Pre qualification questionnaire for Renewables East
Instructions for Completion

The information disclosed in this form will be used in an evaluation process and will be treated with the strictest confidence.  Any invitation to tender or to supply further information based on this questionnaire does not imply any guarantee by Renewables East as to the financial stability, technical competence or ability in any way to carry out the Works.  The right to return to these matters as part of the further evaluation process is hereby reserved.

Organisations responding to this PQQ (“Respondents”) are asked to provide the information requested in this PQQ, which Renewables East will use to select a shortlist of Respondents to receive an Invitation to Tender for the next stage of the competitive procurement process. Evaluation will be on the basis of the most economically advantageous tender to Renewables East. Please note that all responses must be in English.

Renewables East has prepared this PQQ to enable it to take forward and select qualified Respondents.

This Pre-Qualification Questionnaire has been prepared to enable Renewables East to assess the technical ability and capacity, financial and economic strengths of organisations expressing an interest in bidding for the contract. Renewables East will wish to be satisfied that, within the parameters of the Regulations, each Respondent selected to go forward has the appropriate qualities and resources to undertake the contract.

Renewables East reserves the right to require some or all Respondents to clarify their submissions in writing.  Any such request shall be made in writing to the Respondents or its nominated representative.  Failure to respond adequately may result in that Respondent not qualifying.

It is expected that qualifying Respondents will confirm that they will not collaborate with other Respondents.

Renewables East reserves the right to reject any Respondent that fails to comply fully with the requirements of the selection process set out in this document or which is guilty of a serious misrepresentation in supplying any information requested.

Respondents must complete all relevant sections of the PQQ and supply any additional information as required.  Please insert the answer in the box provided including any additional continuation sheets where necessary, clearly numbered as appropriate, or by providing enclosures as indicated.  If the question is not applicable then enter ‘not applicable’.
Please note that whenever used in this Questionnaire and unless otherwise instructed, the term “Firm/Consortium” refers to a sole proprietor, partnership, limited liability partnership, incorporated company, limited liability company, co-operative, or consortium as appropriate, and the term “Officer” refers to any director, company secretary, partner, associate or other person occupying a position of authority or responsibility within the Firm/Consortium.

Unless instructed otherwise when answering the questions, please give details that specifically relate to your Firm/Consortium, not to the whole of the group if your Firm/Consortium forms part of a group.

Submissions must follow the format of this Questionnaire and any supporting information must be clearly referenced to the relevant question.

Please do not include general marketing or promotional material for your Firm/Consortium, either as answers to any of the following questions or for any other reason.

This Questionnaire must be fully completed and failure to do so may preclude consideration of any application.

Please note that Renewables East will not be responsible for Respondents’ costs relating to this procurement exercise.

The completed Questionnaire must be returned, together with supporting documents (if applicable), no later than 12:30 hours, Friday 5 December 2008, in an envelope marked “STRICTLY CONFIDENTIAL, Renewables East PRE-QUALIFICATION QUESTIONNAIRE”, and addressed to: 
John Heath

Delivery Manager

Renewables East
Zicer Building

School of Environmental Sciences

University of East Anglia

Norwich

Norfolk, NR4  7TJ
All Firms/Consortiums submitting Questionnaires will be informed of the outcome of their application in due course.

Any questions or requests for clarification must be in writing and addressed to:

Name:

John Heath 
Email:

Johnheath@renewableseast.org.uk 
Please note any significant issues or points of clarification will be recorded and shared with all companies responding to the advert through placement on the Renewables East website.

1 GENERAL INFORMATION

1.1 Please complete the following table to indicate the products and/or services that you wish to be considered for. 


	Should you wish to offer additional related services that may assist Renewables East in the achievement of its objectives, please indicate in the relevant space below. In the event you have any questions, please contact Renewables East for clarification. 

	Category
	Product or Service
	YES, I wish to supply, or NO, I do not wish to supply.(please enter Y/N)
	Additional comment, qualification, clarification.

	Air source heat pump
	1. Survey and design
	
	

	
	2. Supply of Heat pump units
	
	

	
	3. Provision of Technical support and technical sheets and materials to installer and maintenance organisation
	
	

	
	4. Provision of technical assistance to Renewables East team in communicating the heat pump project to clients
	
	

	
	5. Quality check, signoff, and System commissioning
	
	

	
	6. Provision of installer training
	
	

	
	7. Provision of accredited installer
	
	

	
	8. Project Control
	
	

	
	9. End user training
	
	

	
	10. System warranty
	
	

	
	11. Heat pump and internal installation service
	
	

	
	12. Provision of generic plumbing equipment 
	
	

	
	13. End user Aftercare service
	
	

	
	14. Maintenance and repair service
	
	

	
	15. Other related services supplier may wish to offer to assist Renewables East in achieving its objectives  
	
	

	
	16. For approximate number of units of heat pumps
	
	


1.2
What is the registered name of your organisation and the main address for correspondence?

	Name
	     

	Address


	     

	Telephone Number
	     

	Fax Number
	     

	E-mail Address
	     

	Website Address
	     


1.3
Registered address, if different from above.

	     



1.4
Please state the name of the person who is applying on behalf of the organisation.

	Name
	     

	Position
	     

	Telephone Number
	     

	Fax Number
	     

	E-mail Address
	     


	Website Address
	     


1.5
Organisational status; (sole trader, partnership, private limited company, public limited company or other) please specify.

