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PROCUREMENT DEPARTMENT 
4 WORLD TRADE CENTER 

150 GREENWICH STREET, 21ST  FL. 
NEW YORK, NY 10007 

 
8/7/2015 

 
ADDENDUM # 1 

 
 
To prospective Bidder(s) on Bid # 43231 for Baggage Handling Services at Newark 
Liberty International Airport (EWR) – Terminal B 
 

· Originally due back on 8/18/2015, no later than 11:00AM. 
· Attendance Sheet from Facility Inspection attached. 

 
I. CHANGES/MODIFICATIONS: 

 
A. In Part V, Specifications, section 3, change title from “(This section 

intentionally left blank)” to “Customer Care Airport Standards Manual”. 
Add paragraph as follows:  
“The Customer Care Airport Standards Manual applies to this contract and 
is attached.” 

B. In Part IV, Signature Sheet, Name and Residence of Principals Sheet and 
Pricing Sheet(s), section 4, Calculation of Hourly Rate Form is hereby 
deleted in its entirety and replaced with the attached entitled, “4. 
Calculation of Hourly Rate Form (Addendum 1). 

 
   

II. BIDDER'S QUESTIONS AND ANSWERS 
 
The following information is available in response to questions submitted by prospective 
Bidders.  The responses should not be deemed to answer all questions, which have been 
submitted by Bidders to the Port Authority.  It addresses only those questions, which the 
Port Authority has deemed to require additional information and/or clarification.  The 
fact that information has not been supplied with respect to any questions asked by a 
Bidders does not mean or imply, nor should it be deemed to mean or imply, any meaning, 
construction, or implication with respect to the terms.  
 
The Port Authority makes no representations, warranties or guarantees that the 
information contained herein is accurate, complete or timely or that such information 
accurately represents the conditions that would be encountered during the performance of 
the Contract. The furnishing of such information by the Port Authority shall not create or 
be deemed to create any obligation or liability upon it for any reason whatsoever and 
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each Bidder, by submitting its Bid, expressly agrees that it has not relied upon the 
foregoing information, and that it shall not hold the Port Authority liable or responsible 
therefor in any manner whatsoever.  Accordingly, nothing contained herein and no 
representation, statement or promise, of the Port Authority, its Commissioners, officers, 
agents, representatives, or employees, oral or in writing, shall impair or limit the effect of 
the warranties of the Bidder required by this Bid or Contract and the Bidder agrees that it 
shall not hold the Port Authority liable or responsible therefor in any manner whatsoever. 
The Questions and Answers numbering sequence will be continued sequentially in any 
forthcoming Addenda that may be issued.   
 
 

Q1. Does the Port Authority expect Part Time employees to have the same 
 benefits as full time employees, specifically holidays and health insurance? 
A1. No, see Part V Specifications, section 5, “Wages, Health and Supplemental 
 Benefits”. 

 
Q2. Please explain the expectation of employee turnover replacement within 24 

hours since the security badge process takes more time than 24 hours. 
A2. Contractor shall determine how that process is accomplished. However, the 

contractor may issue a visitor pass until that employee’s paperwork is 
complete but should not assign that employee to the Customs Area until the 
paperwork is complete. 

 
Q3. Can another approach for this service be offered with the bid? 
A3. No, see Part I, Standard Information for Bidders, section 5, “Firm Offer”. 
 
Q4. In Part I, Standard Information for Bidders, section 12, “Qualification 

Information”, required to be submitted with the bid? 
A4. No, but may be requested after submittal of bid. 
 
Q5. Please provide information about the number of personnel required per post 

shift at the following locations: 
· Terminal B outside Customs Hall 
· Customs Hall 
· B2 and B3 baggage rooms 
· Terminal B Level one bag room 

A5. Below is the number of personnel currently at each location per time period, 
however, as the airline schedules change, so will the need for the baggage 
handlers. Therefore, this is just an example of the current need and can 
change at anytime:  

· Terminal B outside Customs Hall (Connecting Flight Area/Recheck)  
o 11:30 – 13:00 :   2 
o 13:00 – 15:30 :   3 
o 15:30 – 16:00 :   2 
o 16:00 – 17:00 :   1 
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· Customs Hall (International Baggage Claim) 
o 12:00 – 13:00 :   1 
o 13:00 – 19:00 :   2 
o 19:00 – 22:00 :   1 

Oversized Elevator 
· 07:00 – 23:00 : 1 

· B2 and B3 baggage rooms (Outbound 1 and 2 CBRA) 
o 13:00 – 18:00 :   1 

· Terminal B Level one bag room (FIS CBRA) 
o 12:00 – 17:00 : 1 

      
Q6. Will there be a labor harmony agreement that will be required to be signed? 
A6. See Part I, Standard Information for Bidders, section 9, “Union Jurisdiction”. 
 
