can be
reported on a single Schedule A.

1__Coverage:

(a) Name of insurance carrier

METROPOLITAN LIFE INSURANCE

(b) EIN (c) NAIC (d) Contractor (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {(f) From (q) To
13-5581829 65978 25354 3439 10/01/2001 | 09/30/2002

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part 1.

Totals

Total amount of commissions paid Total fees paid / amount

0 ’ 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. va.1 Schedule A (Form 5500) 2001
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Schedule A (Form 5500) 2001 Page 2

Official Use Only

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(a) Name and address of the agents; brokers or c;ther
persons to whom commissions or fees were paid

{b) Amount of Fees paid (e)
commissions paid Organization
{c) Amount (d) Purpose code
A E E E E  E E E  E E E  E E E E E E E E e SO

(b) Amount of
commissions paid

Fees paid

{c) Amount

{d) Purpose

(o)
Organization
code

7

S

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid - (e)
commissions paid Organization
code

{c) Amount

{d) Purpose

—
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Schedule A (Form 5500) 2001 Page 3

Official Use Only

RRARE Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purpases of this report.

3 Current value of plan's interest under this contract in the general accountatyearend . .........................
4 Current value of plan's interest under this contract in separate accounts atyearend ...........................
5  Contracts With Allocated Funds

a State the basis of premium rates  »
D Premiums paid to CaITEr .. ... ..ot e
C Premiums duebutunpaid attheendoftheyear ......... ... ... ... i iiiiiiiiiiiiiniiinnnnn.. e
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enter amount ... ... ... ... ittt i i e i e
Specify nature of costs ¥ : i
€ Type.of contract (1)D individual policies (2) I_l group deferred annuity
3) other (specify) » :
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere  ............ Prl
6  Contracts With Unallocated Funds (Do not include portions of these contracls maintained in separate accounts)
a Typeofcontract (1) deposit administration _ (2) immediate participation guarantee
(3) guaranteed investment. (4) other (specify below)
>
b Balance atthe end of the PrevIoUS YBar ... ...ttt ittt e ettt et e e,
C Additions: (1) Contributions deposited during theyear .......................
(2) Dividendsandcredits ...... ..ottt i i
(3) Interestcredited duringtheyear ............ ... . .. . i iiiiiiaann.
(4) Transferred from separateaccount ........... .. ... ... i i,
(5) Other (specifybelow) ........ .ottt ittt
> N
(6) Total AAIIONS . ..ttt ee s et et e ettt ettt e et e e e e 1,306,439
d Total of balance and additions (add b aNd €)6)) « .. ... uuuiit e e _ 19,837,481
€ Deductions: ’ ’ \;3\‘ TSN \\\@%\%:\\3%:
(1) Disbursed from fund to pay benefits or purchase annuities duringyear ....... 3 N \\\\\ XN
(2) Administration charge madebycarrier ................cciiiiiieiiann. R \§\§
(3) Transferred to separateaccount ................ e e e N N
(4) Other (specifybelow) ................... ... ... e \mi\‘&\\z
: N
(5) Total deductions . ........ e et e e et
f Balance at the end of the current year (SUBract @ (5) oM A ). . . .o o v o e et eeeeoeeeeeeeeeeeaaen s 19,837,481

0 3 0 B
¥
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-



EIN 94-3323797 / PN 001 Lo

Schedule A (Form 5500) 2001 Page 4

RPN Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

Officlal Use Only

7  Benefit and contract type (check all applicable boxes)

a| | Health (cther than dental or vision) b}_| Dental C|_| Vision ’ d| | Life Insurance
e|_| Temporary disability (accident and sickness) f Long-term disability gl_| Supplemental unemployment hi{_| Prescription drug
i | | Stop loss (large deductible) j | HMO contract k{_| PPO contract 1 || Indemnity contract

m)|_| Other (specify) *

8 Experience-rated contracts
a Premiums: (1) Amountreceived .......... ... il P
(2) Increase (decrease) in amount due but unpaid

(3) Increase (decrease) in unearned premium reserve

4) Bamned (1) +(2)=(3)) vttt e

b Benefitcharges: (1)Claims paid ..........cooiiiiinieniiiiieneennenns

(2) Increase (decrease)inclaimreserves .............c.c.oiitiiiiiainnans

(3) Incurred claims (add (1) and (2)) .......cvvvivnii i

(4) Clamscharged .............oiiiiiiiiiiniinreininiannasecrneioans

¢ Remainder of premium: (1) Retention charges (on an accrual basis) -

(A) CommisSiONS ......c.vvurireinnnniernnnerinnrenienannnnssnns

(B) Administrative sernviceorotherfees ..................... ... ...

(C) Other specific acquisitioncosts  ............ ...t

(D) Otherexpenses ..........oeeeerunnnnenenonsnnnansensonsnaenns

(=) LI

(F) Charges for risks or other contingencies .........................

(G) Otherretentioncharges ..............cviiiiiiiiiiiininneannnn

(H) Totalretention .............cciiiiiieiernnninnn.,

(2) Dividends or retroactive rate refunds. (These amounts were

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement  ...........

(2) ClaiM IBSeIVES ... ..ttt et it ittt enanaaessneeanunnsonnonesesssesosonasassesnannsnannss

(3) Other r8SeIVES ...t ii ettt iiet st ten et iiiananaeeaeesseaassettasseasssonanaesnonnes

@ Dividends or retroactive rate refunds due. (Do not include amountenteredinc(2).)  ....... .. .. ...t i ...

9  Nonexperience-rated contracts:

a Tota premiums or subscription charges paidtocarrier . ....... ... ... o il
b If the carrier, service, or other arganization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount ..................

S .

Specify nature of costs *

e e W e P e e Te
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SCHEDULE A Insurance Information Official Use Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Dem;::'r:zleateeg ;‘zee gr:msg;y Employee Retirement Income Security Act of 1974. 2 0 0 1
— » File as an attachment to Form 5500,
Department of Labor
Pension and Welfare Benefits Administration » Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection
For calendar year 2001 or fiscal plan year beginning 10/01/2001 . and endin 09/30/2002 ,
A Name of plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN plan number >, 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

RRAER Information Concerning Insurance Contract Coverage, Fees,;and Commissions
: Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and lll can be

reported on a single Schedule A.
1 _Coverage:

(a) Name of insurance carrier

MORGAN GUARANTY

b EIN (c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
) code identification number covered at end of policy or contract year (f) From {gq) To
13-3224016 | 00000 01(2) 3439 11/01/2001 }09/30/2002

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part .
Totals
Total amount of commissions paid Total fees paid / amount

0 : 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500, v4.1 Schedule A (Form 5500) 2001

Lo pt™

- "= e == = e ==

TR

fs

o 1 0 1

L R

| .J

1]



EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2001 Page 2

Official Use Only

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid ' ()
commissions paid Organization
{c) Amount {d) Purpose code

(b) Amount of Fees paid (t?)
commissions paid Organization
{c) Amount (d) Purpose code
R GEaaE:EEsE s EEEEEEEEEEEEETETE T

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid - (o)
commissions paid Organization
{c) Amount (d) Purpose code

_ UMM UMD ]
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Schedule A (Form 5500) 2001 Page 3

Official Use Only

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

purposes of this report.
3 Current value of plan's interest under this contract in the general accountatvearend ..........................
4 Current value of plan's interest under this contract in separate accounts atyearend ...........................
5 Contracts With Allocated Funds
a State the basis of premium rates
D Premiums paith 10 GAITIEr ... e vttt et e e e ot e e et e e e et e et et e e
C Premiums due butunpaid attheend of theyear ............ccoiiieiiiiiiiii i,
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enteramount .. ................ ... ... B
Specify nature of costs >
e Typeof contract (1)[] individual policies (2) U group deferred annuity
3) If[ other (specify) *
f I contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere  ............ >|—|
6  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separale accounts)
a Typeofcontract (1) I deposit administration (2) immediate participation guarantee
(3) K] guaranteed investment (4) other (specify below)
>
D Balance atthe end of the PreVIOUS YEAI . ... ...\ e ettt et ie e titen e esaetierartaeenensaannn,
C Additions: (1) Contributions deposited during theyear .......................
(2) Dividends and credits . ... ........coveuneeterunanaeeriiiii s §\§\Q\ \_ \
(3) Interestcredited duringtheyear ..............coviiniiiiiiiiincinnn, 199785 }%}\‘\\\\\\\ R ‘ 3
(4) Transferred from se ‘Q‘\:\z\\k L R
PArate aCCOUNE .. .. o.vvtr et &\W“\
. AR o \
(5) Other (specifybelow) ... ...oiiuiiiii i 5,000,000 :‘&\‘\\\\&\\:\“\\\\&%& \i‘\ R
» INITIAL FUNDING L
(B) TOtA BAUIIONS - . .« . v s evve e e e e et e e e e e e e et e et e e e e e e et 5,199,785
d Total of balance and additions (add B and € )B)) . .. ... .un ettt e 5,199,785
e Deductions: -' ‘
(1) Disbursed from fund to pay benefits or purchase annuities during year .......
(2) Administration chargemade bycarrier ................ ..o
(3) Transferredtoseparateaccount .. ... ... ...coointieininiiiiieiieions
(4) Other (specifybelow) . .......c.oiiiiieeiiii i
|
(5) Total dedUCtionS . .. ..o ettt e e
f Balance at the end of the current year (subtract @ (B)fromid ). . . oot e ettt ettt e 5,199,785

DU
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Schedule A (Form 5500) 2001 Page 4

-§3§ Welfare Benefit Contract Information

if more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purpases if such contracts are experience-rated
as aunit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

Official Use Only

7  Benefit and contract type (check all applicable boxes)

a| | Health (cther than dental or visicn) b{ | Dental c| | Vision d| | Life Insurance
e |_| Temporary disability (accident and sickness)  f | | Long-term disability g|_| Supplemental unemployment h|_| Prescription drug
i | | Stop loss (large deductible) j L] HMO contract k{ | PPO contract 1} | Indemnity contract

m{_| Other (specify) ®
8 Experience-rated contracts

a Premiums: (1) Amountreceived ....................... N ..
(2) Increase (decrease) in amountdue butunpaid ....................... 3 N T
(3) Increase (decrease) in unearned premiumreserve ..................... %&&.&m\xm‘\\v:t ' RN
X (4) Eamed (1) + (z)l- (B)) et R
Benefit charges: (1) Clams paid . .........ciitiiiternnniianninrnnn., R \\\\§\ s
(2) Increase (decreass)inclaimreserves ...................coiiiiniin., %&@%&
(3) Incurredclaims (add (1)and(2)) ...... ... ittt
(4) Claimscharged .........0ioiiiiiiiiiii i it
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) Commissions ........ ittt it e e X
(B) Administrative serviceorotherfees ............................ :}j\\\§~\
(C) Other specificacquisitioncosts ................................ B\X‘R
(D) Other eXpenses .. .......ouiinernierneeneerennenianannennn.. 3
(B) Taxes .....ooniiiiiiii it it it et e
(F) Charges for risks or other contingencies .........................
(G) Otherretentioncharges ................c.ciiiiiiiiiiinnennn.
(H) Totalretention ............. .. ... oo,
(2) Dividends or retroactive rate refunds. (These amounts were
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ~ ...........
(2) Claimreserves .........civiiiiiiniinrnnrnieneennnenns e i e et
() ORI eseIVES ... it ittt ittt i i i e e e e
e Dividends or retroactive rate refunds due. (Do not include amount entered in ¢(2).) .. .. ... vt iiuierrnnnnn..
9  Nonexperience-rated contracts: R
a Total premiums or subscription charges paid tocarmier  ......... ... ittt e e
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount ..................

Specify nature of costs ™
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SCHEDULE A Insurance Information Official Use Orly
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Dﬁ‘;::mleg(es; }L‘,‘. Tsr:‘awsg;y Employee Retirement Income Security Act of 1974. 2 00 1
— » File as an attachment to Form 5500.
Department of Labor
Pension and Welfare Benefits Administration » Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2), Public Inspection
For calendar year 2001 or fiscal plan year beginning 10/01/2001 , and endin 09/30/2002 .
A Name of plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN plan number * 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

SRR Information Concerning Insurance Contract Coverage, Fees,.and Commissions
Provide information for each contract on a separate Schedule A. Individua contracts grouped as a unit in Parts Il and lll can be
reported on a single Schedule A.

1 Coverage:

{a) Name of insurance carrier

NEW YORK LIFE INSURANCE

(b) EIN (c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) Erom {q) To
13-5582869 | 66915 27017 3438 10/01/2001 | 09/30/2002

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the totd fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part!.

Totals

Total amount of commissions paid Total fees paid / amount

0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructlons for Form 5500, va A Schedule A (Form 5500) 2001
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Schedule A (Form 5§500) 2001 Page 2

Official Use Only

{a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b} Amount of Fees paid ) ()
commissions paid Organization
(c) Amount {d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(e)

Organization
{c) Amount {d) Purpose code

(b) Amount of Fees paid
commissions paid

S - - EETTETT T ——.—

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{b) Amount of Fees paid — (e)
commissions paid - Organization
code

{c) Amount {d) Purpose
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-
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Schedule A (Form 5500) 2001

EIN 94-3323797 / PN 001

Page 3

Official Use Only

g’ BRIt

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

purposes of this report.

