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Supply Chain Pre-Qualification Questionnaire

[Statement of Intent]

Mission

“To Integrate The Supply Chain”

Vision

“As members of the Integrated Supply Chain we are committed to working together in a collaborative style to ensure the delivery of high quality cost effect facilities, products, services and environment, designed to fully meet the needs of our clients”

	The principles underlying this Agreement are the Parties {insert Partner one name and [insert Partner two name]) desire to work together in an integrated and collaborative manner through a supply chain.

Our aims are to: -

1. Define and reflect the values and goals of our client

2. Deliver measurable added value

3. Deliver projects to appropriate quality, time and budget. Whilst reflecting best value.

4. Create excellence in Supply Chain Partnering

5. Adopt best practice techniques and encourage innovation.

6. Create a supply chain based on honesty, trust and respect for each other.

7. Create a culture of mutual benefit both financially and of continuous improvement for the businesses and the workforces.

8. Resolve all issues at the lowest level and in a timely manner.

9. Provide a safe, challenging, enjoyable working environment that enhances all our goals and delivers defect free solutions time after time.

10. Share knowledge

11. Compete through superior underlying value.

These aims will be achieved by: -

1. Teamwork, mutual trust and respect

2. Focusing on each stakeholders needs

3. Open, honest and effective communication.

4. Respect for health and safety and the environment.

5. Formulate and strive for continuous self improvement through the medium of measurable KPI’s

6. Training and personal development of the workforce in the skills and techniques required to successfully implement this vision.

REFERENCES

In support of your declaration that you company has a satisfactory track record, please indicate below details of three references in respect of recent contracts of a similar nature to the project currently under consideration.  Include any that resulted in a conviction for a violation of Health and Safety or Environmental Legislation.


	
	Reference 1
	Reference 2
	Reference 3

	Contact Name
	
	
	

	Address


	
	
	

	Postcode
	
	
	

	Tel No.
	
	
	

	Fax No.
	
	
	

	Contract Details 
	
	
	

	Client Name
	
	
	

	Type / Value


	
	
	

	Address


	
	
	


1.0
COMPANY DETAILS

1.1
Company Name:  ..………………………………………………………………….……


Address:  …………………………………………………………………………………

……………………………………………   H/O:        Yes  formcheckbox 
      No    formcheckbox 
 If No supply H.O etc.
Contact Name:  …………………………… Position  ……………………….………….


Tel No.:  …………………………………..  Fax No.:  ………………………………….

	Email:
	…………………………..……
	 Web    

 site:
	………………………………….



Managing Director:………………………………………………………………………

Other Directors: …………………………………………………………………………

Other key contacts:………………………………………………………………………


Country of Registration  ………………….  Co. Reg. No.  ……………..………………


Construction Industry Scheme: Holder of  - CIS4 / CIS5 / CIS6 (delete as applicable)


V.A.T. Registration No……………………  Date of Incorporation: ……………………


Principal Business Activity:  ……………………………………………………….

1.2
Name of Parent Company, (if applicable) ……………………………………………….


Address  ………………………………………………………………………………….


Country of Registration  ………………….  Co. Reg. No.  ……………………………


Other companies: ………………………………….……………….……………….……

1.3
Name of Ultimate Holding Company (if applicable)  …………………………………


Address  ………………………………………………………………………………….

Country of Registration  ………………….  Co. Reg. No.  ……………………………

2.0
(A) GATEWAY QUESTIONS

2.1
PROFESSIONAL CONDUCT


a) Have any of the officers been bankrupt or involved in any

company, which had been liquidated or gone into receivership?
Yes  formcheckbox 
      No    formcheckbox 


b) Has any Director/Partner been convicted of a criminal offence?

relating to the conduct of the company?



Yes  formcheckbox 
      No    formcheckbox 


c) Has your company ever had a contract terminated or had your

employment determined under the terms of contract?