Q7. Please identify if any space will be provided to the contractor and if at a cost. 
A7. Yes, the Facility will provide space for the contractor at no cost for 

administrative duties and supplies. 
 
Q8. To provide health benefits and pricing on an average, what if an employee 

opts out of health benefits and/or selects single or family? 
A8. See Part V, Specifications, section 5, “Wages, Health and Supplemental 

Benefits”, paragraph E. 
 
Q9. Does the phrase “Contractor, in the Performance of the Services herein, shall 

pay or provide…” mean if an employee opts out of contactor’s health benefits, 
contractor must pay for their individual policies they may have privately 
and/or on  government exchange? 

A9. See Part V, Specifications, section 5, “Wages, Health and Supplemental 
Benefits”, paragraph E. 

 
Q10. What is the requirement for benefits to be included? Is the benefit level 

indicated the minimum and may that be changed by the bidder? 
A10. Health benefits apply only to Full Time Employees (FTE). See Part V, 

Specifications, section 5, “Wages, Health and Supplemental Benefits”, 
paragraph D. 

 
Q11. Are Calculation of Average Hourly Rate Forms required for part time (P/T) 

and Management Fee? 
A11. No. 

 
This communication should be initialed by you and annexed to your Bid upon 
submission. 
 
In case any Bidder fails to conform to these instructions, its Bid will nevertheless be 
construed as though this communication had been so physically annexed and initialed. 
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      THE PORT AUTHORITY OF NY & NJ  
      KATHY LESLIE WHELAN,  
      ASSISTANT DIRECTOR 
      COMMODITIES & SERVICES DIV.  
 
 
BIDDER'S FIRM NAME: ________________________________________________ 
 
INITIALED: ____________________________________________________________ 
 
DATE: _________________________________________________________________ 
 
QUESTIONS CONCERNING THIS ADDENDUM MAY BE ADDRESSED TO MR. 
RICHARD A. GREHL, WHO CAN BE REACHED AT (212) 435-4633 or at 
rgrehl@panynj.gov. 























































































































































































ADDENDUM 1 

 

4. CALCULATION OF HOURLY RATE FORM (Addendum 1) 
 
 
INSTRUCTIONS FOR CALCULATION OF AVERAGE HOURLY RATE FORM 
 
Attached are the “Calculation of Average Hourly Rate” forms for the enumerated positions under 
this Contract, for each year of the Base Term.  A separate form is required for each Full Time 
Employee category.  The Bidder shall use these forms in support of the Wages, Health and 
Supplemental Benefits Clause required under this Contract. When completing this form, please 
refer to the definitions located in the aforementioned clause. 
 
A Bidder’s entries in these forms for Item#1, Item#2 and Item #3 shall become requirements if 
the bid is accepted by the Port Authority and the Bidder must maintain the averages quoted at all 
times.   
 
Nothing in the forms shall modify the requirements of the clause entitled, “Wages, Health and 
Supplemental Benefits” or the terms and conditions of the subject Contract. 
 

Please note that all calculations should be based on two thousand and eighty (2080) annual 
hours. 
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CONTRACTOR’S  NAME: ____________________________ BID NUMBER __________________ 

 
   Baggage Handler – Year One – FULL TIME EMPLOYEE 
 

 
MINIMUM WAGE:  _________________ 

 
 
ITEM# 1 
AVERAGE HOURLY DIRECT WAGES   $_____________________ 
NUMBER OF EMPLOYEES    ______________________ 
 
ITEM #2 
AVERAGE HEALTH BENEFITS 
HEALTH      $______________________ 
 
ITEM #3 
AVERAGE SUPPLEMENTAL BENEFITS (ITEMS NOT REQUIRED BY LAW) NUMBER OF    
                                                                                                          DAYS  PROVIDED            
HOLIDAY ALLOWANCE    $_____________________       ______ 
VACATION ALLOWANCE    $_____________________       ______ 
SICK TIME ALLOWANCE    $_____________________       ______ 
PENSION      $_____________________ 
WELFARE      $_____________________ 
OTHER SUPPLEMENTAL BENEFITS   $_____________________ 
SPECIFY    ____________________    
 