3 __Current value of plan's interest under this contract in the general account at year end

4 Current value of plan's interest under this contract in separate accounts at year end

5 Contracts With Allocated Funds

a State the basis of premium rates »

D Premiums paid 10 Camier . ... ...ttt

C Premiumsduebutunpaidattheendoftheyear ......... ... i ittt

d if the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enteramount . ................... ... c0vuun... for e,
Specify nature of costs >

€ Type.of contract (1)D individual policies {2) I___l group deferred annuity
(3) other (specify) »

f__If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here  ............ ’ﬂ

6  Contracts With Unallocated Funds (Do not include partions of these contragts maintained in separate accounts)
a Typeofcontract (1) . deposit administration (2) immediate participation guarantee
(3) E guaranteed investment (4) other (specify below)
»

D Balance atthe end of the PrevioUs YBar ... ..........uiininteten et ee e e et e e, . 5,171,084

C Additions: (1) Contributions deposited during the year ....................... THTHRNne. ‘W
(2) Dividends and CIEditS .. .........eeenne e, N \\\t\\\\\xﬁ\%
(3) Interest credited during the year ..................oeveneniinunnnnnn.. 302508 N \g\\%\\ﬁ\%\%s
(4) Transferred from separateaccount ................... ... ... ..., N 3 i\\\%\QQ\\
(5) Other (SPECify BEIOW) .. ... ... e e e &l\\\%

> L

(B) Total additions . .. ..... ittt i e e e

d Total of balance and additions (add b and € )B)) - .. .v vt ittt 5,473,592

@ Deductions: ﬁi&%%
(1) Disbursed from fund to pay benefits or purchase annuities during year ....... X \§‘*\§§\;\§
(2) Administration chargemadebycarrier ............... ... . coiiiiinnn.. §§\ :\\%
(3) Trensferredtoseparateaccount . ................cvvviiiiinnnnnnnnnn. N \\{\\%e
(4) Other (specify below) ...... ... . . i i i §\\i\§§§§
(5) Total dedUCtionsS . . . .. ..ottt e et e e

f _Balance at the end of the current year (subtract 8 (5) fromd ). . . .. .ottt eee st e s 5,473,592

Y
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Schedule A (Form 5500) 2001

EIN 94-3323797 / PN 001

Page 4

Official Use Only

3 Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as aunit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be

treated as a unit for purposes on this report.

7  Benefit and contract type (check all applicable boxes)

a|_| Health (cther than dental or vision) b| | Denta
e |_| Temporary disability (accident and sickness)  f Long-term disability
i | | Stop loss (large deductible) J L] HMO contract

ml_! Other (specify) »

Vision

Supplemental unemployment h

PPO contract -

8 Experience-rated contracts
a Premiums: (1) Amount received

(2) Increase (decrease) in amount due but unpaid

(3) Increase (decrease) in unearned premium reserve
4) Bamed (1) +(2)-(3)) vvvriii i i i e
b Benefit charges: (1) Claims paid

d| | Life insurance
Prescription drug

I || Indemnity contract

-
R
N

(2) Increase (decrease)inclaimreserves .................coiiiiiiiiin.,

(3) Incurredclaims (add (1}and (2)) ..........covii i,

(4) Claims charged

C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) Commissions

.................................................

(B) Administrative service or other fees
(C) Other specific acquisition costs

(D) Other expenses
(E) Taxes
(F) Charges for risks or other contingencies

(G) Other retention charges
(H) Total retention
(2) Dividends or retroactive rate refunds. (These amounts were

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement

(2) Claim reserves
(3) Other reserves
e Dividends or retroactive rate refunds due. (Do not include amount entered in ¢(2).)

9  Nonexperience-rated contracts:
Total premiums or subscription charges paid to carrier

o

Specify nature of costs »

If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or palicy, other than reported in Part I, item 2 above, report amount
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SCHEDULE A
(Form 5500)

Department of the Treasury
Intemal Revenue Senvice

Department of Labor

Pension and Welfare Benelits Administration

Pension Benefit Guaranty Corporation

Insurance Information

Employee Retirement Income Security Act of 1974,
® File as an attachment to Form 5500.

pursuant to ERISA section 103(a)(2).

This schedule is required to be filed under section 104 of the

> Insurance companies are required to provide this information

Cfficial Use Only
OMB No. 1210-0110

2001

This Form is Open to
Public Inspection

For calendar year 2001 or fiscal plan year beginning 10/01/2001 , andending 09/30/2002 ]
A Name of plan B Three-digit

INEEL EMPLOYEE INVESTMENT PLAN

plan number __ »

001

C Plan sponsor's name as shown on line 2a of Form 5500
BECHTEL BWXT IDAHO,

LLC

D Employer identification Number

94-3

323797

CESIY] Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as aunit in Parts |l and lll can be
reported on a single Schedule A.

1 _Coverage:

(a) Name of insurance carrier

NEW YORK LIFE INSURANCE

(b) EIN {c) NAIC (d) Contract or {e) Approximate number of persons Policy or contract year
) code identification number | covered at end of policy or contract year (f) From (q) To
13-5582869 | 66915 GA-31288 3439 10/01/2001 [09/30/2002

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part 1.

Totals

Total amount of commissions paid

Total fees paid / amount

0

For Paperwork Reduction Act Notice and OMB Control Numbaers, see the Instructions for Form 5500.

)
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Schedule A (Form 5500) 2001 ‘ Page 2

Officiat Use Only

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid ‘ (e)
commissions paid Organization
{c) Amount (d) Purpose code

MEEErEEGEEGGETETETETEEEaaEaAaETTETETE e

{a) Name and address of the agents,"brokers or other
persons to whom commissions or fees were paid

{b) Amount of Fees paid ()
commissions paid : Organization
(c) Amount (d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{b) Amount of Fees paid N (g:) '
commissions paid Organization
(c) Amount {d) Purpose code

0
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SCHEDULE A Insurance Information Official Use Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110.
Dﬁ‘;::mleat‘ 3: ;r:]ee gr:am::;y Employee Retirement Income Security Act of 1974, 2 0 0 1
Deparment of Lab » File as an attachment to Form 5500.
epantment of Labor
Pension and Weifare Benefits Administration » Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section_103(a)(2). Public Inspection
For calendar year 2001 or fiscal plan year beginning 10/01/2001 . and endin 09/30/2002 )
A Name of plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN plan number > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

MMl  Information Concerning Insurance Contract Coverage, Fees; and Commissions
' Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be
reported on a single Schedule A.

1 _Coverage:

{a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE

b) EIN (c) NAIC (d) Contract or {e) Approximate number of persons Policy or contract year
(b) code identification number covered at end of policy or contract year (f) From {q) To
'04-1414660 | 65099 14631 3439 10/01/2001 | 09/30/2002

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part I

Totals

Total amount of commissions paid Total fees paid / amount

0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v .1 Schedule A (Form 5500) 2001
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BARME  Investment and Annuity Contract Information

Schedule A (Form 5500) 2001 Page 3

Official Use Only

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3 Current value of plan's interest under this contractin the general accountatyearend . .........................

4 Current value of plan's interest under this contract in separate accounts atyearend ......... ... .ciiaauui...

5  Contracts With Allocated Funds
a State the basis of premium rates »
D Premiums paid t0 Cartier ... ...ttt ettt it e e e et et i
C Premiums due butunpaid attheendoftheyear ........... ... ... ... .. i, PPN
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enteramount ............ .. .. oottt oo
Specify nature of costs_» :
€ Typeof contract (1)D individual policies (2) I__I group deferred annuity
(3) other (specify) *
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere  ............ ’I—I
6  Contracts With Unallocated Funds (Do not include portions of these contragts maintained in separate accounts)
a Typeofcontract (1) | deposit administration (2) immediate participation guarantes
(3) K guaranteed investment (4) other (specify below)
>
b Balance atthe end of the previous year ......................... e e e , 5,091,842
C Additions: (1) Contributions deposited during theyear ....................... A §\3‘§~\\§\‘\§\‘§ \Q\\§\§§z§§
(2) Dividends and CreditS ... ... . uenene e e N T *\\\“’\%
(3) Interest credited during the Year ..........c.o.vereeieenennuneeaennen. 298052 kv 2 \Q\&%\Q?&\\g\\i\\\
(4) Transferred from SEParate @CCOUNE ... ....vneeennerneerneeeanneennns Mk R &N\Q
(5) Other (SPECIfy BEIOW) ... ... eee et e e e et N N
>
(6) Total BAGIIONS . . ..o ev e eee et tte et ettt e et e ettt e et a e et e et 298052
d Total of balance and additions (add band € )B)) ........uuuuiiiiei e FUUUURU 5,389,894
€@ Deductions: \W\gww\a .-
(1) Disbursed from fund to pay benefits or purchase annuities during year ... .... 3 X i\\i\g §§:\\\
(2) Administration charge madebycarrier ...............cooiiiiiiianann.. N :
(3) Transferredtoseparateaccount ...........c.viiiiiniiniiinennnennns
(4) Other (specifybelow) ....... ..ot
’ SN NN N
(5) TOtAl BAUCHONS . . . .« + v+ s v e e e e e e e e e e e e e e e e e e e e et e e e et e e e e 0
f Balance at the end of the current year (subtract e (5) fromd )..... e e ek e e e e e e 5,389,894
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Schedule A (Form 5500) 2001

EIN 94-3323797 / PN 001

Page 4

Official Use Only

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

7  Bepefit and contract type (check all applicable boxes)
a|_| Health (other than dental or vision)

e |_| Temporary disabllity (accident and sickness)  f

i || stop loss (large deductible)
m|_| Other (specify) *

b| | Dental
Long-term disability
j L] HMO contract

Vision
Supplemental unemployment
PPO contract -

8  Experience-rated contracts

a Premiums: (1) Amount received
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve
(4) Earned ((1) +(2)- (3)

b Benefit charges: (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) and (2))
(4) Claims charged

C Remainder of premium: (1) Retention charges (on an accrual basis) —

(A)
(8)
(©)
(D)
(€)
F
(©)
(H)

(2) Dividends or retroactive rate refunds. (These amounts were

Commissions
Administrative service or other fees
Other specific acquisition costs
Other expenses
Taxes

Charges for risks or other contingencies

Other retention charges
Total retention

dl_| Life Insurance
h|_| Prescription drug
1L} Indemnity contract

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement

(2) Claim reserves
(3) Other reserves

@ Dividends or retroactive rate refunds due. (Do not include amount entered in ¢(2).)

9  Nonexperience-rated contracts:

a Total premiums or subscription charges paid to carrier

b if the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, report amount

Specify nature of costs
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SCHEDULE A
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Insurance Information Offial Use Only
This schedule is required to be filed under section 104 of the OMB No. 1210-0110

Employee Retirement Income Security Act of 1974. 2 0 0 1
¥ File as an attachment to Form 5500, i

Department of Labor
Pension and Welfare Benefits Administration ¥ Insurance companies are required to provide this information This Form is Open to

Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection
For calendar year 2001 or fiscal plan year beginning 10/01/2001 \ andending 09/30/2002 ,
A Name of plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN plan number *» 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

SRR  Information Concerning Insurance Contract Coverage, Fees;and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be
reported on a single Schedule A.

1 _Coverage:

(a) Name of insurance carrier

PACIFIC MUTUAL LIFE

b) EIN (c) NAIC {d) Contract or (e) Approximate number of persons Policy or contract year
( cade identification number covered at end of policy or contract year (f) From (q) To
95-1079000 67466 26651 3439 10/01/2001 {09/30/2002

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part I.

Totals

Total amount of commissions paid Total fees paid / amount

0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v4 1 Schedule A (Form 5500) 2001
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Schedule A (Form 5500) 2001 Page 2

Official Use Only

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{b} Amount of Fees paid (?) .
commissions paid Organization
{c) Amount {d) Purpose code

_TEEaES
.

N

SR E E E E E E E .

AR
R

{(a) Name and address of the agents,' brokers or other
persons to whom commissions or fees were paid

(b) Amount of
commissions paid

Fees paid

{c) Amount

(d) Purpose

(e)
Organization
code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{b) Amount of
commissions paid

Fees paid

{c) Amount

(d) Purpose

(e)
Organization
code
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RS Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report. ’

Schedule A (Form 5500) 2001 Page 3

Official Use Only

3 Current value of plan's interest under this contract in the general account atyearend .. .............c...........
4 Current value of plan's interest under this contract in separate accounts atyear end .................o.ouueen...
5 Contracts With Allocated Funds
State the basis of premium rates  »
Premiums paid to Carmier .. ... ... e i e
Premiums due but unpaid at theend of theyear ........... ... . ... i ittt iiaeeennnnnn,
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enteramount ............... ... ... ... . ...... fote i i
Specify nature of costs ¥ :
e Typeof contract (1)[] individual policies (2) U group deferred annuity
3) other (specify) » ‘
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere  ............ >r|
6  Contracts With Unallocated Funds (Do not include portions of these contrs maintained in separate accounts)

Qoo

a Typeofcontract (1) | deposit administration (2) immediate participation guarantee
(3) E guaranteed investment (4) other (specify below)
>
b Balance atthe end of the PrevioUs Year .. .. ... . .uir ittt et e e et et 7,578,093
C Additions: (1) Contributions deposited duringtheyear ....................... ' » X
(2) Dividends and Credits . ..........ouue et
(3) Interest credited during theyear .................cocoiiuiinennnneennn. 59868
(4) Transferred from separate account . ........................ e
(5) Other (specifybelow) . ...... ... .o i i i i i
>

(B) Total addiiONS ...\ . \u vt tee ettt e e e e e e 598685
d Total of balance and additions (add Band € )B)) ... ..eitient ittt e e 8,176,778
€@ Deductions: X
(1) Disbursed from fund to pay benefits or purchase annuities during year .......
(2) Administration chargemade bycarrder ...................... ... ... ...
(3) Transferred toseparate account . ........ ... ... ittt
(4) Other (specifybelow) . ... ... ittt i it
>

(5) Total deductions . .. ........oovvunnneeenn.. J 0
f Balance at the end of the current year (subtract @ (B)fromd ). .. ... ... 8,176,778

LT
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Schedule A (Form §500) 2001

Page 4

Official Use Only

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same

employes organization(s), the information may be combined for reporting purpases if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be

treated as a unit for purposes on this report.