Yes  formcheckbox 
      No    formcheckbox 

d) Do you have any tax liability due and outstanding to Customs &

Excise or Inland Revenue




Yes  formcheckbox 
      No    formcheckbox 

e) Has any Director/Partner been convicted of misrepresentation?

in the last 5 years





Yes  formcheckbox 
      No    formcheckbox 

If your answer to any of the above questions is yes, please attach full details including the date of any of the events referred to above.


Section 2.0
Overall has the Supplier achieved a  PASSformcheckbox 
 OR FAIL
formcheckbox 

NOTE: A failure at Section 2.0 is an automatic disqualification from this selection process
3.0
FINANCIAL INFORMATION
3.1
TRADING ACCOUNTS (To be completed in £k)

	
	LAST 3 YEARS
	CURRENT

YEAR
	NEXT 2 YEARS

	YEAR
	20……
	20……
	20……
	20…….
	20……
	20…….

	COMPANY

TURNOVER DETAILS
	£

ACHIEVED
	£

ACHIEVED
	£

ACHIEVED
	£

FORECAST
	£

FORECAST
	£

FORECAST

	PROFIT/

LOSS
	£

ACHIEVED
	£

ACHIEVED
	£

ACHIEVED
	£

FORECAST
	£

FORECAST
	£

FORECAST

	WORK SECURED
	
	
	
	£

ACHIEVED
	£

ACHIEVED
	£

ACHIEVED

	UNSECURED

CAPACITY
	
	
	
	£

FORECAST
	£

FORECAST
	£

FORECAST

	PARENT CO. TURNOVER DETAILS
	£

ACHIEVED
	£

ACHIEVED
	£

ACHIEVED
	£

FORECAST
	£

FORECAST
	£

FORECAST

	PROFIT/

LOSS
	£

ACHIEVED
	£

ACHIEVED
	£

ACHIEVED
	£

FORECAST
	£

FORECAST
	£

FORECAST

	ULTIMATE HOLDING CO. TURNOVER DETAILS
	£

ACHIEVED
	£

ACHIEVED
	£

ACHIEVED
	£

FORECAST
	£

FORECAST
	£

FORECAST

	PROFIT/

LOSS
	£

ACHIEVED
	£

ACHIEVED
	£

ACHIEVED
	£

FORECAST
	£

FORECAST
	£

FORECAST


3.2
AUDITED ACCOUNTS

Please provide copies of your audited accounts for the last three years.

3.3
BANK DETAILS
Please provide a Letter of Confirmation allowing us to approach your Principal Banker for a reference and provide the details hereunder.

Bank Name
…………………………………………………………………………..

Address……………………………………………………………….…………………

Contact Name
…………………………….  Tel No.  …………………….……………

3.4
PAYMENT INFORMATION

3.4.1
Please confirm the following:

(a)
Payment terms:                     ………………………………………..

(b)  Credit limit:                           ………………………………………..

(c)
Name of credit controller:     ………………………………………..  

3.5
WORKLOAD DISTRIBUTION


3.5.1
Please provide the required information within the table hereunder:-

	DESCRIPTION
	DESIGN
	MANUFACTURE
	INSTALLATION
	TOTAL

	Number of Contracts currently in progress


	
	
	
	

	Percentage of Contract works normally:
	
	
	
	

	(a)
Dealt with in house


	
	
	
	

	(b) Sub-let


	
	
	
	

	                        
	Total
	100%
	100%
	100%
	100%

	Number of directly employed operatives


	
	
	
	


3.5.2
Value of Contracts undertaken (£K):

Minimum 
£…………………..


Maximum 
£……………….….

3.5.3
Typical/Average Value of Contracts Undertaken (£K):

£  ………………..


Section 3.0 
Overall has the Supplier achieved a  PASS formcheckbox 
 OR FAIL
formcheckbox 

4.0
PREVIOUS CONTRACT WORKS AND REFERENCES

4.1
Please provide details of three contracts completed by you during the past 5 years.  They should involve projects relevant in experience and expertise and demonstrate the quality of and level of service that you would provide. If possible include projects where Supply Chain Management techniques have been successfully implemented.