SUB TOTAL (ITEMS # 1, 2 & 3)    $_____________________sub total 1, 2 & 3 
 
ITEM #4 
AVERAGE TAXES AND INSURANCE (ITEM REQUIRED BY LAW) 
 
F.I.C.A.       $____________________ 
N.Y.S.U.I./ N.J.S.U.I.     $____________________ 
F.U.I.       $____________________ 
WORKERS’ COMPENSATION    $____________________ 
GENERAL LIABILITY INSURANCE   $____________________ 
DISABILITY INSURANCE    $____________________ 
OTHER TAXES AND INSURANCE   $____________________ 
SPECIFY    ______________________    
 
ITEM #5 
AVERAGE ADDITIONAL COMPONENTS 
(IF APPLICABLE) 
VEHICLE/MTCE/FUEL     $____________________ 
UNIFORMS      $____________________ 
EQUIPMENT      $____________________ 
MATERIALS      $____________________ 
SUPPLIES      $____________________ 
RELIEF       $____________________  
ROLL CALL      $____________________ 
OTHER COMPONENTS NOT SPECIFIED ABOVE $____________________ 
SPECIFY ____________________ 
 
AVERAGE GENERAL ADMINISTRATIVE COSTS, OVERHEAD  
AND PROFIT      $____________________ 
 
TOTAL (ITEMS # 1, 2, 3, 4 & 5)            $____________________ 
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CONTRACTOR’S NAME: ____________________________ BID NUMBER __________________ 

 
Baggage Handler – Year Two – FULL TIME EMPLOYEE 

 
MINIMUM WAGE:  _________________ 

 
ITEM# 1 
AVERAGE HOURLY DIRECT WAGES   $_____________________ 
NUMBER OF EMPLOYEES    ______________________ 
 
ITEM #2 
AVERAGE HEALTH BENEFITS 
HEALTH      $______________________ 
 
ITEM #3 
AVERAGE SUPPLEMENTAL BENEFITS (ITEMS NOT REQUIRED BY LAW) NUMBER OF    
                                                                                                          DAYS  PROVIDED            
HOLIDAY ALLOWANCE    $_____________________       ______ 
VACATION ALLOWANCE    $_____________________       ______ 
SICK TIME ALLOWANCE    $_____________________       ______ 
PENSION      $_____________________ 
WELFARE      $_____________________ 
OTHER SUPPLEMENTAL BENEFITS   $_____________________ 
SPECIFY    ____________________    
 
SUB TOTAL (ITEMS # 1, 2 & 3)    $_____________________sub total 1, 2 & 3 
 
ITEM #4 
AVERAGE TAXES AND INSURANCE (ITEM REQUIRED BY LAW) 
 
F.I.C.A.       $____________________ 
N.Y.S.U.I./ N.J.S.U.I.     $____________________ 
F.U.I.       $____________________ 
WORKERS’ COMPENSATION    $____________________ 
GENERAL LIABILITY INSURANCE   $____________________ 
DISABILITY INSURANCE    $____________________ 
OTHER TAXES AND INSURANCE   $____________________ 
SPECIFY    ______________________    
 
ITEM #5 
AVERAGE ADDITIONAL COMPONENTS 
(IF APPLICABLE) 
VEHICLE/MTCE/FUEL     $____________________ 
UNIFORMS      $____________________ 
EQUIPMENT      $____________________ 
MATERIALS      $____________________ 
SUPPLIES      $____________________ 
RELIEF       $____________________  
ROLL CALL      $____________________ 
OTHER COMPONENTS NOT SPECIFIED ABOVE $____________________ 
SPECIFY ____________________ 
 
AVERAGE GENERAL ADMINISTRATIVE COSTS, OVERHEAD  
AND PROFIT      $____________________ 
 
TOTAL (ITEMS # 1, 2, 3, 4 & 5)            $____________________ 
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CONTRACTOR’S  NAME: ____________________________ BID NUMBER __________________ 

 
Baggage Handler – Year Three – FULL TIME EMPLOYEE 

 
MINIMUM WAGE:  _________________ 

 
 

ITEM# 1 
AVERAGE HOURLY DIRECT WAGES   $_____________________ 
NUMBER OF EMPLOYEES    ______________________ 
 
ITEM #2 
AVERAGE HEALTH BENEFITS 
HEALTH      $______________________ 
 
ITEM #3 
AVERAGE SUPPLEMENTAL BENEFITS (ITEMS NOT REQUIRED BY LAW) NUMBER OF    
                                                                                                          DAYS  PROVIDED            
HOLIDAY ALLOWANCE    $_____________________       ______ 
VACATION ALLOWANCE    $_____________________       ______ 
SICK TIME ALLOWANCE    $_____________________       ______ 
PENSION      $_____________________ 
WELFARE      $_____________________ 
OTHER SUPPLEMENTAL BENEFITS   $_____________________ 
SPECIFY    ____________________    
 