7  Benefit and contract type (check all applicable boxes)
a Health (other than dental or vision) b[_| Dental c| | Vision di | Life Insurance
e |_| Temporary disability (accident and sickness)  f | | Long-term disability g1_| Supplemental unemployment h|_| Prescription drug
i || Stop loss (large deductible) j L] HMO contract ki _| PPO contract 1 || indemnity contract
m| | Other (specify) *
8 Experience-rated contracts . R Ny
§. Rk
a Premiums: (1) Amountreceived . .............c..iieiiiiiiiniiea.. . _ 3 N Q\\ §
(2) Increase (decrease) in amountduebutunpad ....................... X R
(3) Increase (decrease) in unearned premiumreserve .....................
(4) Bamed (1) + () = (3)) v ovrr ittt i i i et it ettt et e e i e
b Benefitcharges: (1) Claimspald ............ciiiiiitiiiiiininennnnnns
(2) Increase (decrease) in ClalM FESEIVES . ...\ e e,
(3) Incurred claims (add (1) and (2)) ...... ..ot e e
(4) Claims charged ........ .. i ittt ittt ettt eiae ettt ettt e e e ]
C Remainder of premium: (1) Retention charges (on an accrual basis) - ) g\f‘:
(A) CommisSIONS . ........ciotiuiiniiiiaaiiieneatiiaaass ;\i\\\\\“\\‘“
(B) Administrative serviceor otherfees ............................ \{\%&\
(C) Other specific acquisitioncosts ..............cociiiiivnivin.. \%&
(D) Other eXPENSES ..o\ vt ettt etee it aeie e e enans E\x
(B) Taxes .......oiiniiii it ‘1\%
(F) Charges for risks or other contingencles ......................... 3 \\\\{
(G) Otherretentioncharges ........... .. ..coiiiiiiiiiiiinnnnan., \”{{ﬁ\&
(H) Totalretention ... ... ... ..ttt et ettt a et e aa i,
(2) Dividends or retroactive rate refunds. (These amounts were paid in cash, or D credited.) P
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ~ ...........
(2) Claim reserves .. .. ... ... .iiiiiiittt ittt tatattetaraeeanreaanee et
(3) Otherreserves ... . i ittt ittt ittt e aea et e e,
e Dividends or retroactive rate refunds due. (Do not include amountentered in€(2).) .. ..o iine i,
9  Nonexperience-rated contracts: .
a Total premiums or subscription charges paid tocarrier — ........... ..ottt
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount . .................

Specify nature of costs »
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SCHEDULE A Insurance Information Offcial Use Orly
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Dlen;::ggleate 3: ::fe g:?vusg;y Employee Retirement Income Security Act of 1974. 2 00 1 '
— * File as an attachment to Form 5500.
Department of Labor
Penslon and Welfare Benefits Administration » Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public lnspaction
For calendar year 2001 or fiscal plan year beginning 10/01/2001 \ and ending  09/30/2002 ,
A Name of plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN plan number 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

~ Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts il and Il can be
reported on a single Schedule A.
1 _Coverage:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE

(b) EIN (c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year () From (q) To
42-0127290 | 61271 4368421 3439 10/01/2001 [ 09/30/2002

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part |.
Totals
Total amount of commissions paid Total fees paid / amount

0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500, vd.1 Schedule A (Form 5500) 2001
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EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2001 Page 2
Official Use Only
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
{b) Amount of Fees paid (e)
commissions paid Organization
{c) Amount (d) Purpose code

T T ETTryTy:y:yr:: T

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of
commissions paid

Fees paid

{c) Amount

{d) Purpose

(o)
Organization
code

T

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{b) Amount of
commissions paid

Fees paid

{c) Amount

{d)} Purpose

(e)
Organization
code

G-

M

n

A
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Schedule A (Form 5500) 2001

Page 3

Officiat Usa Only

SRaRtH Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

purposes of this report.

3 _Current value of plan's interest under this contract in the general account at vearend ... ..iiiiiiiiiiii.aaai....
4 Current value of plan's interest under this contract in separate accounts at yearend . ...ccieiiiiiiiiiiia. ...,

5 Contracts With Allocated Funds

a State the basis of premium rates ™

b Premiums pald to carmier .. ... .. oot

C Premiums due butunpaid attheendof theyear ............. .0 ooiiuiuiiiii i,

d If the carrier, service, or other arganization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enteramount . ..................c0iivnnnnnne.. ot
Specify nature of costs ¥

e Type.of contract (1)D individual policies (2) I__l group deferred annuity
(3) other (specify) ™

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere ............ >H

6  Contracts With Unallocated Funds (Do not include portions of these contr.

a Typeofcontract (1) deposit administration
(3) guaranteed investment

b Balance at the end of the previousyear ..................
C Additions: (1) Contributions deposited during the year ... ...
(2) Dividendsandcredits ............................
(3) Interest credited during theyear ....................
(4) Transferred from separate account . ................
(5) Other (specifybelow) ............. .. ..o,

>

maintained in separate accounts)
(2) immediate participation guarantee
(4) other (specify below)

(6) Totaladditions ...........c.oiiuiniiinininn...
d Total of balance and additions (add bandc)6)) ..........
e Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year . ......

(2) Administration charge made by carrier ...............
(3) Transferred to separate account . ...................

(4) Other (specifybelow) ............................
» INTEREST AND PRINCIPAL PAYMENT

..

249242k

NS

6,105,899

Nntw
N

4,189,800

4,189,800

2,165,341

N

LA XL LT]Y
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5§ Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

Schedule A (Form 5500) 2001 Page 4

Official Use Only

7  Benefit and contract type (check all applicable boxes) :
a| _| Health (other than dental or vision) b|_| Dental c| | Vision d! | Life Insurance

e|_| Temporary disability (accident and sickness)  f Long-term disability gi_| Supplemental unemployment h| | Prescription drug
i | | Stop loss (large deductible) j L] HMO contract k| | PPO contract - I || indemnity contract

mi | Other (specify) *
8  Experience-rated contracts

a Premiums: (1) Amountreceived ............c.ceiiiiiiriirriiriieaaa.s ..
(2) Increase (decrease)in amountduebutunpad .......................
(3) Increase (decrease) in unearned premiumreserve ............... 0000
(4) Barned ((1)+ (2)=(3)) - o cv vttt ittt ittt ceianraenenronanas
b Benefit charges: (1) Claims paid ... ............cceerennnns... herenianeas b
{2) Increase (decrease)inclaimreserves ...............cciiiiiiinnnnnnnn \\\Q‘\ W
(3) Incurredclaims (add (1) and (2)) ......ccivviiiiiiiinnriinnenennannnn
(4) Claimscharged .........ciiiiiiiiiiiii it iientannniroennsas
C Remainder of premium: (1) Retention charges (on an accrual basis) \§Q§;§§§\
(A) CommiSSioNS . ....iiiiinniiiiitineertnereereneanescnncannas \
(B) Administrative serviceorotherfees . ...........................
©) . Other specific acquiSIion COSES .. ..v.tirevrenienenreninrnnennns \ \Q\xxi\;\\*\
(D) OIhEr EXPENSES oo ev ittt ettt et tat e et anenes 3 w\w
(E) TaXES ....itiiniiii i T
(F) Charges for risks or other contingencies ......................... § \%@%\@i\& X
(G) Otherretention charges .............ouvviueenrnnnennenneennss R
(H) Totalretention ............cciiiiiiiiiienrnnnn.,
(2) Dividends or retroactive rate refunds. (These amounts were
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ~ ...........
(2) ClaiM rESBIVES ettt et et ettt et et e ettt et e e et e e et et e et ae et a e et
(B) OHherreseIVeS .. ittt it ittt ittt e i it a e
€ Dividends or retroactive rate refunds due. (Do notinclude amountenteredine(2).) ............ ... ... ...,
9  Nonexperience-rated contracts: R TGRS
a Total premiums or subscription charges paidtocarrier  ...........c.ccciiiiiiiie it eriiieeeneeninennnanns
b if the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part l; item 2 above, reportamount ..................

Specify nature of costs »

wall e e e e
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SCHEDULE A Insurance Information Ofticial Use Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110 .
Dﬁ,‘i:,’;’é‘fﬁ‘.ﬁi :‘t:; 'g:::g;y Employee Retirement Income Security Act of 1974, 2 0 0 1
— ¥ File as an attachment to Form 5500.
Depariment of Labor .
Penslon and Welfara Benefits Administration > insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection
For calendar year 2001 or fiscal plan year beginning 10/01/2001 . andending  09/30/2002 )
A Name of plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN plan number  * 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

NN Information Concerning Insurance Contract Coverage, Fees,, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unitin Parts Il and 11l can be
reported on a single Schedule A,

1 _Coverage:

(a) Name of insurance carrier

RABOBANK NEDERLAND

b) EIN (c) NAIC (d) Contract or (e} Approximate number of persons Policy or contract year
) code identification number covered at end of policy or contract year (f) From (g) To
13-3036591 | 00000 129901 3439 10/01/2001 | 09/30/2002

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) In Part |.

Totals

Total amount of commissions paid Total fees paid / amount

0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v4.1 Schedule A (Form 5500) 2001
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Official Use Only

(a) Name and address of the agents, brokers: or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid ' (e)
commissions paid Organization
{c) Amount (d) Purpose code

T R

(a) Name and address of the agents; brokers or other
persons to whom commissions or fees were paid

{b) Amount of _ Fees paid ’ (e)
commissions paid Organization
{e) Amount (d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid - QI
commissions paid Organization
{c) Amount {d) Purpose code

WL
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Schedule A (Form 5500) 2001 Page 3

Official Use Only

RN Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

¢

3 _Current value of plan's interest under this contract in the general accountatvearend ..........................
4 Current value of plan's interest under this contract in separate accounts atyearend ..........oooieieiieeina...
5  Contracts With Allocated Funds
State the basis of premium rates
Premiums paid 0 CaITIer . ... .. ittt ittt ittt i e e
Premiums duebut unpaid attheendoftheyear .............. ... .. i iiiiiiiiiiianiiiinnns. P
If the carrier, service, or cther organization incurred any specific costs in connection with the acquisition
or retention of the contract or palicy, enteramount ............... ... .. i iiiiiiien for e e,
Specify nature of costs_»

€ Typeof contract (1)D individual policies (2) l_l group deferred annuity

3) other (specify) >

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere  ............ ’rl
6  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Typeofcontract (1) | deposit administration (2) immediate participation guarantee

(3) E guaranteed investment 4) other (specify below)

Balance at the end Of the PreVIOUS YBAE . ... ...t uun e rr et et et ettt et et et s e e tae e e aeaennenennns 19,845,986

C Additions: (1) Contributions deposited during theyear ....................... X K

(2) Dividends andcredits ......... ...t s

(3) Interestcredited duringtheyear ................ ... ... ... ..

(4) Transferred from separateaccount . ............ ... ... .. iiiiiiaan.

(5) Other (specifybelow) ..................... ..., I
>

Qoo

o

(6) Total additions ... ..... .ottt i it e et it
d Total of balance and additions (add band € )B)) ..........ouurrttat it i et e
e Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year .......

(2) Administration charge madebycarrier .............. ... ... iiiiian

(3) Transferred toseparateaccount ........... ... ittt iiiiiinanens

(4) Other (specifybelow) ...... ... . i

>

(5) Total dedUCHioNS . . . .. . vttt ittt i i e et e et e s

f Balance at the end of the current year (subtract e (S)fromd ). . . .. ..ottt e, 20,982,162

&

.

oy
k]
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- Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

Schedule A (Form 5500) 2001 Page 4

Official Use Only

7  Benpefit and contract type (check all applicable boxes)

a| | Health (other than dental or vision) b} | Dental c| | Vision d| | Life Insurance
e |_| Temporary disability (accident and sickness) ~ f | { Long-term disability gl _| Supplemental unemployment hi_| Prescription drug
i || Stop loss (large deductible) j | HMO contract k| | PPO contract 1] | indemnity contract
ml_| Other (specify) *
8 Experience-rated contracts £ . . N
a Premiums: (1) Amountreceived ........ ... .o .ottt
{2) Increase (decrease) in amountduebutunpaid  ............ ...l
(3) Increase (decrease) in unearned premium reserve ............. .. .00 N
(4) Barmned (1) + (2= (3)) - e vnvtuutn et e i e
b Benefit charges: (1) Claims paid .........c.cooiiiiiiiirerataieneancnnnns
(2) Increase (decrease)inclaimreserves ..........ccioiniiiiiiiiieiieas
(3) Incurred claims (add (1) @A (2)) ... cvv it it i e e
(4) Claims charged ... ....o.uiiiuiiitt it eie ettt e et |
C Remainder of premium: (1) Retention charges (on an accrud basis) — 3
(A) COMMUSSIONS ... ...vveririien it eniantcstetanesaannanans
(B) Administrative serviceorotherfees  .............. ...l
(C) Other specific acquisIion COSIS ... ..vvneinernienerrineeeeenns k %&k\\:\
(D) OHher EXPENSES .. veneeenn e iinineannnaeeeeeaanes NN \\\\\\&i\\\\
(E) THXES - eeeneeee e e e Tl \&\\\\@
(F) Charges for risks or other contingencles ................. ..o R 3 \R\&
R X
(G) Otherretentioncharges ........... ... iiiiiiiiiniiiinans. \%&?&%
(H) Total retention ... .......ouuuuernnteerennnnneenauiieeeeseeeanntogansoassany e e
(2) Dividends or retroactive rate refunds. (These amounts were paid in cash, or El credited) ...........
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retiement  ...........
(2) ClaiM IESEIVES . ...ttt et ettt se et e e ae s o tsiitetsatesataataeataosaneesausenns
(3) Otherreserves ... .......einineeenteonneannueannesoatineneearattsanoanoenns e
e Dividends or retroactive rate refunds due. (Do not include amount enteredine(2).y  ..........................
9  Nonexperience-rated contracts: &\Q\ﬁ&%\?\mm
a Total premiums or subscription charges paid tocarrier  ....... ... il
b if the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract ar policy, other than reported in Part |, item 2 above, reportamotint ..................