	Organisational Status
	     


1.6
Renewables East reserves the right to request the full names, home address and status of every sole proprietor, director, partner, associate and company secretary.

1.7
Have any sole proprietor, directors, partners or associates been involved in any organisation which has been liquidated or gone into receivership in the last five years?

	YES/NO (delete as appropriate)


1.7.1
If the answer to question 1.7 is yes, please provide details.

	     



1.8
Has any sole proprietor, director, partner or associate been employed by Renewables East or previously contracted to undertake work for Renewables East?

	YES/NO (delete as appropriate)


1.8.1
If the answer to question 1.8 is yes, please provide full details.

	     



1.9
Does any sole proprietor, director, partner or associate have a relative who is employed by Renewables East or previously contracted to undertake work for Renewables East?
	YES/NO (delete as appropriate)


1.9.1
If the answer to question 1.9 is yes, please provide details.

	     



1.10
Please state the names of sole proprietor, directors, partners or associates of your organisation who have any involvement in other organisations who provide services to Renewables East.
	     



2
REGISTRATION


Please complete where a Limited Company.

2.1
Please state organisation’s date of registration and registration number under the Companies Act 1985.

	Date of Registration
	     

	Registration Number
	     


2.2
State the organisation’s date of registration and registration number under the Industrial and Provident Societies Act, or submit the relevant documents under Article 30 of Directive 92/50 EEC. *(There are detailed rules on what constitutes sufficient registration: a certificate of incorporation at Company House is sufficient for UK established companies.)
	Date of Registration
	     

	Registration Number
	     

	Please confirm relevant documentation is enclosed *.

YES/NO (delete as appropriate)


2.3
If the organisation is a member of a group of companies, give the name and address of the ultimate holding company and any associated companies. State the relationship clearly.  (Continue on a separate sheet if necessary)

	Name of Holding Company
	     

	Address


	     

	Relationship
	     

	Name of Holding Company
	     

	Address


	     

	Relationship
	     


2.4
Would the group or the ultimate holding company be prepared to guarantee your contract performance as its subsidiary?

	YES/NO (delete as appropriate)



Please complete where not a Limited Company.

2.5
Please state the status and date of formation of the organisation.

	Status of Organisation
	     

	Date of Formation
	     


2.6
Please state the date on which actual trading commenced.

	Date Trading Commenced
	     



ALL ORGANISATIONS TO ANSWER FOLLOWING:

2.7
Is the application made on behalf of a consortium/group of organisations?

	YES/NO (delete as appropriate)


2.7.1
If the answer to question 2.7 is yes, have all the questions been answered in respect of each member?

	YES/NO (delete as appropriate)


2.8
Please provide details of the proposed structure of the consortium/group including details of its legal nature and the relationship between its members.

	     



3
PROFESSIONAL CONDUCT

3.1
Do the objectives of the organisation as set out in the memorandum of association cover the purpose for which this application is submitted?

	YES/NO (delete as appropriate)


3.1.1
If the answer to question 3.1 is yes, please provide a copy of the memorandum of association.

	Please confirm memorandum of association is enclosed.

YES/NO (delete as appropriate)


4
TECHNICAL RESOURCES AND REFERENCES
4.1
Has your organisation ever suffered a deduction for liquidated and ascertained damages in respect of any contract within the last three years?
	YES/NO (delete as appropriate)


4.1.1
If the answer to question 4.1 is yes, please provide details.

	     



4.2
Has your organisation ever had a contract terminated or your employment determined under the terms of the contract within the last five years?

	YES/NO (delete as appropriate)


4.2.1
If the answer to question 4.2 is yes, please provide details.

	     



4.3
Has your organisation ever not had a contract renewed for failure to perform to the terms of a contract?

	YES/NO (delete as appropriate


4.3.1
If the answer to question 4.3 is yes, please provide details.

	     



4.4
Has your organisation withdrawn from a contract prematurely within the last five years?

	YES/NO (delete as appropriate)


4.4.1
If the answer to question 4.4 is yes, please provide details.

	     



4.5
How does your organisation assess the suitability and competence of potential workers? (Please indicate as appropriate).

Do you use:

	
	YES
	NO

	Job Descriptions
	     
	     

	Application Forms
	     
	     

	References
	     
	     

	Qualifications
	     
	     

	Inspection of previous work
	     
	     

	Trial period before confirmation of employment
	     
	     

	Personal recommendation
	     
	     

	Interview
	     
	     

	Others (please specify)


	     
	     


4.6
State the approximate number of employees in your organisation engaged in the specific type of work for which you are applying.

