
 
 

PROCUREMENT DEPARTMENT 
2 MONTGOMERY STREET, 3RD FL. 

JERSEY CITY, NJ  07302 
3/11/2014 

ADDENDUM #5 
 
To prospective Bidder(s) on Bid # 36824 for Operation and Maintenance Services at the 
Port Authority Trans-Hudson Corporation’s Journal Square Transportation Center and 
Harrison Car Maintenance Facility 
 

Due back on 3/17/2014, no later than 11:00AM 
 
I. CHANGES/MODIFICATIONS  
 

The following changes/modifications are hereby made to the solicitation 
documents: 
 
Part IV, Signature Sheet, Name And Residence Of Principals Sheet And Pricing 
Sheet(S), after page 12, insert the attached pages numbered 13 through 18, 
“Calculation of Hourly Rate Forms.” 

 
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 
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. 
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The Questions and Answers numbering sequence will be continued sequentially in any 
forthcoming Addenda that may be issued.   
  

 
 

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. 
 
 
      THE PORT AUTHORITY OF NY & NJ  
               KATHY LESLIE WHELAN 
                 ASSISTANT DIRECTOR 
      COMMODITIES & SERVICES DIVISION 
 
BIDDER'S FIRM NAME: ________________________________________________ 
 
INITIALED: ____________________________________________________________ 
 
DATE: _________________________________________________________________ 
 
QUESTIONS CONCERNING THIS ADDENDUM MAY BE ADDRESSED TO 
EMILY BAXTER, WHO CAN BE REACHED AT (201) 395-3421 or at 
ebaxter@panynj.gov. 

Question #46 Addendum #3 includes only replacement pages 7-12. Where are the sheets 
for Harrison? 

Answer #46 See attached and above “Changes/Modifications.” 
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PART IV – SIGNATURE SHEET, NAME AND RESIDENCE OF PRINCIPALS SHEET AND PRICING 
SHEET(S) 

Rev. 2/12/10 (PA/PATH) 

PART IV - 13

BIDDER NAME: ____________________________  
BID NUMBER 36824 

MAINTENANCE ADMINISTRATOR HCMF 
  YEAR ONE 

MINIMUM WAGE:  $41.22 
 

FULL-TIME EMPLOYEES FORM 
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)            $____________________ 



 

 
PART IV – SIGNATURE SHEET, NAME AND RESIDENCE OF PRINCIPALS SHEET AND PRICING 
SHEET(S) 

Rev. 2/12/10 (PA/PATH) 

PART IV - 14

BIDDER NAME: ____________________________  
BID NUMBER 36824 

MAINTENANCE ADMINISTRATOR HCMF 
YEAR TWO 

MINIMUM WAGE:  $41.59 
 

FULL-TIME EMPLOYEES FORM 
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)            $____________________ 



 

 
PART IV – SIGNATURE SHEET, NAME AND RESIDENCE OF PRINCIPALS SHEET AND PRICING 
SHEET(S) 

Rev. 2/12/10 (PA/PATH) 

PART IV - 15

BIDDER NAME: ____________________________  
BID NUMBER 36824 

MAINTENANCE ADMINISTRATOR HCMF 
YEAR THREE 

MINIMUM WAGE:  $41.96 
 

FULL-TIME EMPLOYEES FORM 
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)            $____________________ 



 

 
PART IV – SIGNATURE SHEET, NAME AND RESIDENCE OF PRINCIPALS SHEET AND PRICING 
SHEET(S) 

Rev. 2/12/10 (PA/PATH) 

PART IV - 16

BIDDER NAME: ____________________________  
BID NUMBER 36824 

MAINTENANCE CLERK HCMF 
YEAR ONE 

MINIMUM WAGE:  $27.16 
 

FULL-TIME EMPLOYEES FORM 
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)            $____________________ 



 

 
PART IV – SIGNATURE SHEET, NAME AND RESIDENCE OF PRINCIPALS SHEET AND PRICING 
SHEET(S) 

Rev. 2/12/10 (PA/PATH) 

PART IV - 17

BIDDER NAME: ____________________________  
BID NUMBER 36824 

MAINTENANCE CLERK HCMF 
YEAR TWO 

MINIMUM WAGE:  $27.40 
 

FULL-TIME EMPLOYEES FORM 
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)            $____________________ 



 

 
PART IV – SIGNATURE SHEET, NAME AND RESIDENCE OF PRINCIPALS SHEET AND PRICING 
SHEET(S) 

Rev. 2/12/10 (PA/PATH) 

PART IV - 18

BIDDER NAME: ____________________________  
BID NUMBER 36824 

MAINTENANCE CLERK HCMF 
YEAR THREE 

MINIMUM WAGE:  $27.65 
 

FULL-TIME EMPLOYEES FORM 
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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