Specify nature of costs

= J =
= ; ! E
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SCHEDULE A Insurance Information Ofticiai Use Only
(Form 5500) This schedule is required to be filed under sixction 104 of the OMB No. 1210-0110
Dlen;::saesg 3; gl\‘: 2’::,,’32 Employee Retirement Income Security Act of 1974, 2 001
L * File as an attachment to Forin 5500.
Department of Labor
Pension and Weifare Benefits Administration > Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection
For calendar year 2001 or fiscal plan year beginning 10/01/2001 ) and endin 09/30/2002 .
A Name of plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN olan number ™ 001
C  Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

MY  Information Concerning Insurance Contract Coverage, Fess,.and Commissions
Provide information for each contract on a separate Schedule A. Individual contra:ts grouped as a unit in Parts Il and I} can be

reported on a single Schedule A.

1 Coverage:

(a) Name of insurance carier

STATE STREET BANK & TRUST

(b) EIN (c) NAIC (d) Contract or (e) Approximate numbeyr of persons Policy or contract year

code identification number covered at end of policy o’ contract year {f) From {q) To

04-1867445 | 00000 101041(2)

3439 10/01/2001 [06/30/2002

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fizes and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items or, the following page(s) in Part |,

Totals

Total amount of commissions paid

Total fees paid / amount

0

0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for- Form 5500. vd.1 Schedule A (Form 5500) 2001
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Official Use Only

{a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid ‘ (o) )
commissions paid Organization
{c) Amount {d) Purpose code

N

_ R T R R N 3
R T T
(a) Name and address of the agents, brokers or other

persons to whom commissions or fees wete paid

R T R

SRR

(b) Amount of Fees paid {e) ]
commissions paid Organization
{c) Amount (d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees weie paid

(b) Amount of Fees paid — (e)
commissions paid Organization
{c) Amount (d) Purpose code

2 0

0O 6 0 1 0 1 0 A‘
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Official Use Only

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contrzcts with each carrier may be treated as a unit for

purposes of this report.
3 Current value of plan’s interest under this contract in the general accountatvearend ..........................
4 Current value of plan's interest under this contract in separate accounts at year ONA <
5  Contracts With Aliocated Funds
a State the basis of premium rates »
D Premiums paid to CaTIBr ... ... oottt ittt et e et ettt e
C Premiums due butunpaid attheendoftheyear ............. .. il
d If the carrier, service, or other organization incurred any specific costs in connection with tt e acquisition
or retention of the contract or policy, enter amount . ... ... ..o oottt Bt n e
Specify nature of costs _» ) ‘
e Typeof contract (1)D individual policies (2) I_J group deferred annuity
(3) Ij aother (specify) ¥
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere ............ ’H
6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) I deposit administration (2) immediate piticipation guarantee
(3) K| quarantsed investment (4) other (specif y below)
>
D Balance at the end of the PreVIOUS YEaI ... ... .....ceeueeeeuunersrnnnaseensseee sortuneerineeeuieeans 7,057,683
C Additions: (1) Contributions deposited during the VBAM ...t ' \\W
(2) Dividends and credits ... .........ueeernrernnnareeeemiaiiiiaiaaaaes \%&\N
(3) Interest credited during the YBar . ... .......uueunrennninennnnnininnns 164887 g%%m
(4) Transferred from separate P 1 SO \‘\\%‘:Q\%i\\
(5) Other (specify bEIOW) ... ..c.ooeiiiinininiiiiiiiii e \Q&\%\§§§§
(6) Total AddItONS . .. oo v vt ieite e e e et e 164887
d Total of balance and additions (add B aNd € )B)) . ... vvnneeernniiiiii it e 7,222,570
€ Deductions: 3
(1) Disbursed from fund to pay benefits or purchase annuities during year .......
(2) Administration charge madebycarrier ............... .ol
(3) Transferred to separateaccount . ..........oooiiinein it N R
(4) Other (specifybelow) .. ......cveiieiiiieiiiiiiiiieiiiin 7,222,570 %&1 \‘ R
»MATURITY PAYMENT L
(5) TOUA EUUCHONS . .+« 4+« e e eeeeee eaeene e aa e ea s e e e e s e e s e s e e e e e 7,222,570
f Balance at the end of the current year (subtract e (8)fromd ). . ... ............. ... ... ... c.-o2c00zz 0

L
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Schedule A (Form 5500) 2001 Page 4

-’ Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same emiployer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

Official Use Only

7  Benefit and contract type (check all applicable boxes) .
a|_| Health (other than dental or vision) b|_| Dental cl_| Vision dl | Life Insurance

el_| Temporary disability (accident and sickness) f || Long-term disability gl | Supplemental unemployment h{_| Prescription drug
i |_] Stop loss (large deductible) j LJ HMO contract k| | PPO contract - 1| | Indemnity contract

mi_| Other (specify)

8 Experience-rated contracts
a Premiums: (1) Amountreceived ............. .ottt .
(2) Increase (decrease) in amount due but unpaid

(3) Increase (decrease) in unearned premium reserve
@) Earned (1) +(2)=(3)) +ovviira e e
b Benefitcharges: (1) Clams paid .........ooviniiniiiriraieaueencnceanens
(2) Increase (decrease)inclaimreserves ...............oiiiiiiiiiiiiinn
(3) Incurredclaims (add (1)and (2)) .........oovniiiiiiiiiiii e
(4) Claimscharged ..........coveiiinreneiieiiiieiiineiiiiieanaenns
C Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMMISSIONS . .\vvvvvevneeenstnsineneioneataitaaneanansses
(B) Administrative serviceorotherfees .......... ... ...l
(C) Other specific acquisitioncosts  ..........cooiiiiiiiii i
(D) Other expenses ............occeenrneienrortatansonenasauons
= I - R ERE
(F) Charges for risks or other contingencies .........................
(G) Otherretentioncharges ..............coiveiiniiiniainiiian.,
(H) Totalretention .............c.oiviiniiiieninat,
(2) Dividends or retroactive rate refunds. (These amounts were
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ~ ...........
(2) ClaNIESEIVES ...ttt ues st etaseeaeae st e an st tae st tat ettt et ateeeteerote sy
(3) OHtherreSEIVES .. ...\ euevnusvtrne et eeetaaa et et aa e aae oatacaoseasananteesns
@ Dividends or retroactive rate refunds due. (Do not include amountenteredine(2).) _..........................
9  Nonexperience-rated contracts: X X N
a Total premiums or subscription charges pald tocarrier  ......... . o i
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount ..................

Specify nature of costs *
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SCHEDULE A Insurance Information Official Use Only

(Form 5500) This schedule is required to be filed under saction 104 of the OMB No. 1210-0110
°&‘i§§‘$.‘£‘.3§ g:fe T;:ds:;y Employee Retirement Income Security Act of 1974, 2 00 1
— » File as an attachment to Form 5500.
Department of Labor
Pension and Welfare Benefits Administration » |nsurance companies are required to provide this information This Form is Open to

Perslon Benefit Guaranty Corporation _pursuant to ERISA section 103/a)(2). Public Inspection
For calendar year 2001 or fiscal plan year beginning 10/01/2001 \ and ending 09/30/2002 )
A Name of plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN plan number  * 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

i Information Concerning Insurance Contract Coverage, Fees;and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unitin Parts Il and lil can be
reported on a single Schedule A,

1_Coverage:

(a) Name of insurance carrier

STATE STREET BANK & TRUST

b) EIN (c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
(b) code identification number covered at end of policy cr contract year (f) From (q) To
04-1867445 | 00000 102020(1) 3439 03/28/2002 [ 09/30/2002

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part I.

Totals
Total amount of commissions paid Total fees paid / amount
0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v4.1 Schedule A (Form 5500) 2001
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Schedule A (Form 5500) 2001 Page 2

Official Use Only

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were: paid

(b) Amount of Fees paid ’ (e.)
commissions paid Organization
{c) Amount (d) Purpose code

T R R R

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees wers paid

(b) Amount of i Fees paid ()
commissions paid Organization
{c} Amount {d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions o fees were paid

—_ (e)
Organization
code

(b) Amount of Fees paid
commissions paid

{c) Amount (d) Purpose

i5
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BPar Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

Schedule A (Form 5500) 2001 Page 3

Official Use Only

3 Current value of plan's interest under this contract in the general account at yearend ..............i.iii.ii.....,
4 Current value of plan's interest under this contract in separate accounts atyearend .............. ... . 0L,
5 Contracts With Allocated Funds ’

a State the basis of premium rates >
D Premiums paid 10 CaIFIEr .. ... ... ot itttt ettt et e
€ Premiums due butunpaid attheend of theyear .............. ... ... . o i
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enteramount .................... ... .. ....... e
Specify nature of costs ™ )
e Typgofcontract (1) ] individual policies (2) |_| group deferred annuity
3) other (specify) »
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere  ............ >H
6  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment (4) other (specify below)
> .
b Balance atthe end of the PrevioUS YBar .. .........ueeeeenn ettt e e e e e
C Additions: (1) Contributions deposited during theyear .......................
(2) Dividendsandcredits ............civviiiinviiie i,
(3) Interest credited during theyear .............c.ccioiiiiiiiinnennnn...
(4) Transferred from separate account ............... ... i iiiiinnnnn.
5) Other (specifybelow) ...... ... oo R
(b)INITé},‘i:L f{‘UND%NG R &Q\‘\@v\\\&
(6) Total additionS .. ... vuis sttt ettt e e 9,655,251
d Total of balance and additions (add band €)6)) ...........covovrrrnnnnin... 9,655,251
€@ Deductions:; TR T

(1) Disbursed from fund to pay benefits or purchase annuities during year

(2) Administration charge madebycarrier ............. ... ... . cuiiiii..

(3) Transferred to separate aCCoUNt . ..........vvuevt e eneenanenenann.

(4) Other (specifybelow) ........c.couiiviiiriinn e,

>
(5) Total deductions . . .. ...ttt et e e e e - 0

f Balance at the end of the current year (subtract e (S)fromd ). .. ... e 9,655,251
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EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2001 Page 4

Official Use Only

" BRSrN]  Welfare Benefit Contract Information ]

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

7  Benefit and contract type {check all applicable boxes)

a|_| Health (cther than dental or vision) bi_| Dental ¢} | Vvision d| | Life Insurance
e Temporary disability (accident and sickness) f Long-term disability d|_| Supplementa unemployment hi_| Prescription drug
i [_] Stop loss (large deductible) j LI HMO contract k[ | PPO contract I L Indemnity contract
mj|_| Other (specify) *
R Iy,
8 Expet:ience-rated contracts . : ;. L %\;\%&3@
a Premiums: (1) Amountreceived .............viiiiiiiitiiiii Rk
(2) Increase (decrease) in amountdue butunpaild  .......................
(3) Increase (decrease) in unearned premium reserve .....................
(4) Earned (1) # ()= (3)) cvvveiriiiiiiir i ittt et i, e
b Benefit charges: (1) Claims paid ................ccoeiuiuinininiiinanin.. N T
(2) Increase (decrease)in claim reserves ..............oeeueurnrnnnnanns. NS \Q\Q\Qﬁ\&\x
(3) Incurredclams (add (1)and (2)) ...,
(4) Claimscharged ..........c.iiiiiiiiiiiiiiiiiiin i itriinennnans
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) Commissions ........ ... oo ittt
(B) Administrative serviceorotherfees ............................
(C) Other specific acquisitioncosts . ..........coiiiiriiiiiininnnnn.
(D) Otherexpenses .............coiiiiiiiniinnnenennnrenennness
(E) TaXes ...iiiiiriiit i i i e e et e
(F) Charges for.nsks or other contingencies  ......................... N \\3\\\\\\\ 3‘%\“
(G) Other retention Charges ..............cc.oveevunernnnn..... e } AR
(H) Totalretention ...............c.ciiiiiiiiiaa.,
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or I:I credited.) ...........
d Status of policyhalder reserves at end of year: (1) Amount held to provide benefits after retirement ~ ...........
(2) Clalm TESBIVES ...ttt it ittt e e ettt et e e
() OHherieserves ..ottt it it e e e e e,
€ _Dividends or retroactive rate refunds due. (Do not include amountentered inc(2).) .. vveverini i nnnn...
9  Nonexperience-rated contracts: a
a Total premiums or subscription charges paidto carrier  .......... ... iiiiiiiiiiriiii i,
b I the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or palicy, other than reported in Part |, item 2 above, report amount . .................

Specify nature of costs *»
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SCHEDULE A Insurance Information Offical Use Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
D;ﬁ::‘nr:ﬁ'zﬁai ::fe Tsr:amsggy Employee Retirement Income Security Act of 1974. 2 0 0 1
— » File as an attachment to Form 5500,
Department of Labor
Pension and Welfare Benefits Administratian > Insurance companies are required to provide this information This Form is Open to
Pansion Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection

For calendar year 2001 or fiscal plan year beginning 10/01/2001 . and endin 09/30/2002
A Name of plan . B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN plan number » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

RRAERY  Information Concerning Insurance Contract Coverage, Fees,.and Commissions
Provide information for each contract on a separate Schedule A. individual contracts grouped as a unit in Parts Il and lif can be
reported on a single Schedule A.

1 __Coverage:

(a) Name of insurance carrier

STATE STREET BANK & TRUST

(b) EIN (c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From {(q) To
04-1867445 | 00000 98283 3439 10/01/2001 | 09/30/2002

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part |.

Totals
Total amount of commissions paid Total fees paid / amount
0 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v4.1 Schedule A (Form 5500) 2001
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Schedule A (Form 5500) 2001 Page 2

Official Use Only

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{b) Amount of Fees paid (e)
commissions paid Organization
{c) Amount {d) Purpose code

(a) Name and address of the agentsl brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid (e)
commissions paid Organization
code

{c) Amount

(d) Purpose

(a) Name and address of the agents, brokers or other
persons to whom commisslons or fees were paid

(b) Amount of
commissions paid

Fees paid

{c) Amount

{d) Purpose

(e)
Organization
code

. o
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Schedule A (Form 5500) 2001 Page 3

Official Use Only

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with sach carrier maybe treated as a unit for
purposes of this report.