	Categories
	No. of Employees who are engaged in this type of work
	No. of Employees who will be employed on this contract

	Management
	     
	     

	Professional/Technical
	     
	     

	Admin/Clerical
	     
	     

	Others (Please specify)


	     
	     


4.6.1
State the average annual manpower and the number of managerial staff of the organisation for the last 3 years.

	     



4.7
Would your organisation require additional staff for this contract?

	YES/NO (delete as appropriate)


4.7.1
If the answer to question 4.7 is yes, please identify category and number and advise how they will be recruited.

	     



4.8
Please indicate whether you have a policy on use and recruitment of local labour to undertake local contracts.

	YES/NO (delete as appropriate)


4.8.1
If the answer to question 4.8 is yes, please provide a copy of the policy.

	Please confirm local recruitment policy is enclosed.

YES/NO (delete as appropriate)


4.9.1 Please give details of the relevant experience, training and professional qualifications of your managerial staff and those persons who would be responsible for providing the services under this contract.  

	     



4.10 Please indicate whether officers of Renewables East may inspect a sample of your current work or units in operation.

	YES/NO (delete as appropriate)


4.11
Are you a member of a recognised trade association / regulatory body / professional organisation or are you accredited under the Microgeneration Certification Scheme (please note that there are specific requirements for various professional body memberships/staff qualifications contained in the Domestic Heating Installation document which forms the main part of the Invitation to Tender for this project which are not covered in this PQQ)?

	YES/NO (delete as appropriate)


4.11.1
If the answer to question 4.11 is yes, please provide details.

	     



4.12
Please supply details of relevant contracts in terms of nature, scale and value with which your organisation has been involved in over the past 5 years (including start and finish dates, number of units supplied (where this is an applicable measure), contract value, name, address and telephone number of Client)

	     



4.13
Please provide details of the largest contract undertaken in the last 5 years in terms of nature, scale, number of units supplied/installed, and value with which your organisation has been involved in (including start and finish dates, contract value, name, address and telephone number of Client).

	     



4.14
Please provide details of ALL default notices issued by any organisation / authority for contracts listed in 4.12 and 4.13 above. 
	     



4.15
Does your organisation hold a current tax certificate (CIS4, CIS5, CIS6)?
	YES/NO (delete as appropriate)


4.15.1
If the answer to question 4.15 is yes, please specify the following:

	Type of Certificate
	     

	Name in which certificate was issued
	     

	Address


	     

	Registration Number
	     

	Certificate Number
	     

	Expiry Date
	     

	Address of the issuing office of HM Inspector of Taxes


	     

	Nominated Bank Account Reference Number


	     



SUB-CONTRACTORS

4.16
Has your organisation used sub-contractors in the performance of any of the relevant contracts detailed in 4.12 and 4.13?

	YES/NO (delete as appropriate)


4.17
Is it your intention to use sub-contractors to provide any part of the contract for which you wish to be considered?

	YES/NO (delete as appropriate)


If the answer to 4.17 is yes, please give details of the following:

4.18
Type of work proposed to be sub-contracted out (if known at present).

	     



4.19
Proposed sub-contractors’ names and addresses (if known at present).

	     



4.20
Anticipated sub-contract proportion of scope of work (if known).

	     



4.21
Supporting documentation in respect of each subcontractor that it is proposed to use may be required at subsequent stages of the selection process. 


TECHNICAL REFERENCES
4.22
Please produce the following details of three organisations for which your organisation has recently carried out work of a similar nature.

	Full Name and Address of Organisation and Department
	Supervising Officer
	Email Address
	Contract Title
	
	Value of contract (£)
	Type of Work
	Length of Contract (years)
	Start Date

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


FINANCIAL QUESTIONNAIRE


GENERAL

5.1
What is the name of the person in the organisation who is responsible for financial matters?  What position does that person hold?

	Name
	     

	Position
	     

	Telephone Number
	     

	Fax Number
	     

	E-mail Address
	     


5.2
Who is the person to whom any financial queries should be addressed (if different from above)?

	Name
	     

	Position
	     

	Telephone Number
	     

	Fax Number
	     

	E-mail Address
	     


BANKERS

5.3
What is the name and address of your banker from whom a reference may be requested?

	Name
	     

	Address
	     

	Telephone Number
	     

	Fax Number
	     

	Number of years account has been open
	     


5.4
Please enclose a letter authorising Renewables East to seek a financial reference from your banker.  The letter should be prepared using your organisation’s headed notepaper and should be signed by an authorised signatory.

	Please confirm letter of authorisation is enclosed.

YES/NO (delete as appropriate)



ACCOUNTS

5.5
Please enclose audited copies of accounts and annual reports for the last three years (abbreviated accounts are not sufficient for evaluation).  Please note that the information must include:

	
	(Please tick if enclosed)

	Balance Sheet
	     

	Profit & Loss Account and Cost of Sales
	     

	Full Notes to the Accounts
	     

	Director’s Report / Managing Partner’s Report
	     

	Auditor’s Report
	     

	Cashflow statement with notes
	     

	Note - The accounts of the applicant company must be submitted.  Accounts of a parent/holding company will be considered ONLY if either:

· the applicant company does not produce accounts in its own right. This does not include companies whose accounts are also consolidated in the parent’s accounts: or

· where Renewables East does not consider that the accounts of the applicant company indicate that it is suitable for the contract size.