SUB TOTAL (ITEMS # 1, 2 & 3)    $_____________________sub total 1, 2 & 3 
 
ITEM #4 
AVERAGE TAXES AND INSURANCE (ITEM REQUIRED BY LAW) 
 
F.I.C.A.       $____________________ 
N.Y.S.U.I./ N.J.S.U.I.     $____________________ 
F.U.I.       $____________________ 
WORKERS’ COMPENSATION    $____________________ 
GENERAL LIABILITY INSURANCE   $____________________ 
DISABILITY INSURANCE    $____________________ 
OTHER TAXES AND INSURANCE   $____________________ 
SPECIFY    ______________________    
 
ITEM #5 
AVERAGE ADDITIONAL COMPONENTS 
(IF APPLICABLE) 
VEHICLE/MTCE/FUEL     $____________________ 
UNIFORMS      $____________________ 
EQUIPMENT      $____________________ 
MATERIALS      $____________________ 
SUPPLIES      $____________________ 
RELIEF       $____________________  
ROLL CALL      $____________________ 
OTHER COMPONENTS NOT SPECIFIED ABOVE $____________________ 
SPECIFY ____________________ 
 
AVERAGE GENERAL ADMINISTRATIVE COSTS, OVERHEAD  
AND PROFIT      $____________________ 
 
TOTAL (ITEMS # 1, 2, 3, 4 & 5)            $____________________ 
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CONTRACTOR’S  NAME: ____________________________ BID NUMBER __________________ 

 
Baggage Handler Supervisor– Year One – FULL TIME EMPLOYEE 

 
MINIMUM WAGE:  _________________ 

 
 
ITEM# 1 
AVERAGE HOURLY DIRECT WAGES   $_____________________ 
NUMBER OF EMPLOYEES    ______________________ 
 
ITEM #2 
AVERAGE HEALTH BENEFITS 
HEALTH      $______________________ 
 
ITEM #3 
AVERAGE SUPPLEMENTAL BENEFITS (ITEMS NOT REQUIRED BY LAW) NUMBER OF    
                                                                                                          DAYS  PROVIDED            
HOLIDAY ALLOWANCE    $_____________________       ______ 
VACATION ALLOWANCE    $_____________________       ______ 
SICK TIME ALLOWANCE    $_____________________       ______ 
PENSION      $_____________________ 
WELFARE      $_____________________ 
OTHER SUPPLEMENTAL BENEFITS   $_____________________ 
SPECIFY    ____________________    
 
SUB TOTAL (ITEMS # 1, 2 & 3)    $_____________________sub total 1, 2 & 3 
 
ITEM #4 
AVERAGE TAXES AND INSURANCE (ITEM REQUIRED BY LAW) 
 
F.I.C.A.       $____________________ 
N.Y.S.U.I./ N.J.S.U.I.     $____________________ 
F.U.I.       $____________________ 
WORKERS’ COMPENSATION    $____________________ 
GENERAL LIABILITY INSURANCE   $____________________ 
DISABILITY INSURANCE    $____________________ 
OTHER TAXES AND INSURANCE   $____________________ 
SPECIFY    ______________________    
 
ITEM #5 
AVERAGE ADDITIONAL COMPONENTS 
(IF APPLICABLE) 
VEHICLE/MTCE/FUEL     $____________________ 
UNIFORMS      $____________________ 
EQUIPMENT      $____________________ 
MATERIALS      $____________________ 
SUPPLIES      $____________________ 
RELIEF       $____________________  
ROLL CALL      $____________________ 
OTHER COMPONENTS NOT SPECIFIED ABOVE $____________________ 
SPECIFY ____________________ 
 
AVERAGE GENERAL ADMINISTRATIVE COSTS, OVERHEAD  
AND PROFIT      $____________________ 
 
TOTAL (ITEMS # 1, 2, 3, 4 & 5)            $____________________ 
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CONTRACTOR’S  NAME: ____________________________ BID NUMBER __________________ 

 
Baggage Handler  Supervisor– Year Two – FULL TIME EMPLOYEE 

 
MINIMUM WAGE:  _________________ 

 
 