3_ Current value of plan's interest under this contract in the general accountatyearend . ..................... ....

4 Current value of plan's interest under this contract in sSeparate accounts atyearend .. ...l

5  Contracts With Allocated Funds

a State the basis of premium rates ™
b Premiums paidtocarrier .......... ...
C  Premiums due butunpaid attheend of the year ..................ccoouuii i
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enteramount . ................................ Bree e ettt
Specify nature of costs ¥ :
€ Type of contract (1)[' individual policies (2) U group deferred annuity
(3) lﬂ other (specify) ™
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here  ............ >H
6  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) l deposit administration (2) immediate participation guarantes
(3) E guaranteed investment (4) other (specify below)
B 4
b Balance attheend of the previous year .................oooeiiiiiiiine 8,714,776
C Additions: (1) Contributions deposited during theyear ....................... \?\&%\:&@
(2) Dividends and oredits ........................oiiiiiiiiii : ‘\\‘\\\\R
(3) Interest credited during theyear ......................cooiiiii.. 389478R N
(4) Transferred from separate account ....................\ i, ‘
(5) Other (specifybelow) ............oooiiiiiiieie i,
" SRR 3
(6) Totah additions . ..............ooiii 389478
d  Total of balance and additions (add band € )6)) ..................oiii e 9,104,254
€ Deductions: R \\\ '
(1) Disbursed from fund to pay bensfits or purchase annuities duringyear .......
(2) Administration charge madebycarrier .................. ... ... ... ...,
{3) Transferredtoseparate account ................covuurir i,
(4) Other (SPeCify BOIOW) ... ......couenese s 2,980,006 N
» INTEREST AND PRINCIPAL PAYMENT X R
(5) Total dedUCtOnS .. ... .ot e 2,980,006
f_ Balance at the end of the current year (subtract e (5) fromd ). . ...o..oeoi o 6,124,248

o e e,
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Schedule A (Form 5500) 2001 Page g
- Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts ars experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

Official Use Only

7  Benefit and contract type (check all applicable boxes)

a Health (other than dental or vision) b|_| Dental c|_| Vision d|_| Life Insurance
e [_| Temporary disability (accident and sickness)  f Long-term disability g|_| Supplemental unemployment h|_| Prescription drug
i || Stop loss (large deductible) j L] HMO contract k[ | PPO contract : ! L] Indemnity contract
m| | Other (specify) ™
8  Experience-rated contracts
a Premiums: (1) Amountreceived .......... ...l L ‘4 st
(2) Increase (decrease) in amount due but unpaid : 3 \\§\:\§\\\§§§
(3) Increase (decrease) in unearned premium reserve N &l\}\&\\%\
(4) Eamned (1) + (2)=(3)) . oottt ittt i ittt e s
b Benefit charges: (1) CIaMS PAI . ...« vveeees e, N
(2) Increase (decrease) in claim reserves N &%?\:&\\x 3
(3) Incurredclaims(add (1)and (2)) ......coiviiiiiiiiiiii i,
(4) Claimscharged .......... ittt iieietreernineneannnnnns
C Remainder of premium: (1) Retention charges (on an accrual basis) —- \‘%&}b}&ﬁ&?
(A) CommissIons .........iiiniiiiii i i i it i e \\%\3\3\%&*\‘@
(B) Administrative service orotherfees  ............................ L R X}\;\\:\\\\\E‘\\\\F\
(C) Other specific acquisition COStS ... ..........oeeruneeeennenn.. ;§§ x\\\%&\\;
(D) Other eXpenses ............eeeuueeueeennnneenannneennnsenns §§g§\\,§ D \\\ X
(E) TaXES .. 'veeet ettt e e e \\\\\% X
(F) Charges for risks or other contingencies ......................... N
(G) Other retention Charges .. ............veuirenerneenanennennnn. e
(H) Totalretention ... ... ... .. it e trteeeeieegaenaraannas e
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...........
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ~ ...........
(2) Claim reSeIVeS ... ittt it e e e et te et
(3) eI rBSeIVeS ... .ttt it i it e e te e
e Dividends or retroactive rate refunds due. (Do not include amount entered iNc{2).) -« oot et ie it iienann. .,
9  Nonexperience-rated contracts: SRR N
a Total premiums or subscription charges paid tocarrier ... ... ... ittt i i i e i,
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount . .................

Specify nature of costs »

s "
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SCHEDULE A
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Employee Retirement Income Security Act of 1974.

Insurance Information Ofticial Use Only

This schedule is required to be filed under section 104 of the OMB No. 12100110 _

2001

» File as an attachment to Form 5500,

Depantment of Labor )
Pension and Weifare Benefils Administration » Insurance companies are required to provide this information This Form is Open to

Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection
For calendar year 2001 or fiscal plan year beginning 10/01/2001 , andending 09/30/2002 .
A Name of plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN plan number * 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

information Concerning Insurance Contract Coverage, Fees,,,,and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unitin Parts 1l and Iil can be
reported on a single Schedule A.

1 Coverage:

(a) Name of insurance carrier

UBS WARBURG

(b) EIN (c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
) code identification number covered at end of policy or contract year (f) From {q) To
13-3873456 | 00000 2565 3439 10/01/2001 | 09/30/2002

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part |.

Totals

Total amount of commissions paid

0

Total fees paid / amount

0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v4.1 Schedule A (Form 5500) 2001
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EIN 94-3323797 / PN 001

Schedule A (Form 5500) 2001 Page 2
Official Use Only
(a) Name and address of the agents, brokers or other ,
persons to whom commissions or fess were paid
{b) Amount of Fees paid ()
commissions paid Organization
{c) Amount (d) Purpose code

.S

T T T T - —_—-_—S

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

R

(b) Amount of Fees paid (e)
commissions paid Organization
{c) Amount (d) Purpose code
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
(b) Amount of Fees paid — (e)
commissions paid Organization
{€) Amount {d) Purpose code

=

P
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Schedule A (Form 5500) 2001 Page 3

Official Use Only

NRAH Investment and Annuity Contract Information .

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3 Current value of plan's interest under this contract in the general accountatyearend ........... ... . ...........

4 Current value of plan's interest under this contract in separate accounts atyearend .- ....c..ocvviiiii. ...

5 Contracts With Allocated Funds

a State the basis of premium rates ¥
D Premiums paid to CaIfier . ... .\ttt ettt ettt
C Premiums due butunpaid attheendoftheyear .......... ... . . it iniiiinrinennnnn. P
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or palicy,enteramount ............ ... .. iiiriarneennan forr e,
Specify nature of costs _» :
e Typeof contract (1)D individual policies (2) U group deferred annuity
3) lj other (specify) ™
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere  ............ FH
6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment (4) other (specify below)
>
D Balance atthe end of the PrevioUS YBar ... ... .. uun 't i tette et ettt ee s et e et e nenennn 10,485,541
C Additions: (1) Contributions deposited duringtheyear ....................... \ . \ \@i\i\%\%&f N
(2) Dividends and CreditS . ... .. euenerteitat ettt eaan L
(3) Interest credited during the year ...............oevueereeennneannnnnn. 607388 nit
(4) Transferred from separate aCCOUNt . ........vinntiieineennennennnenn 3
(5) Other (specifybelow) ........ ..o,
>
(6) Total additions ... .....iuin ittt i i i i i i i e e e,
d Total of balance and additions (add b and € )6)) ......vvvirrt ittt i i e PO
@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities duringyear .......
(2) Administration chargemadebycarrier ................. ... . ol
(3) Transferred toseparate account ..........c.cviiiiiiiiinniiiennennas _ R
(4) Other (SPECIfY DEIOW) ... ...ttt eetiiee e e ieee et iiieenenns Nl Qj\\&\\ N
(5) Total dedUGHONS . . . .\t v e ettt e e st e e e e e e e e e et e e ie e enns e
f _Balance at the end of the current year (subtract _e(S)fromd). . . ... ... ... ... .. ... ..... T 11,092,929

-’\-'\-. -%-%-ﬂ-"--g-.‘-h}
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Schedule A (Form 5500) 2001 Page 4

' Official Use Only
PSR Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as aunit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

7 Bepefit and contract type (check all applicable boxes)

a| _| Health (other than dental or vision) b| | Dental c| | Vision dl_| Life Insurance
e|_| Temporary disabllity (accident and sickness)  f | | Long-term disability gl | Supplemental unemployment hi_| Prescription drug
i | | Stop loss (large deductible) Jj L] HMO contract ki ] PPO contract 11| Indemnity contract
mi_| Other (specify) *
8  Experiencerated contracts : g ) W\\&&Q\%
a Premiums: (1) AMount reCeived . ... ...vueveveneneenenenaennenneeneinn - ‘ N &\&\%
(2) Increase (decrease) in amount due but unpaid N §
(3) Increase (decrease) in unearned premium reserve ) RO
(4) Earned (1) +(2)=(3)) v vrrivrinrii e it
b Benefitcharges: (1)Claims paid . ......ccoviueinninininiiineeneniinanns
(2) Increase (decrease)inclaimreserves ..............ccoiiiiiiiiiiiin
(3) Incurred claims (add (1)and (2)) ........... e eaiesi e
(4) Claimscharged .................... ettt
C Remainder of premium: (1) Retention charges (on an accrual basis) - \\\\'&\‘&\\\\T‘\:\\:@@}g
(A) Commissions ........ciiniiiiiiinii ittt Q‘S@%‘%
(B) Administrative serviceorotherfees  ............... .. ..ol
(C) Other specific acquisitioncosts  ....... .. .o ooy
(D) Otherexpenses ............... P
(E) TEXES «.uveeennnneat ittt R
(F) Charges for risks or other contingencies ......................... % \;\
(G) Otherretentioncharges ...........cooiiiiaenieneeinnnnennns ;\Q’\‘Q\\:\\%ﬁ\g
(H) Totalretention ......... . .c..ioiiiininnonn e eea s PR R
(2) Dividends or retroactive rate refunds. (These amounts were paid in cash, or D credited.) ...........
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement  ...........
(2) ClAIMIESEIVES ...ttt ti e teaaeaa s s eneeaaaueneeesensanaeasennrsnttoetaeesosseessceens
(3) OthErrBSEIVES .. iettrtttr e e taetaaaneteaeeenaneu e e aaaatassosetssosaetsseceetnstannans
@ Dividends or retroactive rate refunds due. (Do notinclude amountenteredinc(2).) . ......coovveeeioonneees.s
9  Nonexperience-rated contracts: S N ——_—
a Total premiums or subscription charges paid tocarrier  .......... . .. i
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount ..................

Specify nature of costs *

A e e LT
-

‘- == == "= == "= == "

e T e T o R e Py

L]

Cc

1

o [

ESS—

L



SCHEDULE C Official Use Only
(Form 5500) Service Provider Information OMB No. 1210:0110 _
Department of the Treasury
Intemal Revenue Senvice This schedule is required to be filed under section 104 of the 2001
Department of Labor Employee Retirement Income Security Act of 1974,
Pension and Welfare Benefits Administration This Form is Open
Pension Benefit Guaranty Corporation > File as an attachment to Form 5500, to Public Inspection
For calendar year 2001 or fiscal plan year beginning 10/01/2001 , andending 09/30/2002 ,
A Nameof plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN plan number _® 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number
BECHTEL BWXT IDAHO, LLC 94-3323797

e Provider Info n (see instructions) _
4 Enter the total dollar amount of compensation paid by the plan to all persons, other than those

e

listed below, who received compensation during theplanvear: ~__ ....................0000000000n. 1 4356
2 On the first item below list the contract administrator, if any, as defined in the instructions. On the other items, list service providers in
descending order of the compensation they received for the services rendered during the plan year. List only the top 40. 103-12 |IEs should
enter N/A in (c) and (d).
(b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
Contract Administrator
(d) Rellationship to employer, (e) Gross saary (f) Fees and (g) Nature of
employee organization, or or allowances commissions service code(s)
person known to be a . . . .
party-in-interest paid by plan paid by plan (see instructions)
12
OSSO T T T R
(b) Employer o
identification ' (c) Official plan
(a) Name number (see positionP
instructions)
BECHTEL BWXT IDAHO, LLC 94-3323797 ADMINISTRATION
(d) Relationship to empioyer, {e) Gross salary {f) Fees and {g) Nature of
employee organization, or or allowances commissions service code(s)
person known to be a . . ) ; .
party-in-interest paid by plan paid by plan - (see instructions)
PLAN SPONSOR 0 38631 13

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v4.1 Schedule C (Form 5500) 2001
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EIN 94-3323797 / PN 001/

Schedule C (Form 5500) 2001 Page 2
Official Use Only
(b) Employer .
identification (c) Official plan
(a) Name number (see position
instructions)
AON RISK SERVICES 75-13173717 INSURANCE
d) Relationship to employer,
( :m loyoe org':nlzation. r:’r {e) Gross salary {f) Fees and (g} Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 0 L 23683 99

Tl T

(b) Employer
Identification (c) Official plan
(a) Name number (see position
instructions)
RUDD & COMPANY 82-0467399 ACCOUNTING
d) Relationship to employer,
( lmployee organization, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or alowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 0 11990 10
T
(b) Employer
identification —- (c) Official plan
(a) Name number (see position
instructions)
BROBECK, PHLEGER & HARRISON 94-1259588 LEGAL
{d) Relationship to employer,
e)zmployee orgFe’mizaﬁon, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 0 8744 22
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Schedule C (Form 5500) 2001 Page 2 |
Official Use Only
(b) Employer _
identification (c) Official plan
(a) Name number (see position
instructions)
THE VANGUARD GROUF 23-1945930 RECORDKEEPING

d) Relationship to employer,
( employee organization, or (e) Gross saary (f) Fees and {g) Nature of
person known to be a or allowances commissions service code(s)
paid by plan paid by plan (see instructions)

party-in-interest

% .
NONE 0 r 5000 24
{b) Employer
(a) Name identification (c) Official plan

number (see position
instructions)

d) Relationship to employer,

O R ren arcanization o e) Gross salary (f) Fees and g) Nature of

employee organization, or
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)

T

(b) Employer
identification —_ {c) Official plan
(a) Name number (see posiﬁon

instructions)

d) Relationship to employer,

( employes organization, or (e) Gross salary {f) Fees and (9) Nature of

person known to be a or alowances commissions service code(s)
party-in-interest paid by plan paid by plan {see instructions)
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Schedule C (Form 5500) 2001 Page 3

Official Use Only

Termination Information on Accountants and Enrolled Actuaries (see instructions)

(a) Name ' (b) EIN

{c) Position

(d) Address

(e) Telephone No.