Where the accounts of a parent/holding company are used, a parent/holding company guarantee may be requested.   



5.6
Please give details of your annual turnover, over the past three years:
	Year
	Turnover

	     
	     

	     
	     

	     
	     


5.7
Please give details of your annual turnover, over the past three years in respect of the provision of services of the type to be provided under the proposed contract:
	Year
	Turnover

	     
	     

	     
	     

	     
	     


5.7.1
If the above cannot be provided, please give details of the equivalent annual turnover, over the past three years, in respect of the provision of a similar type of service to be provided under the proposed contract:

	Year
	Turnover

	     
	     

	     
	     

	     
	     


5.8
If the accounts you are submitting are for a year ended more than 10 months ago, can you please confirm that the organisation as described in those accounts is still trading and that the trading position is now similar to that shown in the submitted accounts?

	YES/NO (delete as appropriate)


5.8.1
If the answer to question 5.8 is no, please enclose a statement of turnover since the last set of published accounts.

	Please confirm statement of turnover is enclosed.

YES/NO (delete as appropriate)


5.9
Please indicate below whether there are any outstanding claims or litigation against the organisation.

	YES/NO (delete as appropriate)


5.9.1
If the answer to question 5.9 is yes, please provide details on a separate sheet.

	Please confirm details are enclosed.

YES/NO (delete as appropriate)



TAXATION

5.10
Please insert your VAT Registration Number in the box below:

	     



INSURANCE

6
Please give details of insurance as indicated below, supplying in each case a copy of the policy you hold in relation to that insurance:

6.1
Employers Liability Insurance (minimum indemnity required £10M any one event).

	Insurer
	     

	Policy Number
	     

	Extent of Cover
	     

	Expiry Date
	     


	Please confirm copy of policy is enclosed.

YES/NO (delete as appropriate)


6.2
Public Liability (Third Party) Insurance (minimum indemnity required £5M any one event).

	Insurer
	     

	Policy Number
	     

	Extent of Cover
	     

	Expiry Date
	     


	Please confirm copy of policy is enclosed.

YES/NO (delete as appropriate)


6.3
Professional Indemnity Insurance (minimum indemnity required £2M any one event and in the aggregate in any one period of insurance).

	Insurer
	     

	Policy Number
	     

	Extent of Cover
	     

	Expiry Date
	     


	Please confirm copy of policy is enclosed.

YES/NO (delete as appropriate)


6.4
Motor Liability (unlimited in respect of death or injury, and minimum £5M in respect of damage to property).

	Insurer
	     

	Policy Number
	     

	Extent of Cover
	     

	Expiry Date
	     


	Please confirm copy of policy is enclosed.

YES/NO (delete as appropriate)


6.5
Please indicate below whether there have been any claims in excess of £5,000 made under your organisation’s professional indemnity policy within the last three years

	YES/NO (delete as appropriate)


6.5.1
If the answer to question 6.5 is yes, please provide details on a separate sheet.

	Please confirm details are enclosed.

YES/NO (delete as appropriate)


Equality & DIVERSITY Questionnaire

Certain legislation is quoted in the questionnaire to assist in the evaluation of information provided. Suppliers, however, are required to comply with all English Law pertaining to the area of Equality and Diversity.
7
What is the size of your organisation?  Please state total number of:

7.1.1
Partners
	     



7.1.2
Employees (including all full-time and part-time employees, apprentices and other trainees); and
	     



7.1.3
Of the total number of employees in 7.1.2, how many are managers?

	     



7.1
Is your organisation part of a commercial group or consortium?

	YES/NO (delete as appropriate)


7.2
If so, which of your employment policies are determined by you, and which policies apply to all organisations within the group or consortium?

	     



7.3
Is it your policy to comply with the Race Relations Act 1976 as amended by the Race Relations (Amendment) Act 2000 and observe as far as possible the Commission for Racial Equality’s Code of Practice for Employment, as approved by Parliament in 1983, or a comparable code or statutory guidance issued under equivalent legislation in another member state, which gives practical guidance to employers and others on the elimination of racial discrimination and the promotion of equality of opportunity in employment, including monitoring of workforce matters and steps that can be taken to encourage people from black and minority ethnic groups to apply for jobs or take up training opportunities?

	YES/NO (delete as appropriate)


7.4
Is it your policy to comply with the Sex Discrimination Act 1975, as amended, and the Equal Pay Act 1970 (which applies in Great Britain) or equivalent legislation in the countries in which you employ staff?

	YES/NO (delete as appropriate)


7.5
Is it your policy to comply with the Disability Discrimination Act 1995 (which applies in Great Britain) or equivalent legislation in the countries in which you employ staff?

