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   Essential Knowledge


	General Information

We request that all prospective suppliers complete and return this questionnaire so that we can assess suitability for inclusion on our database. All information will be treated in the strictest confidence and will not be disclosed without prior written approval. 

The completed questionnaire will be subject to a review process and therefore it is important that you complete all questions fully, indicating which items do not apply, and enclosing any supporting documents. 

Suppliers may be asked to complete further questionnaires after a period of three years or for specific contracts.

 

	
	
	

	1.0
	Group
	Please give details of any Parent Company and attach list of associate companies and organisation structure.

	1.1
	Parent company name
	

	1.2
	Address
	

	
	
	

	
	
	

	
	
	

	
	Post code
	

	
	Telephone & fax numbers
	
	fax

	
	e-mail  & internet address
	
	internet

	
	
	

	2.0
	Company
	All following questions relate to the supplier making this application.

	2.1
	Trading name
	

	2.2
	Address
	

	
	
	

	
	
	

	
	
	

	
	Post code
	

	
	Telephone & fax numbers
	
	fax

	
	e-mail & internet address 
	
	internet

	
	
	

	3.0
	Contacts
	Please give name, position and tel., fax, & e-mail numbers (if different from office above). 

	3.1
	Operational
	

	
	
	

	3.2
	Financial
	

	
	
	

	3.3
	Health & Safety
	

	
	
	

	3.4
	Services
	

	
	
	

	
	
	

	4.0
	Financial
	Please enclose a copy of your latest audited accounts.

	4.1
	Bank account number 
	

	
	& sort code
	

	4.2
	Company registration number
	

	4.3
	V.A.T. number
	

	4.4
	Type of company
	Private / Public  (delete as appropriate)

	4.5
	Turnover for past 3 years
	200_
	200_
	200_


	5.0
	Insurance
	Please enclose copies of certificates or proof of premium payment.

	
	
	Amount
	Insurer
	Policy no.
	Expiry date

	5.1
	Employers liability
	
	
	
	

	5.2
	Public liability
	
	
	
	

	5.3
	All Risks
	
	
	
	

	5.4
	Professional indemnity
	
	
	
	

	
	
	

	6.0
	General
	Please provide organisation diagram.

	6.1
	How long has the company traded?
	

	6.2
	Has the company traded under any other names? If YES please give reason for change.
	

	6.3 
	Has the company ever been in liquidation or been made the subject of a winding-up order?
	

	6.4
	Are there any current claims or actions? 
	

	6.4 
	List services offered
	

	
	
	

	
	
	

	6.5
	List areas of operation
	

	
	
	

	6.6
	Typical recent projects
	Client
	Period
	Total value

	
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	6.7
	Please give details of any membership of professional or trade organisations.


	

	
	
	

	7.0
	References
	Please provide 4 companies that we may approach for confidential references.

	7.1
	Company
	
	7.2
	Company
	

	
	Address
	
	
	Address
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Contact
	
	
	Contact
	

	
	Tel & fax no.
	
	
	Tel & fax no.
	

	
	Business relationship
	
	
	Business relationship
	

	
	Period of relationship
	
	
	Period of relationship
	

	
	
	
	
	
	

	7.3
	Company
	
	7.4
	Company
	

	
	Address
	
	
	Address
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Contact
	
	
	Contact
	

	
	Tel & fax no.
	
	
	Tel & fax no.
	

	
	Business relationship
	
	
	Business relationship
	

	
	Period of relationship
	
	
	Period of relationship
	


	8.0
	Health & Safety
	Tick as appropriate. If YES please enclose copy.

	
	Do you have policies covering:
	Yes
	No
	Not applicable
	Enclosed

	8.1
	Health 
	
	
	
	

	8.2
	Safety
	
	
	
	

	8.3
	Safety training
	
	
	
	

	8.4
	Risk management
	
	
	
	

	8.5
	Issue & use of PPE
	
	
	
	

	8.6
	Recording accidents
	
	
	
	

	8.7
	COSHH
	
	
	
	

	8.8
	Environmental issues
	
	
	
	

	8.9
	Waste reduction and recycling
	
	
	
	

	8.10
	Managing sub-contractors' health & safety
	
	
	
	

	8.11
	Have you received HSE notices in the past 5 years?
	
	
	
	

	8.12
	Have you been prosecuted? 
	
	
	
	

	8.13
	Do you have qualified first-aiders on staff?
	
	
	
	

	8.15
	Will you permit us to audit your safety system?
	
	
	
	

	
	
	

	9.0
	Quality Management
	Tick as appropriate. If YES please enclose copy. 

	9.1
	Do you have a quality management system?
	
	
	
	

	9.2
	Are you registered? If NO please advise of any future plans.
	
	
	
	

	9.3
	Do you have a quality manager?
	
	
	
	

	9.4
	Do you have a quality improvement programme?
	
	
	
	

	9.5
	Do you pre-qualify your sub-contractors?
	
	
	
	

	
	
	

	10.0
	Human Resources
	Tick as appropriate. If YES please enclose copy/

	10.1
	Do you have a training policy?
	
	
	
	

	10.2
	Do you recognise trade unions?
	
	
	
	

	10.3
	What is your staff turnover rate (%)?
	

	10.4
	Please give number of directly employed staff
	

	10.5
	Please give number of sub-contract staff
	

	
	
	

	11.0 
	Additional Supporting Information
	Please add any relevant information not covered elsewhere.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	12.0 
	Declaration
	

	
	We confirm that the information provided and enclosed is accurate and current.

	
	Name


	Title

	
	Signature


	Date
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