Explanation: £

(a) Name : : (b) EIN

(c) Position

(d) Address

(e) Telephone No.

Explanation:

(@) Name (b) EIN

(c) Position

(d) Address

(e) Telephone No.

Explanation:

0
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SCHEDULE H

(Form 5500)

Department of the Treasury
Intemal Revenue Service

Department of Labor

Pension and Welfare Benelits

Administration

Pension Benefit Guaranty Corporation

Financial Information

Official Use Only

OMB No. 1210-0110.

This schedule is required to be filed under Section 104 of the Employee
Retirement income Security Act of 1974 (ERISA) and section 6058(a) of the
Internal Revenue Code (the Code).

2001

> File as an attachment to Form 5500.

This Form is Open to
Public Inspection.

For calendar year 2001 or fiscal plan year beginning 10/01/2001 : R

A Name of plan

INEEL EMPLOYEE INVESTMENT PLAN

and ending 09/30/2002

B Three-digit
plan number

> 001

C Plan sponsor's name as shown on line 2a of Form 5500
BECHTEL BWXT IDAHO

D' Employer identification Number
94-3323797

41  Current value of plan assets and liabilities at the beginning and end of the plan year Combine the value of plan assets held in more than one

trust. Report the value of the plan's interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the
value Is reportable on lines 1¢c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan
year, to pay a specific dollar benefit at a future date.  Round off amounts to the nearest dollar.  DFEs do not complete
1g, 1h, 1i, and, except for master trust investment accounts, also do not complete lines 1d and 1e. See instructions.

lines 1b(1), 1b(2), 1c(8),

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):
(1) Employer contributions
(2) Participant contributions

(3) Other
C General investments:

(1) Interest-bearing cash (incl. money market accounts and certificates of deposit)
(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):

(A) Preferred
(B) All other

(4) Corporate stocks (other than employer securities):

Assets N\ (a) Beginning of Year

{b) End of Year

a
hRTrr,,rr,sTs::TTssSsSsSSsSsSsSsSsSsSsSsSsSsSsSsSsSsSsSsSsSsSsSsSsSw
............................................ b(1)
........................................... b(2)

b(3

c(3)}(B
N

(A) Preferred ... ...iititete et e c(4)(A
(B) COMIMON oottt e et s ee et e e ettt e r e en e eaeaa e aneaens c(4)(B
(5) Partnership/joint venture interests . ........ccueenreenerernininenariones c(5)
(6) Real estate (other than employer real property)  ..................o0eutn ¢(6)
(7) Loans (other than to participants)  ......... e c(7)
(8) Particlpantloans  ........iiiiiiie e ¢(8) 12,441,194 11,221,794
(9) Value of interest in common/collective trusts . ........oiiiiiiiniiiin.. c(9)
{10) Value of interest in pooled separate accounts PR O - 10)
(11) Value of interest in master frust investment accounts  .............covnunn. c(11)
(12) Value of interest in 103-12 investment entities  ........0.ccovuvinennoan.s c(12)
(13) Value of interest in registered investment companies (e.g., mutual funds) ..... c(13) 369,069,043 299,593,205
{14) Value of funds held in insurance co. general account (unallocated contracts) c(14) 152,507,497 173,332,266
(15) Other Lo uttti ittt et c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v4.1 Schedule H (Form 5500) 2001
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Schedule H (Form 5500) 2001 Page 2
Offictal Use Only
d Employer-related investments: N (a) Beginning of Year (b) End of Year:
(1) Employer SECUIIES ... .....oovuneruniereianrieaaen d{1) 6,208,900 5,632,501
(2) Employer real property  .............eeeiiiiiienaeeiiaieaas d(2)
€ Buildings and other property used in plan operation  .................. e
f Tota assets (add all amounts in lines 1athrough 1e) ................. f | 540,226,634 489,779,766
Liabilities R - ST, STy
g Benefitclaimspayable ......... ... oo g
h Operating payables .........oouiinieiirei i h
i Acquisition indebtedness  .................. e i
j Otherliabilities . ......oooueeiiiinii i
Kk Total liabilities (add all amounts in lines 1gthrough 1) ................ K k. 0 0
Net Assets DT R R
| Netassets (subtractline 1k fromline 1) . .......................... i 540,226,634 489,779,766
Income and Expense Statement
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately

maintained fund(s) and any payments/recelipts to/from insurance carriers. Round off amounts to the nearest doltar. DFEs do not complete lines
2a, 2b(1)(E), 2e, 2f, and 29.

Income : ‘ N a) Amount b) Total
a Contributions: 3 R N R
(1) Received or receivable in cash from:  (A) Employers......... a(1)(A) 12,083,167
(B) Parficlpants  .......iiiiiiiiiiiii i a(1)(B) 28,600,397 X
(C) Others (including rollovers)  .........c.coveiveine.. {(1)(C) 251821
(2) Noncash contributions ... 2 IR N
(3) Total contributions. Add fines 2a(1)(A), (B), (C), and line 2a(2) a(3 3 . S 40,935, 385
b Earnings on investments: X W TS 3 X T
(1) Interest: : X R 3 X
(A) Interest-bearing cash (including money market 8 \\.\\' § \\\\ 3 3R ‘\l\\\ SRR
accounts and certificates of deposit)  ................. b(1)(A) — X
(B) U.S.Government securities  ..............c.iiienin. b(1)}(B) X R
(C) Corporate debtinstruments:  ...........coooeeuneenn. (1)}(C)
(D) Loans (other than to participants)  ................... b(1)(D) -
(E) Participantloans — .............oiiiiiiiiiiaiiiaon.. b(1)(E) 1,001,409
(F) Other oottt i ane | bB(AXE 9,456,336 S
(G) Total interest. Add lines 2b(1)(A) through (F) ........... b(1)(G) FNRR 3 RN 10,457,745
(2) Dividends: (A) Preferred stock .. ...coveneniininnn.. b(2)(A) 3
(B) COMMON SIOCK . .ovvvvenrarananeaeenenaenens b{2)(B) 43479 X S
(C) Total dividends. Add lines 2b(2)(A)and (B) ........... 2)(C) A e 43479
() ROMS  «oovveeinein e eeie e e e e e b(3) HhTREES :
(4) Netgain (loss) on sale of assets: (A} Aggregate proceeds .. b{4)(A) 65,405, 907 Ri RN 3 _
(B) Aggregate carrying amount (see instructions)  .......... b(4)(B 64,671,728 R 3
(C) Sublractline 2b(4)(B)from line 2b(4)(A) and enter result_. | b(4)(C) EIRNRTIRI RN 734179
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Schedule H (Form 5500) 2001 Page 3
Official Use Only
Y (a) Amount b) Total
{5) Unrealized appreciation (depreciation) of assets: {A)Readlestate ........ b{5)(A : \:'\ RN N
(B) OthEr  « et eeenmetnte et e e et e e et 5)(B 1,794, 643NN .
(C) Total unrealized appreciation of assets. Add lines ~ 2b(5)(A) and (B) ... .. 5 X 1,794,643
(6) Netinvestment gain {loss) from common/collective trusts ~ ................. 3
{7) Netinvestment gain (loss) from pooled separate accounts  ................ b(7 N
(8) Netinvestment gain (loss) from master trust investment accounts  .......... 8
(9) Netinvestment gain (loss) from 103-12 investment entites  ............... 9
(10) Net investment gain (loss) from registered investment companies
(8.9, MUIIAI TUNAS) .ttt ettt b(10 ~-64,443,592
C OEriNCOME ove ettt et et et e e s et ae e aasaeae i anaaas 66546
d Totalincome. Add all income amountsin column (b) andentertotal ........... d -10,411,615
Expenses X
@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers ~ ........... - e{1) 39,919,970
{2) Toinsurance carriers for the provision of benefits ~ .....................ee e(2)
(3) OHMET ettt ettt e(3)
(4) Total benefit payments. Add lines  2e(1) through (3) . .........c.ceeevinnns 4 X 39,919,970
f Corrective distributions (see INStUCIONS)  +.vvvvvvenenerneeaeiennrnanes 21634
g Certain deemed distributions of participant loans (see instructions)  ............ 1245
N INtErest BXPENSE . eeentunii i h
i Administrative expenses:” (1) Professionaifees ..................c....es i(1) 92404 N
(2) Contract administrator fe8S ... .. .vuvunun ettt i(2) X
(3) Investment advisory and managementfees  .............c.cooeiiiiiinins i(3) X \ s
(8) OthEr ettt ettt et e i(4) R X
(5) Total administrative expenses. Add lines  2i(1) through (4) ................ i(5 92404
j Total expenses. Add all expense amounts in column (b) and entertotal  ........ i 40,035,253
Net Income and Reconciliation N T B
K Netincome (loss) (subtract fine 2j from line2d)  ................cciiiinen. k 3 -50,446,868
| Transfers of assets Tt N
(1) Tothisplan ..ot i
2) From thisS DIAN vttt et e ettt et et 1{2) R
Accountant's Opinion
3 The opinion of an independent qualified public accountan this plan is (see instryctions).

a Attached to this Form 5500
b Not attached because: (1)

ey

C Also check this box if the accountant performed a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 2520.103-12(d)

i

the opinion is: (1) Unqualified  (2) Qualified
the Form 5500 is filed for a CCT, PSA or MTIA.

the opinion will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

(3)' D Disclaimer (4) D Adverse

d If an accountant's opinion is attached, enter the name and EIN of the accountant (or accounting firm)

RUDD & COMPANY, PLLC

4

82-0467399
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Page 4

Official Use Only

CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, or 5.

103-12 IEs also do not complete 4i.

During the plan year:

Did the employer fail to transmit to the plan any participant contributions within the maximum

time period described in 29 CFR 2510.3-102? (see instructions)

Were any loans by the plan or fixed income obligations due the plan in default as of the close
of plan year or classified during the year as uncollectible? Disregard participant loans secured

by participant's account balance. (Attach Schedule G (Form 5500) Part | if "Yes" is checked)
Were any leases to which the plan was a party in default or classifled during the year as

uncollectible? {Attach Schedule G (Form 5500) Part Il if "Yes” is checked) %

B I I A

Did the plan engage in any nonexempt transaction with any party-in-interest? (Attach

Schedule G (Form 5500) Part Il if “Yes" is checked)
W as this plan covered by a fidelity bond?

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was

caused by fraud or dishonesty?

Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiser?

Did the plan receive any noncash contributions whose value was neither readily determinable

on an established market nor set by an independent third party appraiser?

Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is

checked, and see instructions for format requirements)

Were any plan transactions or series of transactions in excess of 5% of the current value of
plan assets? (Attach schedule of transactions if "Yes" is checked and see instructions for

format requirements)

Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan or brought under the control of the PBGC?

.

N
3 \Q\}li‘a"?«‘}i\@'\ BRES
RRNRN N E,,Tr,r,T,rsSsEeSeSsSe|e> RN

RN
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5a

5b

Has a resolution to terminate the plan been adopted during the plan year or any prior pl

reverted to the employer this year

Yes

ar? If ye@enter the amount of any plan assets that

No Amount

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities

were transferred. (See instructions).
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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SCHEDULE P Annual Return of Fiduciary Official Use Only
(FORM 5500) of Employee Benefit Trust OMB No. 12100110 .
This schedule may be filed to satisfy the requirements under section 6033(a) for an

annual information return from every section 401(a) organization exempt from tax 2001

under section 501(a).
. Filing this form will start the running of the statute of limitations under section

6501(a) for any trust described in section 401(a) that is exempt from tax under This Form is Open to
Depariment of the Treasury section 501(a). ' Public Inspection.
Intemal Revenue Service - » File as an attachment to Form 5500 or 5500-EZ.
For trust calendar vear 2001 or fiscal year beginning 10/01/2001 R andending 09/30/2002 N

4a Name of trustee or custodian
5.
VANGUARD FIDUCIARY TRUST COMPANY

b Number, street, and room or suite no. (If a P.O. box, see the instructions for Form 5500 or 5500-E2.)

100 VANGUARD BOULEVARD
€ City or town, state, and ZIP code

MALVERN PA 19355

"2a Name of trust
INEEL EMPLOYEE INVESTMENT PLAN

b Trust's employer identification number 23-2186884
3 Name of plan if different from name of trust

4 Have you furnished the participating employee benefit plan(s) with the trust financial information required

tobe reported by the Plan(e)? . ... o e i, @ Yes D No
5  Enter the plan sponsor's employer identification number as shown on Form 5500 I
OF 0000-EZ ittt ettt > 94-3323797
Under penalties of perjury, | declare that | lidve exgmined this schedule, and to the best of my knowledge and belief it is trus, correct, and
complete. l‘g"
Signature of fiduciary » \ (® Date > {0 I (¢ / 02
For the Paperwork Reduction Notice and OMB Control Numbers, v4.1 Schedule P (Form 5500) 2001

see the Instructions for Form 5500 or 5500-EZ.
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Official Use Only

SCHEDULE R Retirement Plan Information ‘

Form 5500) .
D,p,(,‘m,m of the Treasury This schedule is required to be filed under sections 104 and 4065 of the OMB No. 1210-0110

Intemal Revanue Service Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the 2001

Department of Labor
Pan e o efits Internal Revenue Code (the Code).

