
New Brunswick Parking Authority 

106 Somerset Street, 6th Floor 
New Brunswick, NJ 08901 

CLARIFICATION #1 

Pool of On-Call Plumber Services 

 

5. Work Schedule & Response Time 

a. Regular business hours: Monday through Friday, 7:00 a.m. – 4:30 p.m. (excluding 
NBPA recognized holidays). 
 

b. Overtime hours: services rendered between 4:30 p.m. and 6:59 a.m., Monday-Friday 
and all day Saturdays 
 

c. Overtime rate: NBPA shall not pay more than 1.5 × the applicable hourly rate stated in 
the bid proposal for approved after-hours or holiday work. 
 

d. Emergency response: Contractor shall respond to emergency calls 24/7 and within 
two (2) hours of notification. Contractor shall provide two (2) contact telephone 
numbers for designees who will respond. 
 

e. NBPA does not guarantee a minimum number of hours; payment is only for 
authorized hours actually worked. Labor charges shall include all associated costs; no 
additional compensation will be allowed unless approved in writing. 

f. NBPA shall not pay no more than 2x the applicable hourly rate  for Sunday and 
Holiday  Rate. 

  



BID PROPOSAL FORM 

POOL OF ON-CALL PLUMBER TWO (2) YEARS WITH ONE (1) YEAR OPTION TO 
EXTEND 

Company Name: ______________________________________________________ 
Address: ___________________________________________________________ 
Contact Person / Phone / Email: _______________________________________ 

Position 

Hourly Rate 
(Year 1&2) 

7:00 a.m. – 
4:30 p.m., M–
F) 

Overtime Rate 

(Year 1&2) 

 

Sunday & 
Holiday Rate 

Year 3 

Hourly Rate 
(Year 3) 

7:00 a.m. – 4:30 
p.m., M–F) 

Overtime 
Rate 

(Year 3) 

 

Sunday & 
Holiday 
Rate 

Year 3 

Licensed 
Plumber / 
Journeyman 

$________ $________ 

 

$________ $________ $________ $________ 

Foreman $________ $________ 
 

$________ 
$________ $________ $________ 

Apprentice / 
Laborer 

$________ $________ 

 

$________ $________ $________ $________ 

 

 

Material upcharge: Total material cost shall not exceed a 5% upcharge over 
contractor’s documented wholesale cost. 

Signature: _______________________________ 
 

Name (print): _____________________________ 
 

Title: ___________________________________ 
 

Date: ___________________________________ 



 