	YES/NO (delete as appropriate)


7.6
Do you observe the Disability Rights Commission’s Code of Practice Provisions - Part 2 Employment; Part 3 Access to Goods, Facilities and Services when implementing the Disability Discrimination Act 1995?

	YES/NO (delete as appropriate)


7.7
Does your policy also cover equality and diversity issues related to:

	Age
	YES/NO (delete as appropriate)

	Sexual orientation
	YES/NO (delete as appropriate)

	Religion and belief
	YES/NO (delete as appropriate)


7.8
Is your policy on equality and diversity set out;
7.8.1
In instructions to those concerned with recruitment, selection, remuneration, training and promotion?

	YES/NO (delete as appropriate)


7.8.2
In documents available to employees, recognised trade unions or other representative groups of employees?

	YES/NO (delete as appropriate)


7.8.3
In recruitment advertisements or other literature?

	YES/NO (delete as appropriate)


7.8.4
Please provide examples of any such instructions, policies, documents, recruitment advertisements or other literature.

	Please confirm examples are enclosed.

YES/NO (delete as appropriate)


7.9
In the last three years, has your organisation been the subject of formal investigation, on the grounds of alleged unlawful discrimination, by:

	Commission for Racial Equality 
	YES/NO (delete as appropriate)

	Equal Opportunities Commission
	YES/NO (delete as appropriate)

	Disability Rights Commission
	YES/NO (delete as appropriate)

	Any Employment Tribunal
	YES/NO (delete as appropriate)


7.9.1
If the answer to question 7.9 is yes, please advise what steps have you taken as a result of that finding?

	     


	


7.10
Are your staff required to receive training on equality and diversity?

	YES/NO (delete as appropriate)


7.11
If you are not currently subject to UK legislation, please supply details of your experience in complying with equivalent legislation which in the relevant country is designed to eliminate discrimination (especially racial discrimination) and to promote equality and diversity.

	     



7.12
A copy of the each Commission’s Code of Practice for Employment and/or service delivery can be obtained from:

Commission for Racial Equality

0113 389 3600

www.cre.gov.uk
Equal Opportunities Commission

0845 6015901

www.eoc.org.uk
Disability Right Commission

0845 622633

www.drc-gb.org
HEALTH & SAFETY Questionnaire

Certain legislation is quoted in the questionnaire to assist in the evaluation of information provided.

Responsibility & Structure

8.1
Please state the name and position of the person with overall responsibility for health and safety in your organisation as required by the Health and Safety at Work Act 1974, together with details of experience and any relevant qualifications.

	Name
	     

	Position in Organisation
	     

	Experience
	     

	Qualifications
	     


8.2
Please state the name and position of the person (if different to above) appointed to provide health and safety advice as required by Regulation 7 of the Management of Health & Safety Work Regulations 1999 together with details of experience and any relevant qualifications.

	Name
	     

	Position 
	     

	Name of Organisation 
	     

	Experience
	     

	Qualifications
	     


8.3
How many persons does your organisation normally employ (include all types and grades in both totals)?  If this number is less than 5, please go straight to question 8.16

	Directly employed by the organisation?
	     

	Frequently employed labour only sub-contractors, agency staff, consultants or similar?
	     


8.4
Does your organisation (not individuals within it) have current membership of any trade associations, safety organisations, registration with or accreditation by any accrediting bodies or similar?

	YES/NO (delete as appropriate)


8.4.1
If the answer to question 8.4 is yes, please provide details, using full names of associations, bodies etc.  Please do not use abbreviations.

	     




Policies & Procedures

8.5
Please enclose a copy of a written statement (as required by Section 2(3) of the Health and Safety at Work etc Act 1974 and Regulation 4 of the Management of Health and Safety at Work Regulations 1992) (or EC member state equivalent) of your company’s:
8.5.1
General policy on health and safety at work;

	Enclosed YES/NO (delete as appropriate)


8.5.2
Allocation of organisation responsibilities at work;

	Enclosed YES/NO (delete as appropriate)


8.5.3
Adopted preventive and protective measures, such as safety codes of practice and safety instructions, relevant to the type of activities covered by the proposed contract, and its adopted arrangements for the effective planning, control, monitoring and review of these preventive and protective measures.

	Enclosed YES/NO (delete as appropriate)


8.5.4
Please supply examples of risk assessments and safe working procedures similar to work or operations being applied for

	Enclosed YES/NO (delete as appropriate)


8.6
Does your organisation have a procedure for the reporting and recording of accidents and dangerous occurrences?

	YES/NO (delete as appropriate)


8.6.1
If the answer to question 8.6 is yes, please state number of accidents reported in the last 3 years arising from the conduct of activities similar to those covered by this contract, and confirm copy of procedure is enclosed.

	No of accidents, frequency and incident rate, reported in last 3 years which have occurred to Employees
	     

	No of accidents reported in last 3 years which have occurred to people other than Employees (e.g. members of the public)
	

	Please confirm copy of procedure is enclosed.