Administration
—_— > This Form is Open to
Pension Banefit Guaranty Corporation File as an Attachment to Form 5500, : Public lnspec't)ion.

For calendar year 2001 or fiscal plan year beginning 10/01/2001 , andending 09/30/2002 ,

A Name of plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN " ol number | ® 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BECHTEL BWXT IDAHO, LLC §. 94-3323797

All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid In property other than in cash or the forms of property specified
I e IS U ONS L .. i it i e e e e e e i
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries
during the year (if more than two, enter EINs of the two payors who paid the greatest dollar amounts
of benefits). 23-2186884
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
Number of participants (living or deceased) whose benefits were distributed in a single sum, during

. ’7 Code or ERISA section 302, skip this Part)

Is the plan administrator making an election under Code section 41 2(c)(8) or ERISA section 302(c)(8)? .............. U Yes LI No I_I N/A
if the plan is a defined benefit plan, go to line 7.
5  If awaiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions, and enter the date of the ruling letter granting thewaiver .................. > Month Day Year,
If you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for this plan Year .. ... ... .vuunen et e, 6a |$
b Enter the amount contributed by the employer to the plan for this plan year — ........ooovuernnnn ..., 6b |$
C Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter a minus sign to the left
of anegative amount) ... ... e 6¢c 1%

If you completed line 6¢, do not complete the remainder of this schedule.

7 Ifachangein actuarlal cost method was made for this plan year pursuant to a revenue procedure providing automatic
approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change?. . . . . .. D Yes D No D NA
Do not complete line 8, if the plan Is a multiemployer plan or a plan with 100 or fewer participants during the prior plan year (see inst.).

8 Is the employer electing to compute minimum funding for this plan year using the transitional rule

provided in Code section 412(1)(11) and ERISA section 302(a)(11)7 . .. v u v ittt st eee e e e rl Yes rl No rl N/A
SN Amendments

9 If this is a defined benefit pension plan, were any amendments adopted during this plan year that
increased the value of benefits? (See INSrUCHONS) . ... vttt tie et tie e e e H Yes ﬂ No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v4.1  Schedule R (Form 5500) 2001
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Official Use Only

SCHEDULE T Qualified Pension Plan Coverage Information | oM8 Ne. 1210-0110 :

(Form 5500) This form is required to be filed under section 6058(a) of the 2001
Internal Revenue Cade (the Code).

Depaitment of the Treasury This Form is Open to

intemal Revenue Service | ¥ File as an attachment to Form 5500. Public Inspection.
For calendar year 2001 or fiscal plan year beginning 10/01/2001 . and ending’ 09/30/2002 ,
A Name of plan B Three-digit
INEEL EMPLOYEE INVESTMENT PLAN olan number * 001
C Plan sponsor's name as shown on line 2a of Form 5500 |D Employer Identification Number
BECHTEL BWXT IDAHO, LLC 94-3323797
Note: If the plan is maintained by: ' L

® More than one employer and benefits employees who are not collectively-bargained employees a separate Schedule T may be required for
each employer (see the instruction for line 1).

® An employer that operates qualified separate lines of business (QSLOBs) under Code section 414(r), a separate Schedule T may be required for
each QSLOB (see the instruction for line 2).

1 Ifthis schedule is being filed to provide coverage information regarding the noncollectively bargained employees of an employer participating
in a plan maintained by more than one employer, enter the name and EIN of the participating employer: '

1a Name of participating employer 1b Employer identification number

2 If the employer maintaining the plan operates QSLOBs, enter the following information:

a The number of QSLOBs that the employer operates is
b The number of such QSLOBs that have employees benefiting under this plan is
C Doces the employer apply the minimum coverage requirements to this plan on an employer-wide rather than a QSLOB basis? . D Yes D No
d if the entry on line 2b is two or more and line 2¢ is "No,” identify the QSLOB to which the coverage information given on line 3 or 4 relates.
>

3  Exceptions — Check the box before each statement that describes the plan or the employer. Also see instructions.
If you check any box, do not complete the rest of this Schedule. e

l The employer employs only highly compensated employees (HCEs).
. No HCEs benefited under the plan at anytime during the plan year.
. The plan benefits only collectively-bargained employees.
The plan benefits all nonexcludable nonhighly compensated employees of the employer (as defined in Code sections 414(b), (c), and (m)),
including leased employees and self-employed individuals.
e The plan is treated as satisfying the minimum coverage requirements under Code section 410(b}(6)}(C).
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v4.1 Schedule T (Form 5500) 2001
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Schedule T (Form 5500} 2001 Page 2
Official Use Only
4  Enter the date the plan year began for which coverage data is being submitted. Month _  Day_ _ Year
a Did any leased employees perform services for the employer at any time during theplanyear? .............. .. ... ... ... ... D Yes No
b In testing whether the plan satisfies the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4),
does the employer aggregate Plans?. . . ... oottt i e i e e e e e D Yes D No

C Complete the following:
(1) Total number of employees of the employer (as defined in Code section 414(b), (c), and (m)), incluaing

leased employees and self-employed individuals . ....... ... il c(1)
(2) Number of excludable employees as defined in IRS regulations (see instructions)...................... c(2)
(3) Number of nonexcludable employees. (Subtract line 4c(2) from line4c(1)) ...........coovi.nn.. ... le(3)
(4) Number of nonexcludable employees (line 4c(3)) whoare HCEs ........... ... i, c(4)
(5) Number of nonexcludable employees (line 4c(3)) who benefitunder theplan .......... | S c(5)
(6) Number of benefiting nonexcludable employees (line 4c(5)) whoare HCES . .............ccovuunn.... c(6)
d Enter the plan's ratio percentage and, if applicable, identify the disaggregated part of the plan to which the
" information on lines 4c and 4d pertains (see instructions) » d %

@ Identify any disaggregated part of the plan and enter the ratio percentage or exception (see instructions).

Disaggregated part: Ratio Percentage: Exception:
()
(2)
3
f This plan satisfies the coverage requirements on the basis of (check one): ( 1)r| the ratio percentage test (2) |—| average benefit test

L U N



—1.1.1: Application for Extension of Time OME No. 1545.0212
(Rev. June 2001) To File Certain Employee Plan Returns

Department of the T : - ‘ i i ‘
In::r.;\almRe:v:nUQQSe::i:my ’ » For Paperwork Reduction Act Notice, see instructions on back. File With IRS Only

- - Name of filer, plan administrator, or plan sponsor (see instructions) Filer's Identifying Number—Check applicable box and "enter
File before the WXT I c number (see instructions).

nomal due Bechtel B daho, LL Xl Employer identification number (EIN). Filers checking box
- date of the Number, street, and rcom or suite no. (If a P.O. box, see instructions.) 1a must enter an EIN. All other filers, see Specific

Form 5500, PO Box i : _ Instructions. . . .
5500-EZ, or ox 1625 > 94-3323797 OR
ﬁggugieoens) City or town, state, and ZIP code : : . D Social security number (see Specific Instructions)
| Idaho Falls, ID 83415-3596 : >
*1  |request an extension of time until 7 4 15 7 2003 o file (check appropriate box(es)).
month . day year . i

a X Form 5500 or 5500-EZ (no more than 22 months).

The application is automatically approved to the date shown on line 1 (above) lﬁ. (1) box 1a is checked, (2) the Form 5558 is
signed and filed on or before the normal due date of Form 5500 or 5500- EZ for which this extension is requested, and (3) the date
on line 1 is no more than 2% months after the normal due date.

' You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed below.
b (] Form 5330 (no more than 6 months). Payment amount attached is $ (see instructions)
2 Complete the following for the plan(s) covered by this application (see How To File): ‘
- . . . Type of plan {(check)| Plan Plan year ending
Pi fil
- . Plan name/filer Pension|Welfare| Fringe | number |Month| Day .| Year

'. Idaho National Engineering and Environmental : ' .
Laboratory Employee Investment Plan_ : ) ' X Cfoioi1] 9 | 30 | 2002

~ 3 State in detail why you need the extension .Gf line 1b is checked)

Under penalties of perjury, | declare that to the best of my knowledge and belief the statements made on this form are true, correct, and complete, and that | am
" authorized to prepare this appllgatlan

/Zéié‘ CAH ae » j/%{é/’fmj

Noticeto | To Be\‘ Completed by the IRS if line 1b is checked Y

Applicant .| [ This application for extension to file Form 5330 IS approved to the date shown on line 1, if line 1b is checked. (You
must attach an approved copy of this form to each Form 5330 that was granted an extension } :

: O The date entered on line 1 is more than the 6-month maxnmum time allowed for Form 5330. This application is approved

To Be B (TR (You must attach an approved copy

of this form to each Form 5330 that was granted an extension.)

Signaturé »

Completed
by the IRS | (] The apphcatlon for an extension for Form 5330 is not approved, because it was filed after the normal due date of the
if Line 1b return. (A 10-day grace period is not granted.)

Is (J This application for an extension for Form 5330 is not approved, because

Qhecked [ The application was not signed.
O No reason was given on this application or the reason was not acceptable.
O No payment was attached for the tax due on Form 5330.
D0 O her B e e e e e aaas
A 10-day grace period is granted from the date shown below or the due date of the return, whichever is later.
(You must attach a copy of this form to each return you file that is granted a grace period.)
By:
(Date) . (Director)
Applicants for extension of Form 5330: Complete if you want this Form 5558 returned to an address other than the address shown above.
Name
Please . .
Print Number, street, and room or suite no. (If a P.O. box, see instructions.)
or '

Type City or town, state, and ZIP code

MGA Form 5558 (Rev. 6-2001)



SUMMARY ANNUAL REPORT

FOR IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL
LABORATORY EMPLOYEE INVESTMENT PLAN

This is a summary- of the annual report for the Idaho National Engineering and Environmental
Laboratory Employee Investment Plan, EIN 94-3323797, Plan No. 001; for the period October 1, 2001
through September 30, 2002. The annual report has been filed with the Employee Benefits Security
Administration, U.S. Department of Labor, as required under the Employee Retirement Income
Security Act of 1974 (ERISA).

Basic Financial Statement:-

Benefits under the plan are provided through insurance and through a trust fund. Plan expenses were
$40,035,253. These expenses included $92,404 in administrative expenses, $39,919,970 in benefits
paid to participants and beneficiaries, and $22,879 in other expenses. A total of 6,189 persons were
participants in or beneficiaries of the plan at the end of the plan year, although not all of these persons
had yet earned the right to receive benefits. -

The value of plan assets, after subtracting liabilities of the plan, was $489,779,766 as of September
30, 2002, compared to $540,226,634 as of October 1, 2001. During the -plan year the plan
experienced a-decrease in its net assets of $50,446,868. This decrease includes unrealized
appreciation and depreciation in the value of plan assets; that is, the difference between the value of
the plan's assets at the end of the year and the value of the assets at the beginning of the year or the
cost of assets acquired during the year. The plan had total income of $(10,411,615) including
employer contributions of $12,083,167, employee contributions of $28,852,218, realized gains of
$734,179 from the sale of assets, earnings from investments of $(52,147,725), and other additions of
$66,546. : .

Your Rights To Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. The
items listed below are included in that report:

an accountant's report; -

financial information and information on payments to service providers;

assets held for investment; and

insurance information, including sales commissions paid by insurance carriers.

PON -

To obtain a copy of the full annual report, or any part thereof, write or call Bechtel BWXT Idaho , LLC,
PO Box 1625, Idaho Falls, ID 83415-3200, (208) 526-0066.

You also have the right to receive from the plan administrator, on request and at no charge, a
statement of the assets and liabilities of the plan and accompanying notes, or a statement of income
and expenses of the plan and accompanying notes, or both. If you request a copy of the full annual
report from the plan administrator, these two statements and accompanying notes will be included as
part of that report.

You also have the legally protected right to examine the annual report at the main office of the plan
(Bechtel BWXT Idaho, LLC, PO Box 1625, Idaho Falls, ID 83415-3200) and at the U.S. Department of
Labor in Washington, D.C., or to obtain a copy from the U.S. Department of Labor upon payment of
copying costs. Requests to the Department should be addressed to: Public Disclosure Room, Room
N1513, Employee Benefits Security Administration, U.S. Department of Labor, 200 Constitution
Avenue, N.W., Washington, D.C. 20210.
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INDEPENDENT AUDITORS' REPORT

To the INEEL Retirement and Investment Plans Committee
Idaho National Engineering and Environmental Laboratory
Employee Investment Plan ; Fr
Idaho Falls, Idaho

We have audited the accompanying statements of net assets available for benefits of the Idaho
National Engineering and Environmental Laboratory Employee Investment Plan (the Plan) as of
September 30, 2002 and 2001, and the related statements of changes in net assets available for
plan benefits for the years then ended. These financial statements are the responsibility of the
. Plan's management. Our responsibility is to express an opinion on these financial statements
B based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audits to obtain
reasonable assurance about whether the financial statements are free of material misstatements.
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in
the financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion:

In our opinion, the financial statements referred to above present fairly, in all material respects,
the net assets available for benefits of the Idaho National Engineering and Environmental
Laboratory Employee Investment Plan as of September 30, 2002 and 2001, and the changes in
net assets available for benefits for the years then ended in conformity with accounting principles
generally accepted in the United States of America.

Our audits were conducted for the purpose of forming an opinion on the basic financial
statements taken as a whole. The accompanying supplementary information is presented for
purposes of additional analysis and is not a required part of the basic financial statements, but is
information required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. This supplemental
information is the responsibility of the Plan’s management. This supplemental information has
been subjected to the auditing procedures applied in the audits of the basic financial statements
and, in our opinion, is fairly stated in all material respects in relation to the basic financial
statements taken as a whole.

