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Response to question received on Attachment 4-2 is provided below:

QUESTION: Reference Section 4, attachment 4-2, page 4-2-2 “Job Description/Qualification
Form” under header Fringe Benefits. It asks for the average hourly cost of fringe benefits for SCA
employees, but not to include the cost of vacation pay, holiday pay, liability insurance, state and
Federal taxes, professional liability insurance, unemployment or workmen’s compensation
insurance, etc.. Our fringe is broken out so we can provide exactly the fringe you are asking for,
but I have a couple of questions to insure you get what you want.

1. It seems that you want us to exclude both Government directed benefits that are required
under the wage grade determination and the SCA and some contractor given benefits. Not all
of these exclusion items (vacation pay and holiday pay) do not come out the $2.56 that’s
required under the wage determination. The vacation and holiday pay that is given to the
employee is normally charged as part of our Fringe Benefits above and beyond the $2.56
requirement. Again, we can give you the exact percentage you are asking for, but there is an
etc. in the sentence and this could be one of many things such as jury duty. Are you trying to
determine what benefits the employee gets over the Government directed benefits? Are you
trying to determine the cost of benfits that will not be covered by the $2.56? We cannot
discern exactly what you want. Since this is to be part of the management volume, you cannot
compare these cost percentages back to the labor cost buildup in the cost volume. They won’t
match because vacation and holidays are added in there as a percentage. Does this matter?

2. I guess bottom line that would help me understand is: What are you actually looking for? Is it
the benefits above and beyond what’s required as a minimum by law?

RESPONSE:

The mandatory Vacation and Holiday fringe benefits are standalone benefits.

The Service Contract Act (SCA) Health and Welfare fringe benefit is outlined in SCA Wage
Determination No. 1994-2008, Revision 17, for non-represented employees and SCA Wage
Determination No. 1983-0504, Revision 27, for represented employees (the actual mandatory

health and welfare fringe benefits are detailed in each of the four respective Collective Bargaining
Agreements).

e For non-represented employees (those covered by WD 1994-2008) the minimum average cost of
the health and welfare fringe benefit shall not be less than $2.56 per hour based on the total hours
worked by all service employees.

o This fringe benefit can consist of: Life, accident, and health insurance plans, sick leave,
pension plans, civic and personal leave, severance pay, and saving and thrift plans, etc.

Note: The average hourly cost of the health and welfare fringe benefit shall not include the
cost of vacation pay, holiday pay, liability insurance, state and Federal taxes, professional
liability insurance, unemployment or workmen’s compensation insurance, as these are
required by other statute or regulation and are a part of G&A or Overhead — not the SCA.



Amendment No. 5
RFQ 8-1-1-A4-00155
Page 3 of 3

e For represented employees (those covered by WD 1983-0504). The minimum health and welfare -
fringe benefits are detailed in each of the four respective Collective Bargaining Agreements.




	
	
	
	
	