YES/NO (delete as appropriate)


8.6.2
Please provide details of all accidents reported under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR) in the last 3 years.

	     



8.6.3
During the last five years, has the organisation been subject to formal enforcement (e.g. Prosecution, Prohibition Notice or Improvement Notice) for contravention of the Health and Safety at Work etc Act 1974, or equivalent legislation arising from your conduct of activities similar to those covered by this contract?

	YES/NO (delete as appropriate)


8.6.4
If the answer to question 8.6.3 is yes, please provide full details.

	     



8.7
Please state how health and safety policies and procedures are communicated to your employees and administered within your organisation?

	     



8.8
Does your organisation have Risk Assessment Procedures (for general, manual handling, COSHH etc, as required by the Management of Health and Safety at Work Regulations 1999 and associated legislation?

	YES/NO (delete as appropriate)


8.8.1
If the answer to question 8.8 is yes, please supply a copy of a procedure and a copy of an assessment undertaken appropriate to this contract.

	Please confirm a procedure is enclosed

YES/NO (delete as appropriate)

	Please confirm a risk assessment is enclosed, if appropriate

YES/NO (delete as appropriate)

	Please confirm a manual handling assessment is enclosed, if appropriate

YES/NO (delete as appropriate)

	Please confirm a COSHH assessment is enclosed, if appropriate

YES/NO (delete as appropriate)

	Please confirm enclosure of any other assessment relevant to this type of work

YES/NO (delete as appropriate)


8.9
Has suitable personal protective equipment been supplied to your employees?

	YES/NO (delete as appropriate)


8.9.1
If the answer to question 8.9 is yes, please provide details of what equipment is supplied.

	     



8.9.2
If the answer to question 8.9 is yes, please provide details of how the equipment is inspected and maintained, e.g., the procedure and frequency for inspecting ladders, harnesses, work platforms, delivery vehicles and lifting equipment etc.  If equipment is to be hired, please advise how the equipment is inspected/checked before it is used.

	     



8.10
Does your organisation have a health and safety training programme for your employees to ensure that they are competent for their duties?

	YES/NO (delete as appropriate)


8.10.1
If the answer to question 8.10 is yes, please enclose details of training courses undertaken by staff, a copy of any relevant certification 

	Please confirm details of training courses and copy of relevant certification are enclosed

YES/NO (delete as appropriate)


8.11
Does your organisation have Safety Committee meetings?

	YES/NO (delete as appropriate)


8.11.1
If the answer to question 8.11 is yes, are safety representatives involved?

	YES/NO (delete as appropriate)


8.12
Where appropriate, does your organisation undertake health surveillance of employees?

	YES/NO (delete as appropriate)


8.12.1
If the answer to question 8.12 is yes, please provide full details.

	     



8.13
If your organisation uses sub-contractors, do you have a system in place for assessing their competence?

	YES/NO (delete as appropriate)


8.13.1
If the answer to question 8.13 is yes, please provide full details.

	     



8.14
Do you agree to ensure that all your employees will comply with all relevant health and safety legislation, as well as any instructions from Renewables East Health & Safety Team, whilst your organisation undertakes any work on behalf of Renewables East?
	YES/NO (delete as appropriate)

	Name of Person Completing this Form
	     

	Position in Organisation
	     

	Date
	     

	Signature
	


8.15 Only answer if less than 5 employees. Please enclose written details of:

8.15.1 procedures to be followed in the event of an emergency

8.15.2 fire prevention

8.15.3 procedures for the reporting of accidents, disease and dangerous occurrences

8.15.4 first aid and welfare provisions

8.15.5 provision of appropriate protective clothing and equipment

8.15.6 supervision

The checklist that will be used by Renewables East to evaluate your submission as enclosed in Appendix 1.

Please ensure that all the relevant areas are addressed in your submission with the necessary evidence.
ENVIRONMENTAL QUESTIONNAIRE

Certain legislation is quoted in the questionnaire to assist in the evaluation of information provided.

Responsibility

9.1
Please provide the name of your Environmental Contact Officer.

	     



Environmental Policy

9.2
Does your organisation have an environmental policy?

	YES/NO (delete as appropriate)


9.2.1
If the answer to question 9.2 is yes, please enclose a copy.

	Please confirm certificate is enclosed.

YES/NO (delete as appropriate)


9.3
When was the policy last reviewed?

	     


9.4
Is your environmental policy publicly available?

	YES/NO (delete as appropriate)


9.4.1
If the answer to question 9.4 is yes, please state where.

	     




Objectives and Impacts

9.5
Does your organisation set environmental objectives?

	YES/NO (delete as appropriate)


9.5.1
If the answer to question 9.5 is yes, please state your organisation's top 3 environmental objectives and their relevance to your industry.

	     



9.6
Please state what your organisation considers to be its main environmental impacts.

	     




Environmental Management System

9.7
Does your organisation have an environmental management system?

	YES/NO (delete as appropriate)


9.8
Is your system externally validated?

	YES/NO (delete as appropriate)


9.8.1
If the answer to question 9.8 is yes, please provide a copy of the certificate confirming the certificate number and date of last validation.

