
 



ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT

NAME OF OFFEROR OR CONTRACTOR

 2  3 
CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF

FLUOR IDAHO, LLC

DE-EM0004083

(A) (B) (C) (D) (E) (F)

        Tax ID Number:  45-2724914

        DUNS Number:  968795604

        Payment:

             OR for Idaho

             U.S. Department of Energy

             Oak Ridge Financial Service Center

             P.O. Box 6017

             Oak Ridge TN 37831

        FOB: Destination

        Period of Performance: 06/01/2016 to 05/31/2021

        Note:  For CLIN 00001 the total CLIN value

        reflects estimated target cost and target fee

        dollar values, including CLINs 00001a - 00001g.

        For CLIN 00002 the total CLIN value reflects

        estimated target cost and target fee dollar

        values. For CLINs 00003 and 00006 the total CLIN

        value reflects estimated cost and fixed fee

        dollar values.

00001   Target ICP-Core DOE Mission Work                                           1,198,971,643.00

        Line item value is:$1,198,971,643.00

        Incrementally Funded Amount: $0.00

        Accounting Info:

        Fund: 00000 Appr Year: 2016 Allottee: 00 Report

        Entity: 000000 Object Class: 00000 Program:

        0000000 Project: 0000000 WFO: 0000000 Local Use:

        0000000

        Funded: $0.00

00002   Target ICP-Core Naval Nuclear Propulsion Program                              64,185,674.00

        (NNPP) - Pieces, Parts, Fines (PPF)

        Line item value is:$64,185,674.00

        Incrementally Funded Amount: $0.00

        Accounting Info:

        Fund: 00000 Appr Year: 2016 Allottee: 00 Report

        Entity: 000000 Object Class: 00000 Program:

        0000000 Project: 0000000 WFO: 0000000 Local Use:

        0000000

        Funded: $0.00

00003   Non-Target ICP-Core Naval Nuclear Propulsion                                  13,146,563.00

        Program (NNPP) - Spent Nuclear Fuel (SNF)

        Line item value is:$13,146,563.00

        Incrementally Funded Amount: $0.00

        Accounting Info:

        Fund: 00000 Appr Year: 2016 Allottee: 00 Report

        Continued ...
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        Entity: 000000 Object Class: 00000 Program:

        0000000 Project: 0000000 WFO: 0000000 Local Use:

        0000000

        Funded: $0.00

00004   Transition Period                                                              5,754,501.00

        Line item value is:$5,754,501.00

        Incrementally Funded Amount: $1,000,000.00

        Accounting Info:

        Fund: 01250 Appr Year: 2016 Allottee: 02 Report

        Entity: 500201 Object Class: 25299 Program:

        1110864 Project: 0000897 WFO: 0000000 Local Use:

        0502511

        Funded: $1,000,000.00

00005   Defined Benefit Pension Plan Costs                                            70,900,000.00

        Line item value is:$70,900,000.00

        Incrementally Funded Amount: $0.00

        Accounting Info:

        Fund: 00000 Appr Year: 2016 Allottee: 00 Report

        Entity: 000000 Object Class: 00000 Program:

        0000000 Project: 0000000 WFO: 0000000 Local Use:

        0000000

        Funded: $0.00

00006   IWTU Operations and Turnover (Option CLIN)                                    49,993,874.00

        Line item value is:$49,993,874.00

        Incrementally Funded Amount: $0.00

        Accounting Info:

        Fund: 00000 Appr Year: 2016 Allottee: 00 Report

        Entity: 000000 Object Class: 00000 Program:

        0000000 Project: 0000000 WFO: 0000000 Local Use:

        0000000

        Funded: $0.00

        NOTE: The IWTU Operations and Turnover Option

        CLIN 00006 is hereby exercised with the base 
        contract award. 
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