	
	PROJECTS

	
	1
	2
	3

	Project Name
	
	
	

	Location
	
	
	

	Description of the Project
	
	
	

	Contract Value (£k)
	
	
	

	Completion Date
	
	
	

	Your Clients Name
	
	
	

	Contact Name
	
	
	

	Contact Telephone No.
	
	
	


4.1.2
Provide names of projects undertaken for [Insert company name] in the past five years stating contact names:

……………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Please confirm that you have no objection to us seeking references from the above

Objection: Yes/No.

4.1.3
For any of the above projects detail any delays that arose to your contract works and the action you took to minimise these.

4.1.4
Please provide brief details of how you co-ordinated any design work you undertook with that of the other parties involved.

4.1.5 Indicate how you liased with [Insert company name] to establish the optimum design solution for the client.


Section 4.0
Has the Supplier achieved  a  PASS formcheckbox 
 OR FAIL
formcheckbox 

5.0
INSURANCES

5.1
Please confirm which of the following insurances you currently hold and any limits that apply.


Employer’s Liability

Yes/No
Limit £  ……
Exp Date …….


Public Liability


Yes/No
Limit £  ……
Exp Date …….


Contract All Risk/Works 


Insurance


Yes/No
Limit £  ……
Exp Date …….


Professional Indemnity

Yes/No
Limit £  ……
Exp Date …….


Product Liability


Yes/No
Limit  £  ……
Exp Date …….


Others (please state)  …………………
Limit  £  ……
Exp Date …….


Section 5.0
Has the Supplier achieved  a  PASS formcheckbox 
 OR FAIL
formcheckbox 

6.0
HEALTH & SAFETY
6.1
Please complete the Declaration of Competence below

6.2
Provide details of your Safety Advisor or Consultant.


Name:  …………………...  Contact:  ……………………….  Tel No.:  ………………

6.3
Please provide details of Health & Safety training given to your Managers, Supervisors and Operatives:

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

	DECLARATION OF COMPETENCE

This is to confirm that:




Type of work undertaken (specify)

Company ………………………………..……        ….……………………………………….………

Address. ………………………………..…….        ……………………………………….…..…….. .…………………………………………..….…        ………..……………………..………..…..…….

Postcode. ………………………….….….…..        ………………..…..………………………..……

Tel No.. ………………………………..…….. 
Is  competent to discharge its contractual  

                                                                         
obligations and duties under The  Health and 

Fax No ……..….…………………..…….……     
Safety at Work etc Act 1974 and subordinate

                                                                         
legislation

.


	To support this declaration we confirm that we:

(Tick boxes as appropriate)

formcheckbox 
 Have a comprehensive health and safety policy, which details the company’s organisation and principal health and safety arrangements.

Indicate date of last revision:   ​​__/ __ /__

formcheckbox 
 Have a satisfactory track record, which is relevant to the general requirements for the specific project under consideration.  Indicate on page three of this form three references who can support this statement.

formcheckbox 
Have a health & safety management system. Do you ensure the availability during the project of competent advice, training & supervision as required of staff engaged in work?

formcheckbox 
Have sufficient awareness and understanding of relevant health and safety legislation, Approved Codes of Practice and guidance notes.


formcheckbox 
 Are familiar with the health and safety control hierarchy, the pre-tender Health and Safety Plan and are competent to undertake an assessment of risk arising out of design, construction, repair and maintenance work, and have allocated sufficient resources to eliminate, control and reduce risks at work. Your tender documentation will be checked to support this statement.
	
	formcheckbox 
 Have an understanding of the requirements to comply with the Project Health and Safety Plan.

formcheckbox 
  Have an understanding of Health and Safety File, are aware of the information it must contain, and the general duty to co-operate with the Planning Supervisor and Principal Contractor.

formcheckbox 
  Attach details of any convictions in respect of Health, Safety or Environmental violations in the last 3 years.  Tick if ‘Yes’ or insert ‘nil’ if there were none.

Your company/organisation may be required to produce evidence in support of its Declaration of Competence and the signatory below should have the required authority.