	Please confirm certificate is enclosed.

YES/NO (delete as appropriate)


9.9
Has your organisation been accredited with any of the following?

	ISO 14001
	YES/NO (delete as appropriate)

     

	EMAS
	YES/NO (delete as appropriate)

     

	Other – Please specify
	     



Audits and Performance

9.10
Does your organisation carry out regular environmental audits on the impact its activities have on the environment?

	YES/NO (delete as appropriate)


9.10.1
If the answer to question 9.10 is yes, please enclose a copy of your last audit.

	Please confirm copy of last audit is enclosed.

YES/NO (delete as appropriate)


9.11
Are the audits publicly available?

	YES/NO (delete as appropriate)


9.11.1
If the answer to question 9.11 is yes, please state where.

	     



9.12
Is the environmental performance of the organisation reported in the Organisation's Annual Report?

	YES/NO (delete as appropriate)


9.12.1
If the answer to question 9.12 is yes, please enclose a copy of the most recent report.

	Please confirm copy of most recent report is enclosed.

YES/NO (delete as appropriate)


9.13
Does the organisation undertake life cycle analysis of the manufacture, use and disposal of its products?

	YES/NO (delete as appropriate)


9.14
Does your organisation participate in any schemes for the collection and recovery of waste material or packaging waste for recycling?

	YES/NO (delete as appropriate)


9.14.1
If the answer to question 9.14 is yes, please provide details.

	     




Environmental Regulation


The Environment Agency have established the ‘NetRegs’ website specifically to help small to medium sized businesses identify their legal obligation under environmental law. (http://www.environment-agency.gov.uk/netregs)

9.15
Please list the environmental legislation which applies to your organisation and its operations.


Waste

	     




Pollution Control/Hazardous Substances

	     




Other – Please specify

	     



9.16
Have any prosecutions been taken, cautions given, notices served or other action against your organisation or any of your Directors by any enforcement body responsible for protecting the environment (including a planning authority for breach of planning control)?

	YES/NO (delete as appropriate)


9.16.1
If the answer to question 9.16 is yes, please provide details (including in the case of prosecutions details of charges, dates and venues of hearings, verdicts of the Court and penalties, if found guilty).

	     




Supporting More Environmentally – Friendly and Ethical Products

9.17
Does the organisation support Environmental Research or Environmental Initiatives?

	YES/NO (delete as appropriate)


9.17.1
If the answer to question 9.17 is yes, please provide details.

	     



9.18
Do any of the products you manufacture/supply have accreditation for Environmental or sustainable performance, e.g., forestry stewardship Council, EU Eco label or fair trade mark.

	YES/NO (delete as appropriate)


9.18.1
If the answer to question 9.18 is yes, please provide details.

	     



 QUALITY MANAGEMENT QUESTIONNAIRE

10.1
Does your organisation operate to a Quality Management System?

	YES/NO (delete as appropriate)


10.1.1
If the answer to question 10.1 is yes, please provide a copy of the Scope and Quality Policy.

	Please confirm a copy of the Scope and the Quality Policy is enclosed.

YES/NO (delete as appropriate)


10.2
Is the Quality Management System certified to a recognised standard by a third party certification body (e.g. ISO9001:2000 or service specific equivalent)?

	YES/NO (delete as appropriate)


10.2.1
If the answer to question 10.2 is yes, please provide a copy of the certificate.

	Please confirm certificate is enclosed.

YES/NO (delete as appropriate)


10.3
Does your organisation have a structured approach to continuous improvement?

	YES/NO (delete as appropriate)


10.3.1
If the answer to question 10.3 is yes, please provide details.

	     



10.4
Does your organisation manage suppliers to ensure that programmes of work are met and product quality is satisfactory?

	YES/NO (delete as appropriate)


10.4.1
If the answer to question 10.4 is yes, please provide details.

	     



10.5
Does your organisation manage sub-contractors to ensure that programmes of work are met and product quality is satisfactory?

	YES/NO (delete as appropriate)


10.5.1
If the answer to question 10.5 is yes, please provide details.

	     



10.6
Does your organisation have controls in place for the receipt, handling and storage of materials, to ensure product integrity?

	YES/NO (delete as appropriate)


10.6.1
If the answer to question 10.6 is yes, please provide details.

	     



10.7
Does your organisation segregate of non-conforming/defect materials?

	YES/NO (delete as appropriate)


10.7.1
If the answer to question 10.7 is yes, please provide details.

	     



10.8
Does your organisation ensure that customer satisfaction is met?

	YES/NO (delete as appropriate)

     


10.8.1
If the answer to question 10.8 is yes, please provide details.

	     



10.9
Please provide details of how your organisation manages work activities and monitors their progress?

	     



10.10
Please provide details of how your organisation evaluates the effectiveness of the actions taken to 
prevent re-occurrence of problems anticipated in meeting customer’s requirements?