ITEM# 1 
AVERAGE HOURLY DIRECT WAGES   $_____________________ 
NUMBER OF EMPLOYEES    ______________________ 
 
ITEM #2 
AVERAGE HEALTH BENEFITS 
HEALTH      $______________________ 
 
ITEM #3 
AVERAGE SUPPLEMENTAL BENEFITS (ITEMS NOT REQUIRED BY LAW) NUMBER OF    
                                                                                                          DAYS  PROVIDED            
HOLIDAY ALLOWANCE    $_____________________       ______ 
VACATION ALLOWANCE    $_____________________       ______ 
SICK TIME ALLOWANCE    $_____________________       ______ 
PENSION      $_____________________ 
WELFARE      $_____________________ 
OTHER SUPPLEMENTAL BENEFITS   $_____________________ 
SPECIFY    ____________________    
 
SUB TOTAL (ITEMS # 1, 2 & 3)    $_____________________sub total 1, 2 & 3 
 
ITEM #4 
AVERAGE TAXES AND INSURANCE (ITEM REQUIRED BY LAW) 
 
F.I.C.A.       $____________________ 
N.Y.S.U.I./ N.J.S.U.I.     $____________________ 
F.U.I.       $____________________ 
WORKERS’ COMPENSATION    $____________________ 
GENERAL LIABILITY INSURANCE   $____________________ 
DISABILITY INSURANCE    $____________________ 
OTHER TAXES AND INSURANCE   $____________________ 
SPECIFY    ______________________    
 
ITEM #5 
AVERAGE ADDITIONAL COMPONENTS 
(IF APPLICABLE) 
VEHICLE/MTCE/FUEL     $____________________ 
UNIFORMS      $____________________ 
EQUIPMENT      $____________________ 
MATERIALS      $____________________ 
SUPPLIES      $____________________ 
RELIEF       $____________________  
ROLL CALL      $____________________ 
OTHER COMPONENTS NOT SPECIFIED ABOVE $____________________ 
SPECIFY ____________________ 
 
AVERAGE GENERAL ADMINISTRATIVE COSTS, OVERHEAD  
AND PROFIT      $____________________ 
 
TOTAL (ITEMS # 1, 2, 3, 4 & 5)            $____________________ 
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CONTRACTOR’S  NAME: ____________________________ BID NUMBER __________________ 

 
Baggage Handler Supervisor– Year Three – FULL TIME EMPLOYEE 

 
MINIMUM WAGE:  _________________ 

 
 
ITEM# 1 
AVERAGE HOURLY DIRECT WAGES   $_____________________ 
NUMBER OF EMPLOYEES    ______________________ 
 
ITEM #2 
AVERAGE HEALTH BENEFITS 
HEALTH      $______________________ 
 
ITEM #3 
AVERAGE SUPPLEMENTAL BENEFITS (ITEMS NOT REQUIRED BY LAW) NUMBER OF    
                                                                                                          DAYS  PROVIDED            
HOLIDAY ALLOWANCE    $_____________________       ______ 
VACATION ALLOWANCE    $_____________________       ______ 
SICK TIME ALLOWANCE    $_____________________       ______ 
PENSION      $_____________________ 
WELFARE      $_____________________ 
OTHER SUPPLEMENTAL BENEFITS   $_____________________ 
SPECIFY    ____________________    
 
SUB TOTAL (ITEMS # 1, 2 & 3)    $_____________________sub total 1, 2 & 3 
 
ITEM #4 
AVERAGE TAXES AND INSURANCE (ITEM REQUIRED BY LAW) 
 
F.I.C.A.       $____________________ 
N.Y.S.U.I./ N.J.S.U.I.     $____________________ 
F.U.I.       $____________________ 
WORKERS’ COMPENSATION    $____________________ 
GENERAL LIABILITY INSURANCE   $____________________ 
DISABILITY INSURANCE    $____________________ 
OTHER TAXES AND INSURANCE   $____________________ 
SPECIFY    ______________________    
 
ITEM #5 
AVERAGE ADDITIONAL COMPONENTS 
(IF APPLICABLE) 
VEHICLE/MTCE/FUEL     $____________________ 
UNIFORMS      $____________________ 
EQUIPMENT      $____________________ 
MATERIALS      $____________________ 
SUPPLIES      $____________________ 
RELIEF       $____________________  
ROLL CALL      $____________________ 
OTHER COMPONENTS NOT SPECIFIED ABOVE $____________________ 
SPECIFY ____________________ 
 
AVERAGE GENERAL ADMINISTRATIVE COSTS, OVERHEAD  
AND PROFIT      $____________________ 
 
TOTAL (ITEMS # 1, 2, 3, 4 & 5)            $____________________ 