This declaration forms part of the Contract Conditions. Your performance will be continually assessed during the contract.  Failure to achieve the correct standard will result in your company being withdrawn from our list of approved contractors.

Signed…………………………………………………….

Position……………………………………………………

                                  (Director)

Date

___/ ___/ ___

For and on behalf of 

                          …………………………………..…….


	FOR INTERNAL USE ONLY 

	Declaration checked against tender

documents?                                      Yes/No* 


	Details of any convictions attached or a statement included sating that there 

                                                           Yes/No*

	Indicate which reference (s) obtained?

                                                       1  /  2  / 3*
	Was satisfactory reference obtained?    

                                                           Yes/No*



	Name of Referee(s)


	Date reference obtained ?         ----- /----- /-----

	Competence Approved?                   Yes/No*
	Date Competence Approved ?       ----- /----- /-----

	Name of person making approval:


	Signature:


	Position: 


* Please delete where not applicable.

The following Questions in this section must be answered before we can approve your company’s competence to work within our supply chain :

	
	
	
	
	SCORING MATRIX

	
	
	
	
	Points

Available
	Quality Threshold
	Threshold

Reached
	Score

Awarded

	Q1 Type of work employed to carry out:
	
	A1


	
	
	
	
	

	
	
	
	
	
	
	
	

	Q2 How long has your company been  

     doing this type of work?
	
	A2
	
	<5yrs = 0

>5yrs = 5

>10yrs = 10
	
	
	

	
	
	
	
	
	
	
	

	Q3 Do you employ your own staff to 

     carry out the work or do you sub-

     contract out?


	
	A3
	
	All sublet = 0

Both = 5

All own = 10
	
	
	

	
	
	
	
	
	
	
	

	Q4 Do you employ your own safety

     advisors or do you employ a safety

     consultant ?   
	
	A4
	
	None = 0

Consultant = 5

Own = 10
	
	
	

	
	
	
	
	
	
	
	

	Q5 Give details on how the safety 

     organisation operates in your 

     company?
	
	A5
	
	No System = 0

System = 5

System to 18001 = 10
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Q6 What is the average number of 

     employees for last three years ?
	
	A6           

date
	Year
	Year
	Year
	
	
	
	
	

	 
	
	 Management    =

 Operatives       =
	
	
	
	
	
	
	
	


	
	
	
	
	
	SCORING MATRIX

	
	
	
	
	
	Points

Available


	Quality Threshold
	Threshold Reached
	Score

Awarded

	Q7 How many Reportable accidents (As per RIDDOR) have your company had in the last three years?

A7


	
	Related to 

National Average
	
	
	

	For Own Employees:
	Date
	Number of Reportable Accidents
	No: of Fatalities
	
	
	
	
	

	Year
	
	
	
	
	> Av = 0
	
	
	

	Year
	
	
	
	
	   Av = 5
	
	
	

	Year
	
	
	
	
	< Av = 10
	
	
	

	
	
	
	
	
	
	
	
	

	For Sub-Contractors Employees:
	Date
	Number of Reportable Accidents
	No: of Fatalities
	
	
	
	
	

	Year
	
	
	
	
	> Av = 0
	
	
	

	Year
	
	
	
	
	   Av = 5
	
	
	

	Year
	
	
	
	
	< Av = 10
	
	
	

	
	
	
	
	
	
	
	
	

	For Members of the Public:
	Date
	Number of Reportable Accidents
	No: of Fatalities
	
	
	
	
	

	Year
	
	
	
	
	> Av = 0
	
	
	

	Year
	
	
	
	
	   Av = 5
	
	
	

	Year
	
	
	
	
	< Av = 10
	
	
	

	
	
	
	
	
	
	
	
	

	Q8 Please give details of accidents indicated in question 7


	
	A8 (please indicate if the details of the accidents are attached to this form)
	
	
	
	
	


	
	
	
	
	
	
	SCORING MATRIX

	
	
	
	
	
	
	Points 

Available
	Quality Threshold
	Threshold Reached
	Score Awarded 

	Q9 How many Prosecutions, Prohibition or Improvement Notices has your company received in the last three years?

