
THE PORT AUTHORITY OF NEW YORK & NEW JERSEY 
150 GREENWICH STREET, 

 4 WORLD TRADE CENTER, 21ST FLOOR 
               NEW YORK, NY 10007  
 
 

March 14, 2016 
ADDENDUM NO. 1 

 
 

Request to Qualify (RTQ) # 45312  for  HT-224.117 – Holland Tunnel Waterside 
Buffer Zone Protection and  LT-234.179 – Lincoln Tunnel Waterside Buffer Zone 
Protection. 
 
 
 
The Following Change(s) is being made in reference to the above RTQ: 
 
 Contractors Qualification Statement attached to be submitted with the RTQ package 
 
 
 

THE PORT AUTHORITY OF NY & NJ 
 

David Gutiérrez, CPPO      
Manager 
Construction Procurements 

 
PROSPECTIVE BIDDER’S NAME: 
 

_________________________________________________________________ 
INITIALED: ____________________________________________________ 
DATE: _________________________________________________________ 
 
QUESTIONS CONCERNING THIS ADDENDUM MAY BE ADDRESSED TO 
SUCHETHA PREMCHAN WHO CAN BE REACHED AT spremchan@panynj.gov 



THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
 

CONTRACTOR’S QUALIFICATION STATEMENT 
FOR 

RTQ# 45312  for  HT-224.117 – Holland Tunnel Waterside Buffer Zone Protection 
and  LT-234.179 – Lincoln Tunnel Waterside Buffer Zone Protection 

 
March 2016 

 
A. Contractor’s General Business Information 
q Statement submitted by: 
  

Name of Firm:     

Name of Principal:   

Business Address:   

Telephone No:   Fax No:
  

 

  E-mail:   

  Name & Telephone No. of contact person if not individual mentioned above: 

         
        Check how bid will be submitted:  _ _Single Entity _ _ Joint Venture 
 

If a Joint Venture, each participant in such Joint Venture must submit all the in-
formation that is required for a single entity.  
 

 
 
q Indicate which part of the work indicated in Paragraphs II.A and II.B of the attached 

Request to Qualify Information (“RTQ”) you plan on performing with your own 
forces and what work you plan on subcontracting to another firm. 

 
Work to be performed with own forces: 
 
 
 

 
       Work to be performed by sub-contractors: 
 
 
 
 
 
 
 



B.    Relevant Experience and Past Performance: 
 

q On Schedule A, below, list construction contracts completed by your firm, which 
document your firm’s meeting of the requirements indicated in Paragraphs 
II.A and II.B.  If a joint venture, list each joint venture partner’s projects 
separately.  Indicate if the contract was performed by your firm’s own forces or 
by a subcontractor.   Submit each project on one page in the following format. 

 
SCHEDULE A - CONTRACTS COMPLETED: 
 

Project Name, Location and 
Description 

Owner/ Name, 
Address & Tel 
No. * 

Design 
Engineer* 

Date 
Completed 

Contract 
Amount 

Percent
age of 
Work 
Comple
ted by 
Own 
Forces 
** 

      

      

      

      

      

 
 
*Include Name, Address and Phone No. of Reference Contact 
**Indicate amount of Firm’s contract and if work was done as prime contractor 
 
 



 
 
 

q On Schedule B, below, list the name and qualifications of the individual who will 
function as the Project Manager, as well as those of any other key construction 
supervision personnel to be assigned to the Contract along with the anticipated 
function and relevant experience of each person in the format below. 
Attach resumes. 

 
SCHEDULE B - KEY CONSTRUCTION SUPERVISION PERSONNEL:  
 

Name Position Date started 
with 

Organization 

Date started 
in 

Construction 

Prior Positions and 
Experience in 
Construction 

 

     

     

     

     

 
 



q On Schedule C, below, list projects currently under construction (work on 
hand) by your firm.  If joint venture, list each joint venture partner’s projects 
separately.  Please follow format below, one page per contract. 

 
SCHEDULE C - CURRENT WORK ON HAND: 
 
FIRM NAME: __________________________________________________ 

 
Project Name, 
Location and 
Description 

Owner 
Name,  

Address/
Tel No.* 

Design 
Engineer 

Contract 
Amount 

Scheduled Completion 
Date and Percentage 

Complete** 

     

 
 
 
*Include Name, Address and Phone No. of Reference Contact 
**Indicate amount of Firm’s contract and if work was done as prime contractor 
 
 
 
 
 



 
SCHEDULE D:  CURRENT BIDS SUBMITTED: 
FIRM NAME: ________________________________________ 
  

Project Name, Location and 
Description 

Owner Name, 
Address & Tel 
No.* 

Design 
Engineer 

Contract 
Amount 

Anticipated 
award 
Date/Contract 
Duration 

     

     

     

     

     

 
*Include Name, Address and Phone No. of Reference Contract 
 
 
 



Does your firm have the required certification(s) and/or license(s) required under para-
graph III.B.4 of the RTQ, if required?    
___  Yes     ___ No           ____ Not Applicable 
Ø If Yes - Submit documentation of required certification(s) and/or license(s)   
Ø If No, indicate how you plan on meeting this requirement: 
 

q Has your firm ever failed to complete any construction contract awarded it? 
  ___ Yes   ___ No     
 
      If yes, describe the circumstances on a separate piece of paper. 

 
q In the last five (5) years, has your firm ever failed to substantially complete a contract in a 

timely manner?    ___Yes  ___  No 
 

 If yes, describe the circumstances on a separate piece of paper. 
q Identify prior contracts that contained stated goals for MBE/WBE participation and 

how such goals were met or exceeded: 
 

Contract Stated Goals Actual % 
Obtained 

Comments 

 
 

   

 
 

   

    

 
 

   

 
C. Financial Information: 

 
q Can your firm provide a Performance and Payment Bond for the full amount 

required?  ___ Yes  ___  No 
 
q Indicate approximate total bonding capacity: ______________________________ 
 
q Indicate name of your proposed surety company and name, address and phone 

number of agent: 
 
Ø Name:   ___________________________________________ 
 
Ø Address:  ___________________________________________ 

 
     ___________________________________________ 

 
Ø Telephone No.  ___________________________________________ 

 



q Submit letter from your surety documenting your ability to submit the required 
Bond. 

 
 
D. Certification  
 

I hereby certify that the information submitted herewith, including attachments, is 
true to the best of my knowledge and belief. 

 
 

     ____________________________________ 
    (Type or print business name of Firm) 

 
    By: ____________________________________ 

     (Signature of officer of Firm) 
 

     ____________________________________ 
     (Print name of officer of Firm) 

 
 

Dated: ____________    ____________________________________ 
      (Type or print title of officer of Firm) 

 
 
 



 
ACKNOWLEDGMENT BY NOTARY PUBLIC  
 
STATE OF ______________)  
)ss:  
COUNTY OF ____________)  
On the ___ day of _________________ in the year 20__, before me, the above 
undersigned, personally appeared ____________________, the 
____________________, of ___________________, personally known to me or proved 
to me on the basis of satisfactory evidence to be the individual(s) whose name(s) is (are) 
subscribed to the within instrument and acknowledged to me that he/she executed the 
same in his/her capacity.  
Name of Notary (print) _________________  
(Affix Notary Stamp Here) 
My Commission Expires 
________  

_________________________  ___________  

(Notary Signature)  (Date)  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