	     



10.11
Does your organisation have a strategy of objectives and targets to meet continual improvement?

	YES/NO (delete as appropriate)


10.11.1If the answer to question 10.11 is yes, please provide details.

	     



10.12
Will your organisation participate in Audits, which would examine Quality/Environmental and/or Health & Safety systems/records?

	YES/NO (delete as appropriate)


DECLARATION

STATEMENT RELATING TO GOOD STANDING – CRITERIA FOR REJECTION OF SERVICE PROVIDERS 

We confirm that, to the best of our knowledge:

The organisation named below (and its directors and partners where relevant) has not (or has not been):-

· In a state of bankruptcy, insolvency, compulsory winding up, administration, receivership, composition with creditors or any analogous state, or subject to relevant proceedings,

· Convicted of a criminal offence relating to business or professional conduct,

· Committed an act of grave misconduct in the course of its business or profession, 

· Failed to fulfil its obligations relating to the payment of social security contributions,

· Failed to fulfil obligations relating to the payment of taxes

· Been guilty of serious misrepresentation in providing information required as set out in the preceding requirements and/or information required to be provided in response to the pre qualification questionnaire or is in breach of other provisions.  

And further confirms that, where applicable:-

· Where licensing and/or membership of a specified organisation is required (in the EU member state where it is established) in order to provide the Services then it holds the relevant licence and/or membership it is registered with the appropriate trade or professional register*

1. I/We declare that all statements attached are full and correct.

2. I/We understand that false information could result in my/our exclusion from the list of persons to be invited to tender and/or the cancellation of any contract currently in force.

3. I/We understand and agree that unless all sections of this application have been fully completed by me/us, and accompanied by all the required statements and documents, I/we may not be considered for an invitation to tender.

4. I/We hereby declare that the Company has complied with all the requirements of the Companies Act and all other relevant statutes.

5. I/We understand that it is an offence to give or offer any gift or consideration whatsoever as an inducement or reward to Renewables East staff and that any such action will result in Renewables East cancelling any contract currently in force or to remove me/us from the list of Companies to be invited to tender.

6. Failure to produce documents when reasonably called upon may be interpreted by the Authority as a failure by me/us to comply with the aforementioned statements and declarations and may result in my/our exclusion from the list of Companies to be invited to tender.

Signed     
…………………………………………………………………………………………..

Dated     
…………………………………………………………………………………………..

Name     
……………………………………………………………………………….………….

Position     
……………………………………………………………….………………………….

Name of organisation     
……………………………………………………………….………………………….

Appendix 1

Contractor HEALTH & SAFETY POLICY

ASSESSMENT CRITERIA
Individual Assessment

1.
General Statement

1.1
Clear and authoritative commitment to safety of employees, and those activities will not adversely affect the Health & Safety of others – e.g. public, contractors etc.






Yes / No

1.2
Signed and dated by:-  Director, agreed by board or equivalent
Yes / No

2.
Organisation
2.1
Does the policy cover the requirement for an adequate Health & Safety Management system, which describes the allocation of responsibilities at 

all levels
 






Yes / No

*
Training






Yes / No

*
Monitoring and review of health & safety policy

Yes / No

*
Drawing policy to the attention of employees


Yes / No

*
Competent persons / access to source of advice

Yes / No
*
Responding to employee representations


Yes / No

*
Risk assessments and method statements


Yes / No
3.
Arrangements

3.1
Are the arrangements suitable and sufficient for the company’s normal undertakings and in compliance with current legal requirements as a minimum

 





Yes / No
*
Identification of common hazards



Yes / No
*
Identification of any special hazards



Yes / No
*
Involvement of Safety function at planning stage appreciation of

hazards/risks in respect of plant,



Yes / No
*
Machinery and equipment, incl., relevant training

Yes / No
*
Information re-properties substances & materials

Yes / No
*
Maintaining safe systems of work and control of health

hazards






Yes / No
*
Provision and use of personal protective equipment

Yes / No
*
Accident/incident reporting and investigation procedures, including

compliance with RIDDOR 




Yes / No
*
Provision of welfare facilities




Yes / No

*
Emergency evacuation procedures



Yes / No
*
Fire precautions





Yes / No
*
Housekeeping






Yes / No
*
Provision of safe access and egress



Yes / No
*
Provision for First Aid





Yes / No
*
Arrangements to train employees in Health and Safety


matters






Yes / No
Level 2 Vetting










          Acceptable
Improvement Notices








Yes / No
Prohibition Notices








Yes / No
Prosecutions









Yes / No
EMPLOYEE ACCIDENTS
Accident Incidence Rate (5 Years)






Yes / No
Accident Frequency








Yes / No
Number of accidents








Yes / No
(1) PUBLIC ACCIDENTS

Number of accidents








Yes / No
Example of Risk Assessments






Yes / No
Comments if any

Example of Method Statements






Yes / No
Comments if any

Details of Auditing of safety provided






Yes / No






1