A9.
	
	
	
	
	

	Date (State year only)


	Number of Health & Safety Prosecutions
	Number of Prohibition Notices
	Number of Improvement Notices
	Number of Environmental Prosecutions
	
	
	
	
	

	Year
	
	
	
	
	
	
	> Av = 0
	
	
	

	Year
	
	
	
	
	
	
	   Av = 5
	
	
	

	Year
	
	
	
	
	
	
	< Av = 10
	
	
	

	(Please give brief description of offences if any)


	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Q10 Please attach the latest Health & Safety Policy for your company.
	
	A10 (Please indicate if the Health & Safety Policy is attached).


	
	None = 0

Av = 5

Good = 10
	
	
	

	
	
	
	
	
	
	
	
	
	

	Q11 Please attach a recent Method Statement prepared by your company.
	
	A11 (Please indicate if a Method statement is attached)


	
	None = 0

Av = 5

Good = 10
	
	
	

	
	
	
	
	
	
	
	
	
	

	Q12 Please attach a recent Risk Assessment prepared by your company.  (Please note contractor with design responsibility to provide a Design Risk Assessment).
	
	A12 (Please indicate if an Risk Assessment is attached)
	
	None = 0

Av = 5

Good = 10
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Q13 Has your company received any Health and Safety awards during the last three years.
	
	A13 (Please give details)
	
	None = 0

< 5 = 0

> 5 = 10
	
	
	

	
	
	
	
	
	
	Y/N
	


Section 6.0
Has the Supplier achieved  a  PASS formcheckbox 
 OR FAIL
formcheckbox 

7.0 STATUTORY/SOCIAL INCLUSION POLICIES

7.1 
Do you have an equal opportunities policy


Yes  formcheckbox 
      No    formcheckbox 
 

7.2
Do you have a disabled persons policy



Yes  formcheckbox 
      No    formcheckbox 

7.3
Do you have an environmental policy



Yes  formcheckbox 
      No    formcheckbox 

Section 7.0
Has the Supplier achieved  a  PASS formcheckbox 
 OR FAIL
formcheckbox 

8.0 COLLABORATION/SUPPLY CHAIN INTEGRATION

8.1
Please give details of how you foster good relationships with your supply chain in a collaborative working environment.  What benefits has this provided?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

8.2
 What is your company’s policy/philosophy with regards to integrated Supply Chain Management?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

8.3 Please provide evidence of existing framework or partnering agreements.

8.4 Please provide evidence of your experience and use of the following supply chain techniques:

a) Open book transparent tendering and costing

b) Benchmarking

c) KPI’s

d) Continuous improvement

e) Any other SCM techniques

8.5 Do you carry out any training in SCM principles and techniques?
Yes  formcheckbox 
      No    formcheckbox 

8.6 How do you manage risk? Give details of any formal procedures that you have in place or propose to implement……………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………………………………………………………………

8.7 Are you prepared to enter into a collaborative relationship based upon the principles set out in our Partnering Agreement?




Yes  formcheckbox 
      No    formcheckbox 

8.8 What is your understanding of pain/gain share ………………………………………………..

…………………………………………………………………………………………………………….

8.9 Are you prepared to commit to a pre agreed share?


Yes  formcheckbox 
      No    formcheckbox 

8.10 Can your company demonstrate an operating participation in a reform organisation that actively promotes supply chain integration eg COMPASS








Yes  formcheckbox 
      No    formcheckbox 

8.11. (manufacturers only) Have you achieved Chartered Member Status of COMPASS?  