January 22, 2003 Z wl”é # %

1
P. O. Box 1895 - 725 South Woodruff Avenue - |daho Falls, |ID 83403-1895 + 208-529-9276, FAX 208-523-1406 « www.ruddco.com
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IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY
EMPLOYEE INVESTMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

SEPTEMBER 30,
2002 2001
INVESTMENTS, (At Fair Value):
Registered Investment Companies:

Van Kampen Aggressive Growth Fund - 8 614,232 $ 259,333
ING Small Cap Opportunities Fund 851,972 402,554
Vanguard 500 Index Fund 140,876,068 185,714,028
Vanguard Asset Allocation Fund 52,385,636 64,846,222
Vanguard Capital Opportunity Fund 3,864,965 1,892,341
Vanguard International Growth Fund 2,835,625 2,903,852
Vanguard Morgan Growth Fund 6,898,205 8,301,664
Vanguard Prime Money Market Fund 7,274,257 7,339,942
Vanguard PRIMECAP Fund 48,622,796 58,840,689
Vanguard Total Bond Market Index Fund 16,172,362 10,651,633
Vanguard Windsor II Fund 11,418,587 11,847,588
291,814,705 352,999,846
LOCKHEED MARTIN STOCK FUND -5,632,501 6,208,900
LOANS RECEIVABLE, Participants 11,223,039 12,441,194

INVESTMENTS, at contract value -
INEEL Stable Value Fund 181,110,766 168,576,694
TOTAL INVESTMENTS 489,781,011 540,226,634
TOTAL ASSETS 489,781,011 540,226,634

NET ASSETS AVAILABLE FOR BENEFITS

" $ 489,781,011

$ 540,226,634

The Accompanying Notes are an Integral Part

of the Financial Statements.

2
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IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY
EMPLOYEE INVESTMENT PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED SEPTEMBER 30,
2002 2001
ADDITIONS:
Investment Income: :
Interest and Dividend Income $ 16,643,010 $ 26,455,385
Miscellaneous ._ § 66,546 2,105
Net Realized and Unrealized Depreciation
in Current Value of Investments (68,056,556) (137,505,519)
(51,347,000) (111,048,029)
Contributions:
Employer Contributions 12,083,167 12,405,531
Participant Contributions 28,852,218 30,605,313
40,935,385 43,010,844
(10,411,615) (68,037,185)
DEDUCTIONS: :
Benefit Payments 39,941,604 60,660,283
Administrative Expenses 92,404 70,923
40,034,008 60,731,206
NET INCREASE (DECREASE) (50,445,623) (128,768,391)
NET ASSETS AVAILABLE FOR BENEFITS AT
BEGINNING OF YEAR 540,226,634 668,995,025

NET ASSETS AVAILABLE FOR BENEFITS AT
END OF YEAR

$ 489,781,011

$ 540,226,634

The Accompanying Notes are an Integral Part

of the Financial Statements.

3
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IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY
EMPLOYEE INVESTMENT PLAN
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2002

DESCRIPTION OF PLAN

The following description of the Idaho National Engineering and Environmental Laboratory
Employee Investment Plan provides only general information. Participants should refer to the
Plan document or summary plan description for a more complete description of the Plan’s
provisions. ] -

General

The Idaho National Engineering and Environmental Laboratory Employee Investment Plan
(the Plan) is a defined contribution plan. Prior to October 1, 1999 the Plan was sponsored by
Lockheed Martin Idaho Technologies Company (LMITCO). Effective October 1, 1999 the
Plan sponsor became Bechtel BWXT Idaho, LLC.

Effective October 1, 1999 all existing employees and any employees hired on or after October
1, 1999 are eligible to participate in the Plan upon their employment date. Prior to October 1,
1999 employees became eligible to participate upon completion of one year of service.

Contributions

Effective January 1, 2001 participants in the Plan may contribute up to 20% of their yearly
compensation to the Plan, prior to January 1, 2001 participants in the Plan could contribute up
to 15% of their yearly compensation to the Plan with the Plan sponsor contributing an amount
equal to 60% of the total participant after-tax and 401(k) deferrals that are eligible to receive
company matching contributions. The maximum amount of participant contributions that are
eligible to receive company matching contributions is 8% of participant earnings. Only
participant after-tax contributions and participant 401(k) deferrals by an active participant with
at least one year of vesting service shall be eligible to share any company matching
contributions.

Participant Accounts

Each participant’s account is credited with the participant’s contribution and an allocation of
the company’s contribution, plan earnings and charged with an allocation of administrative
expenses. The benefit to which a participant is entitled is the benefit that can be provided from
the participant’s vested account.



DESCRIPTION OF PLAN (Continued)

Vesting

A participant is immediately vested in participant after-tax contributions, rollovers, and 401(k)
salary deferrals. Vesting in the Company matching contribution is based upon years of
continuous service and commences after two years of service and increases annually in 25%
increments until participants become fully vested after completing 5 years of cumulative
service. :

During a period of covered service, a participant may borrow from his participant account,

subject to rules and procedures set forth in the loan policy approved by the committee and
specific guidelines as outlined within the Plan document.

Other

The Plan is administered by the INEEL Employee Retirement and Investment Plans
Committee.

Investment Options

During the Plan year ending September 30, 2002, participants were able to allocate their
contributions among the following investment options:

Van Kampen Aggressive Growth Fund: Seeks capital growth by investing primarily in
common stock and other equity securities of small and medium sized growth companies.

ING Small Cap Opportunity Fund: Seeks long-term capital appreciation by investing
primarily in equity securities of small U.S. companies that have above average prospects for
earnings growth. '

Vanguard 500 Index Fund: Seeks to provide long-term growth of capital and income from
dividends by holding all of the 500 stocks that make up the unmanaged Standard & Poor’s
500 Composite Stock Price Index, a widely recognized benchmark of U.S. stock market

performance.

Vanguard Asset Allocation Fund: Seeks to provide long-term growth of capital and income
by investing in common stocks, long-term U.S. Treasury bonds, and money market
instruments. The mix of assets changes from time to time, depending on which mix
appears to offer the best combination of expected returns and risk.

Vanguard Capital Opportunity Fund: Seeks maximum long-term total return by investing
primarily in stocks of medium and small capitalization companies expected to have above

average growth of eamnings.
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DESCRIPTION OF PLAN (Continued)

Vanguard International Growth Fund: Seeks to provide long-term growth of capital by
investing in stocks of high-quality, seasoned companies based outside the United States.
Stocks are selected from more than 15 countries.

Vanguard Morgan Growth Fund: Seeks long-term growth of capital by investing primarily
in stocks of large and mid-sized companies that have strong records of growth in sales and
earnings or that have performed well during certain market cycles.

Vanguard Prime Money Market Fund: Seeks to provide high income and a stable share
price of $1 by investing in short-term, high-quality money market instruments issued by
financial institutions, nonfinancial corporations, the U.S. government, and federal agencies.

Vanguard PRIMECAP Fund: Seeks long-term growth of capital by investing in stocks of
companies with above-average prospects for continued earnings growth, strong industry
positions, and skilled management teams.

Vanguard Total Bond Market Index Fund: Seeks to provide a high level of interest income
by attempting to match the performance of the unmanaged Lehman Brothers Aggregate
Bond Index, which is a widely recognized measure of the entire taxable U.S. bond market.

Vanguard Windsor II Fund: Seeks to provide long-term growth of capital and income from
dividends by investing in a diversified group of out-of-favor stocks of large-capitalization
companies. The stocks generally sell at prices below the overall market average compared
to their dividend income and future income and future return potential.

Lockheed Martin Stock Fund: Seeks long-term growth of capital. This fund is not
available for new investment or as a transfer option.

INEEL Stable Value Fund: The INEEL Stable Value Fund seeks to provide relatively
stable returns, current income, and preservation of principal. The fund is designed to
maintain a stable share value of $1. The fund invests in investment contracts issued and
backed by financial institutions.

Forfeitures

Provisions of the Plan provide that upon termination of employment, participants are entitled
to receive their contributions and their vested portion of the Plan Sponsor’s contributions. In
the event of termination of employment prior to five years of cumulative service for any reason
other than retirement, death, or disability, a participant forfeits a portion of his or her balance
of the Plan Sponsor’s contributions. Any amount so forfeited is to be used by the Plan
Sponsor as described in the Plan document.



DESCRIPTION OF PLAN (Continued)
Plan Termination
In the event of termination of the Plan, the amount received by a particular participant will

depend on the circumstances surrounding the Plan termination as described in the Plan
document. In no event will the Plan Sponsor receive any portion of the Plan’s assets.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
5.

The following accounting policies, which conform with generally accepted accounting
principles, have been used consistently in the preparation of the Plan’s financial statements.

Basis of Accounting
The financial statements of the Plan are prepared under the accrual method of accounting.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value, unless otherwise stated. Shares of registered
investment companies are valued at quoted market prices which represent the net asset value
of shares held by the Plan at year-end. The Company stock fund is valued at its year-end unit
closing price (comprised of year-end market price plus uninvested cash position). Participant
loans are valued at cost which approximates fair value. .
Purchases and sales of investments are recorded on a trade-date basis. Interest income is
accrued when earned. Dividend income is recorded on the ex-dividend date. Capital gain
distributions are included in dividend income.

Administrative Expenses

All external Plan administrative expenses are paid by the Plan. During fiscal year 2002,
investment advisory fees for portfolio management of Vanguard funds were paid directly from
fund earnings and not reflected as a deduction from plan assets.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and the disclosure of contingent assets and liabilities at the
date of the financial statements and the reported amounts of additions and deductions during
the reporting period. Accordingly, actual results may differ from those estimates.

Payment of Benefits

Benefits are recorded when paid.



4.

INCOME TAX STATUS

The Plan obtained a favorable determination letter in December of 1996, in which the Internal
Revenue Service stated that the plan, as then designed and subject to the adoption of certain
proposed amendments, which were adopted in February of 1997, was in compliance with the
applicable requirements of the Internal Revenue Code.

Therefore, the Plan is qualified and the related trust is tax-exempt under Internal Revenue
Code Section 501(a) as of the financial statement date. :

b

INVESTMENTS

The following presents investments at September 30, 2002 and 2001 that represent 5% or more
of the Plan’s net assets.

2002 2001
Vanguard 500 Index Fund $ 140,876,068 $ 185,714,028
Vanguard Asset Allocation Fund 52,385,636 64,846,222
Vanguard PRIMECAP Fund 48,622,796 58,840,689
INEEL Stable Value Fund 181,110,766 168,576,694

During the year ended September 30, 2002 and 2001, the Plan’s investments (including gains
and losses on investments bought and sold, as well as held during the year) appreciated
(depreciated) in value as follows:

2002 2001
Mutual Funds $ (70,585,378)  $(139,209,121)
Equities 2,528,822 1,703,602

$ (68,056,556) $(137,505,519)

RELATED PARTY TRANSACTIONS

The Plan invests in shares of mutual funds managed by an affiliate of Vanguard Fiduciary Trust
Company (“VFTC”). VFTC acts as trustee for only those investments as defined by the Plan.
Transactions in such investments qualify as party-in-interest transactions which are exempt
from the prohibited transaction rules.



SUBSEQUENT EVENTS

Effective October 1, 2002 the Plan was amended to address the investments in the Lockheed
Martin Stock Fund. Prior to October 1, 1999, participants could elect to invest in the Lockheed
Martin Stock Fund. Effective October 1, 1999 no further investments in that fund were
permitted. Participants can transfer funds out of the Lockheed Martin Stock Fund at any time
subject to the standard investment procedures set forth in the Plan. December 31, 2002, the
assets remaining in the Lockheed martin Stock Fund will be liquidated and funds transferred to
other investment options elected by the affected participants.

§

RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for pension benefits per the financial
statements to the Form 5500.

Net assets available for pension benefits
per the financial statements $ 489,781,011

Deemed distribution of Participant Loan
Receivable (1,245)

Net assets available for benefits per the
Form 5500 —-  § 489,779,766
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IDAHO NATIONAL ENGINEERING AND ENVIRONMENTAL LABORATORY
EMPLOYEE INVESTMENT PLAN
SCHEDULE H, LINE 4i EIN 82-0334143 PN 001
SCHEDULE OF ASSETS HELD AT END OF YEAR

SEPTEMBER 30, 2002

(©

Description of Investment

(b) Including Maturity Date, Rate (e)

Identity of Issue Borrower of Interest, Collateral, Par or (d) Current
(a) _Lessor or Similar Party Maturity Value Cost Value
*  Van Kampen Agg Gwth Fund Registered Investment Co. *% $ 614,232
*  ING Sm Cp Opp Fund : Registered Investment Co. - ok 851,972
*  Vanguard 500 Index Fund Registered Investment Co. *x 140,876,068
*  Vanguard Asset Alloc Fund ~ Registered Investment Co. ** 52,385,636
*  Vanguard Captl Opp Fund Registered Investment Co. *k 3,864,965
*  Vanguard Int’l Growth Fund ~ Registered Investment Co. *k 2,835,625
*  Vanguard Morgan Growth Registered Investment Co. ok 6,898,205
*  Vanguard Prime Money Mkt  Registered Investment Co. *k 7,274,257
*  Vanguard PRIMECAP Fund  Registered Investment Co. *k 48,622,796
*  Vanguard Ttl Bond Mkt Idx Registered Investment Co. *k 16,172,362
*  Vanguard Windsor II Fund Registered Investment Co. *ox 11,418,587
* T ockheed Martin Stock Fund  Company Stock Fund *ok 5,632,501
*  Participant Loans 5.5% - 10.5% L *x 11,223,039
*  INEEL Stable Value Fund Unallocated Insurance ** 181,110,766

¥k

$489,781,011

* A party-in-interest as defined by ERISA
**(Cost omitted for participant directed investments

See Independent Auditors’ Report

11
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