U. S. DEPARTMENT OF ENERGY

REPORT OF CONTRACTOR EXPENDITURES FOR EMPLOYEE SUPPLEMENTARY COMPENSATION

FIELD/OPERATIONS OFFICE:
ORO
FACILITY:
Oak Ridge, TN

CONTRACTOR:
XYZ Company, Inc.
CONTRACT NUMBER:
23900-BW-43TX90

REPORT PERIOD:
1999

PART ONE – EMPLOYMENT:

Exempt:
2111
Bargaining Unit:
444
Non-Exempt

Non-Bargaining Unit:
391
Retiree:
1738



PART TWO – GROSS PAY
EXEMPT
BARGAINING UNIT
NON-EXEMPT

NON-BARGAINING

UNIT

Gross Payroll
134519018
18368487
13391781


Annual Base Pay
128606892
14667574
12701913



Straight-Time Pay Worked
110448249
12727307
10504091



Vacation Pay
10536206
1151730
1122982



Vacation Pay In Lieu






Holiday Pay
4367759
523112
441353



Holiday Pay In Lieu






Sick Leave Pay
2172633
108001
392059



Personal Leave Bank






Personal Leave Pay
357604
47376
49431



Parental Leave






Supplemental Pay






Other Paid Leave Pay
697441
11048
191997


Overtime Pay – Straight-Time Portion
1368747
1324766
214293


Overtime Pay – Premium Portion
860669
968880
176398


Shift Differential
304130
384554
66422


Lump Sum Payment
374200
222000
1500


Performance Incentive Compensation
406740



FIELD/OPERATIONS OFFICE:
ORO
FACILITY:
Oak Ridge, TN

CONTRACTOR:
XYZ Company, Inc.
CONTRACT NUMBER:
23900-BW-43TX90

REPORT PERIOD:
1999

PART TWO – GROSS PAY
EXEMPT
BARGAINING UNIT
NON-EXEMPT

NON-BARGAINING

UNIT


Cash Award
20000




Non Performance-Based Bonuses

11812
11281


Facility Closing Retention Bonus
60000




Voluntary Separation Bonus
191028

126111


Relocation/Housing Allowance-Direct
231892




Relocation/Housing Allowance-Other
520875




Remote/Isolation Pay





Hazard Duty Pay





Expatriate Allowance





Education Allowance-Pay
421571
2191
23004


Other Overtime Payment





Geographic Differential Pay
74417




Severance Pay
153092
33922
51097


Dependent Care-Pay





Misc. Compensation
924765
752788
19762

PART TWO – LEGAL REQUIRED
TOTAL

Social Security
11612109

Other Legally Required Retirement Program


Unemployment – Federal
748330

Unemployment – State
170830

Occupational Injury and Illness
577500

Other Legally Required Insurance Programs
756182

FIELD/OPERATIONS OFFICE:
ORO
FACILITY:
Oak Ridge, TN

CONTRACTOR:
XYZ Company, Inc.
CONTRACT NUMBER:
23900-BW-43TX90

REPORT PERIOD:
1999

PART TWO – LIFE/DEATH
TOTAL
BARGAINING UNIT

Life Insurance
757570
31721

Death Benefits
2256


PART TWO – MEDICAL
TOTAL
BARGAINING UNIT

Insured Active Medical
448442


Self-Insured Active Medical
7225307
176542

Dental-Active
1321375
116120

Vision/Prescription-Active
1293821
21445

Misc. Medical-Active







Insured Retiree Medical



Self-Insured Retiree Medical
2487283


Dental-Retiree
162597


Vision/Prescription-Retiree
820442


Misc. Medical-Retiree







Short Term Disability
304000


Long Term Disability







Displaced Worker
2656


FIELD/OPERATIONS OFFICE:
ORO
FACILITY:
Oak Ridge, TN

CONTRACTOR:
XYZ Company, Inc.
CONTRACT NUMBER:
23900-BW-43TX90

REPORT PERIOD:
1999

PART TWO – RETIREMENT
TOTAL
BARGAINING UNIT

Defined Contribution
4483567



Savings/Thrift Plan
4483567


Defined Benefits
0


Disbursements
0


Expenses
551426


PART TWO – OTHER
TOTAL
BARGAINING UNIT

Vacation/Holiday Funds



Dependent Care



Employee Assistance Program
92000


Misc. Benefits



FIELD/OPERATIONS OFFICE:
ORO
FACILITY:
Oak Ridge, TN

CONTRACTOR:
XYZ Company, Inc.
CONTRACT NUMBER:
23900-BW-43TX90

REPORT PERIOD:
1999

PART THREE – PAID HOURS
EXEMPT
BARGAINING UNIT
NONEXEMPT

NON-BARGAINING UNIT

Straight Hours
3782733
714478
667872

Overtime Hours
36162
82463
11959

Premium Hours




Vacation Hours
317700
65960
53280

Holiday Hours
168720
34768
32112

Sick Leave Hours
78477
6008
25562

Personal Leave Bank Hours




Personal Leave Hours
12776
4181
5284

Other Paid Leave Hours
24918
6728
4920

Average Hours Per Week
40.10

FIELD/OPERATIONS OFFICE:
ORO
FACILITY:
Oak Ridge, TN

CONTRACTOR:
XYZ Company, Inc.
CONTRACT NUMBER:
23900-BW-43TX90

REPORT PERIOD:
1999

PART FOUR - CONTRACTOR POLICIES AND PRACTICES

1. Indicate whether the employer (Subcontractor) provides a flexible benefit program by entering 

Yes or No.

Yes

2. Provide the number of medical plans by category.

Indemnity Health Insurance
4

HMO
1

PPO
1

POS
0

Other
0

3. Provide the percentage of contribution the employees are required to contribute to any medical plan(s) provided by the employer (Subcontractor).  Use an average percentage if contributions vary among multiple plans.

Single
12.00

Family
12.00

4. Provide the percentage of contribution the retirees are required to contribute to any medical plan(s) provided 


by the employer (Subcontractor).  Use an average percentage if contributions vary among multiple plans.

Under 65
10.00

65 & Over
10.00

5. Provide the number of retirees who are enrolled in a Retiree Medical Plan (exclude spouse and/or dependents).

Under 65
200

65 & Over
1000

FIELD/OPERATIONS OFFICE:
ORO
FACILITY:
Oak Ridge, TN

CONTRACTOR:
XYZ Company, Inc.
CONTRACT NUMBER:
23900-BW-43TX90

REPORT PERIOD:
1999

PART FIVE – COMMENTS AND METHODOLOGY

COMMENTS

This area is used to provide information on any cost reported in any of the miscellaneous fields; no cost reported for Retirement Expenses; and/or any other pertinent information with regards to the data reported.

METHODOLOGY
This area is used to provide information with regards to the methods used to determine the cost reported, especially in the case where the cost is determined outside the realms of the reporting requirement.
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