Yes  formcheckbox 
      No    formcheckbox 

Section 8.0
Has the Supplier achieved  a  PASS formcheckbox 
 OR FAIL
formcheckbox 

(B) TECHNICAL CAPACITY

To proceed to Section (B) the Supplier must have passed all Gateway criteria

9.0 SERVICE CAPABILITIES

	9.1 On which basis are you prepared to become a member of our supply chain:

	                                                                      Labour Only
YES  formcheckbox 
  NO  formcheckbox 



Supply Only
YES  formcheckbox 
  NO  formcheckbox 
                                                                                      Supply & Fix
YES  formcheckbox 
  NO  formcheckbox 



Bills Of Quantities
YES  formcheckbox 
  NO  formcheckbox 



Plan & Spec
YES  formcheckbox 
  NO  formcheckbox 
                                                                                     Design, Supply & Fix
YES  formcheckbox 
  NO  formcheckbox 

9.2 Please indicate your preferred format for enquiry communication:

                                                                   
Hard copy
YES  formcheckbox 
   NO  formcheckbox 


                                
Floppy disk
YES  formcheckbox 
   NO  formcheckbox 


                                
CD
YES  formcheckbox 
   NO  formcheckbox 


                                
Zip disk
YES  formcheckbox 
   NO  formcheckbox 

                                                                    
e-mail
YES  formcheckbox 
   NO  formcheckbox 


	9.3      In-house Capabilities
	

	State in % against each heading your in-house capability: 

	Product Manufacture: ……
	Fixing:  ……             Design: ……            Distribution: ……

	


	9.4 Geographical Areas & Scope Of Works:


	

	a) Please list the trades, services and products that you are interested in providing to us (only list your core competencies):

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

b) Please list the geographical areas that you consider you are able to serve effectively:…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


	
	SCORING MATRIX

	
	Points Available
	Quality Threshold
	Threshold Reached
	Criteria Weighting

(A)
	Score Awarded

(B)
	Weighted Score

(A) x (B)

	10.0 INFORMATION TECHNOLOGY
	
	
	
	
	
	

	
	
	
	
	
	
	

	10.1 Do you use CAD






Yes  formcheckbox 
      No    formcheckbox 

	20
	
	
	
	
	

	
	
	
	
	
	
	

	
If YES what software do you use…………………………………………………………….
	
	
	
	
	
	

	
	
	
	
	
	
	

	10.2 Do you use e-mail for written communication


Yes  formcheckbox 
      No    formcheckbox 

	20
	
	
	
	
	

	
	
	
	
	
	
	

	10.3 Do you use e-mail to transfer documents



Yes  formcheckbox 
      No    formcheckbox 

	20
	
	
	
	
	

	
	
	
	
	
	
	

	10.4 Do you use project management/project planning software

Yes  formcheckbox 
      No    formcheckbox 

	20
	
	
	
	
	

	
	
	
	
	
	
	

	
If YES what software do you use.………………………………………………………….
	
	
	
	
	
	

	
	
	
	
	
	
	

	10.5 Have you experience of using an extranet based [Supply Chain] management system
	20
	
	
	
	
	

	
	
	
	
	
	
	

	








Yes  formcheckbox 
      No    formcheckbox 

	
	
	
	
	
	

	
	
	
	
	
	
	

	
	100
	70
	Y/N
	10%
	
	

	
If YES who were the other parties
	
	
	
	
	
	

	…………………………………………………………………………………………………………………………………………………………………………………………………………………………
	
	
	
	
	
	

	11.0 RESOURCES
	
	
	
	
	
	

	
	
	
	
	
	
	

	11.1
How many employees are there on the payroll
…………
	
	
	
	
	
	

	
	
	
	
	
	
	

	a) % management
……..
	
	
	
	
	
	

	b) % supervisory
……..
	
	
	
	
	
	

	c) % technical

……..
	
	
	
	
	
	

	d) % manual

……..
	
	
	
	
	
	

	e) % administrative
……..
	
	
	
	
	
	

	
	
	
	
	
	
	

	11.2
How much of your turnover is sub-contracted
…………
	
	
	
	
	
	

	
	
	
	
	
	
	

	11.3
Which elements of work do you sub-contract?
	
	
	
	
	
	

	…………………………………………………………………………………………………………………………………………………………………………………………………………………………
	
	
	
	
	
	

	
	
	
	
	
	
	

	11.4 List those Unions recognised by your organisation……………………………………….
	
	
	
	
	
	

	……………………………………………………………………………………………………………
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL OF SECTION 11.0
	100
	80
	Y/N
	10%
	
	

	
	
	
	
	
	
	

	12.0 MANAGEMENT PROCESSES AND SYSTEMS
	
	
	
	
	
	

	
	
	
	
	
	
	

	12.1
Financial Management
	
	
	
	
	
	

	
	
	
	
	
	
	

	
a) Do you monitor income/expenditure and accruals monthly
Yes  formcheckbox 
      No    formcheckbox 

	20
	
	
	
	
	

	

	
	
	
	
	
	

	
b) Do you produce monthly management accounts

Yes  formcheckbox 
      No    formcheckbox 

	10
	
	
	
	
	

	
	
	
	
	
	
	

	
c) Do you produce monthly client applications for payment
Yes  formcheckbox 
      No    formcheckbox 

	10
	
	
	
	
	

	
	
	
	
	
	
	

	
d) Do you produce a monthly forecast final account for clients
Yes  formcheckbox 
      No    formcheckbox 

	20
	
	
	
	
	

	
	
	
	
	
	
	

	
e) How do you deal with variations that may lead to a client overspend:
	20
	
	
	
	
	

	…………………………………………………………………………………………………………………………………………………………………………………………………………………………
	
	
	
	
	
	

	
	
	
	
	
	
	

	
f) Do you share savings with subcontractors/suppliers

Yes  formcheckbox 
      No    formcheckbox 

	10
	
	
	
	
	

	
	
	
	
	
	
	

	
g) Do you use incentives to reward sub-contractors/suppliers
Yes  formcheckbox 
      No    formcheckbox 

	10
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL OF 12.1
	100
	80
	Y/N
	10%
	
	

	
	
	
	
	
	
	

	12.2 Time Management
	
	
	
	
	
	

	
	
	
	
	
	
	

	
a) Do you “buy-in” to the clients programme


Yes  formcheckbox 
      No    formcheckbox 

	50
	
	
	
	
	

	
	
	
	
	
	
	

	
If YES how do you achieve this:
	
	
	
	
	
	

	…………………………………………………………………………………………………………… ……………………………………………………………………………………………………………
	
	
	
	
	
	

	
	
	
	
	
	
	

	b) What systems do you employ to ensure completion on time: 
	50
	
	
	
	
	

	…………………………………………………………………………………………………………………………………………………………………………………………………………………………
	
	
	
	
	
	

	
	
	
	
	
	
	

	c) Have you ever been levied liquidated or un-liquidated damages
	
	
	
	
	
	

	








Yes  formcheckbox 
      No    formcheckbox 

	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL OF 12.2
	100
	85
	Y/N
	10%
	
	

	
	
	
	
	
	
	

	12.3 Quality Management
	
	
	
	
	
	

	
	
	
	
	
	
	

	a) How do you ensure quality control:
	40
	
	
	
	
	

	…………………………………………………………………………………………………………………………………………………………………………………………………………………………
	
	
	
	
	
	

	
	
	
	
	
	
	

	b) How do you encourage innovation through out the supply chain:
	10
	
	
	
	
	

	…………………………………………………………………………………………………………………………………………………………………………………………………………………………
	
	
	
	
	
	

	
	
	
	
	
	
	

	
c) Give examples of innovation that has benefited the client:
	10
	
	
	
	
	

	…………………………………………………………………………………………………………………………………………………………………………………………………………………………
	
	
	
	
	
	

	
	
	
	
	
	
	

	
d) Do you have documented quality procedures


Yes  formcheckbox 
      No    formcheckbox 

	20
	
	
	
	
	

	
	
	
	
	
	
	

	
e) Are you ISO 9000/1/2 accredited



Yes  formcheckbox 
      No    formcheckbox 

	10
	
	
	
	
	

	
	
	
	
	
	
	

	
f) List Professional affiliations and certifications……………………………………………
	10
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL OF 12.3
	100
	85
	Y/N
	10%
	
	

	
	
	
	
	
	
	

	12.4 Risk Management
	
	
	
	
	
	

	
	
	
	
	
	
	

	a) Do you use risk managements techniques



Yes  formcheckbox 
      No    formcheckbox 

	25
	
	
	
	
	

	
	
	
	
	
	
	

	
If YES describe how you use these techniques:
	
	
	
	
	
	

	…………………………………………………………………………………………………………………………………………………………………………………………………………………………
	
	
	
	
	
	

	
	
	
	
	
	
	

	
b) Have these techniques been successful


Yes  formcheckbox 
      No    formcheckbox 

	25
	
	
	
	
	

	
If NO why did they fail:
	
	
	
	
	
	

	…………………………………………………………………………………………………………………………………………………………………………………………………………………………
	
	
	
	
	
	

	
	
	
	
	
	
	

	c) Have you been involved in any formal dispute resolution tribunal in the last 5yrs
	
	
	
	
	
	

	








Yes  formcheckbox 
      No    formcheckbox 

	50
	
	
	
	
	

	
	
	
	
	
	
	

	
If YES please provide details………………………………………………………………..
	
	
	
	
	
	

	…………………………………………………………………………………………………………….
	
	
	
	
	
	

	TOTAL 12.4
	100
	80
	Y/N
	10%
	87
	8.7

	
	
	
	
	
	
	

	13.0 Benchmarking Performance
	
	
	
	
	
	

	
	
	
	
	
	
	

	13.1 
Do you use KPI’s to monitor your performance


Yes  formcheckbox 
      No    formcheckbox 

	30
	
	
	
	
	

	
	
	
	
	
	
	

	
If YES what KPI’s do you use:
	
	
	
	
	
	

	…………………………………………………………………………………………………………………………………………………………………………………………………………………………
	
	
	
	
	
	

	
	
	
	
	
	
	

	13.2
Do you use KPI’s to monitor sub-contractors/suppliers

Yes  formcheckbox 
      No    formcheckbox 

	30
	
	
	
	
	

	
	
	
	
	
	
	

	13.3 How are these used to improve future performance:
	40
	
	
	
	
	

	…………………………………………………………………………………………………………………………………………………………………………………………………………………………
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL 13.0
	100
	70
	Y/N
	20%
	
	

	
	
	
	
	
	
	

	14.0 Bonds and Warranties
	
	
	
	
	
	

	
	
	
	
	
	
	

	Please confirm that you are prepared to provide:-
	
	
	
	
	
	

	
	
	
	
	
	
	

	(a)
A Default Bond / Performance Bond 
	25
	
	
	
	
	

	
	
	
	
	
	
	

	(b)
An Ultimate Parent Company Guarantee
	25
	
	
	
	
	

	

	
	
	
	
	
	

	(c)
Collateral Warranties in favour of the Employer and other
	25
	
	
	
	
	

	
parties who have an interest in projects i.e. Purchaser
	
	
	
	
	
	

	
	
	
	
	
	
	

	(d)
Latent Defects Warranty (Including ‘Subrogation Waiver’)
	25
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL 14.0
	100
	75
	Y/N
	20%
	
	

	
	
	
	
	
	
	

	
TOTAL
	800
	
	Y/N
	100%
	
	

	
	
	
	
	
	
	

	HAS THE SUPPLIER MET THE MINIMUM SELECTION REQUIREMENTS
	
	
	
	
	YES
	NO


DATE: ………………………………………………

APPRAISERS: ……………………………………………………………………………………………………………

NAME: ……………………………………………………………………………………………………………

Signed: ……………………………………………………………………………………………………………

NAME: ……………………………………………………………………………………………………………

Signed: ……………………………………………………………………………………………………………

NAME:

 ………………………………………………………………………………………………….

Signed: 

…………………………………………………………………………………………………

5.0
DECLARATION
15.1
We confirm that the above is a true record and are willing and prepared to provide a Bone Fide Tender should we be selected for the final Tender List.

	Name:
	Signature:



	Position:



	Date:
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