Contractors Pre-Qualification Questionnaire          [image: image1.png]™

~——,

ALPHA HOUSING SERVICES LTD

ESTABLISHED 1988





It is our policy to ensure that all of our Contractors have been assessed and have provided evidence to prove that they are trained and competent to carry out the works they have tendered for.
	1.0  Organisation Information

	1.1 Company Name



	1.2 Address



	1.3 Main Contact Details

· Name:

· Telephone Number:

· Email Address:



	1.4 Please List all services your company can provide:



	1.5 Number of Employees             

 Direct:                                                                                   Self-employed:



	1.6 Insurance Information
· Employers Liability

Level of Cover:                                                  Expiry Date:

· Public Liability

Level of Cover:                                                  Expiry Date:

· Professional Indemnity
Level of Cover:                                                  Expiry Date:



	1.7 When was your Health & Safety Policy last reviewed, Provide a copy…


	1.8 Who has overall responsibility for health & safety in your company?

Name…………………………………………………………………………………….

Job Title…………………………………………………………………………………

Contact Details………………………………………………………………………



	1.9 Who have you appointed to provide competent health & safety advice and services, as required by the Management of Health & Safety at Work Regulations 1999 (Reg 6)?

Name…………………………………………………………………………………..

Job Title, Company………………………………………………………………

Contact Details…………………………………………………………………….

Qualifications………………………………………………………………………



	2.0  ACCIDENTS & INCIDENTS

	Please provide details of all accidents and incidents that have taken place in the last 3 years (including your sub-contractors):

	
	Year 3
	Year 2
	Year 1
	Current Year

	Fatal
	
	
	
	

	Major
	
	
	
	

	Over 3 Day Away
	
	
	
	

	Over 7 Day Away
	
	
	
	

	Non Reportable
	
	
	
	

	Near Misses
	
	
	
	

	What new control measures/initiatives have you implemented following incidents and incident trends?



	Have you or your sub-contractors received any of the following within the last 5 years? (if yes, please provide a short summary of details)

	
	Yes/No
	Date
	Reference No.

	Prohibition Notice:
	
	
	

	Improvement Notice:
	
	
	

	Prosecutions:
	
	
	

	Safety/Industrial Tribunal Hearings:
	
	
	

	3.0  INFORMATION, INSTRUCTION & TRAINING

	3.1 What percentage of your staff/operatives have valid CSCS cards?                                        %

	3.3 Please give details of health & safety training given to your staff over the last 3 years:

	Managers:


	

	Supervisors:


	

	Operatives:


	

	6.0  PERSONAL PROTECTIVE EQUIPMENT

	6.1 What instruction are operatives given on the use, maintenance and storage of PPE?



	6.2 What arrangements do you have for testing PPE (e.g. respiratory/fall arrest equipment)?



	7.0  SAFE SYSTEMS OF WORK

	7.1 How is information regarding safe systems of work relayed to personnel on site eg. Risk & COSHH Assessments?  How do you ensure they have been fully understood?



	8.0  SUB-CONTRACTORS

	8.1 How do you assess the health & safety competence of companies you place your contracts with?



	8.3 Please tick to confirm that all sub-contractors employed by yourselves would be:

[image: image1.png]       Suitably experienced.

       Properly qualified with membership to relevant accredited organisation.

     Provided access to documentation enabling them to fully appreciate all aspects of works required by them. 
     Able to demonstrate capability and resources to meet requirements of any contract.          

	11.0  DECLARATION

	To be signed by authorised Director/Employer

	I confirm that all information and supportive documentation is to the best of my knowledge, accurate and correct.  By signing this I also agree for The Assessing Company to formally audit our management systems in order to access our competency further if required.

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

      Print…………………………………………………………………………………………….

      Position………………………………………………………………………………………..
       Date…………………………………………………………………………………………….




Please provide the following information 

Health and Safety Policy Statement (signed & dated)

Professional qualifications for key safety personnel

Copies of enforcement notices issued by HSE or local authorities in the last 3 yrs and details of rectifying actions taken by your company.

Samples of safety training certificates or records for operatives and managers e.g. CSCS, PASMA, Plant operators, SMSTS, IOSH qualifications.

Recent method statement & risk assessments specific to typical work undertaken.

Proof of in-house training eg. company induction, toolbox talks, method statement briefings.

Certificates / awards from relevant trade or safety organisations e.g. CITB, RoSPA, BSC.

Insurance Certificates; Employers Liability, Public Liability and PI.

	To be completed by Assessing Company

	I have reviewed all the questionnaire and supporting documentation and I can confirm that it meets the required minimum standard.
      Signed…………………………………………………………………………………………

      Print……………………………………………………………………………………………
      Position………………………………………………………………………………………..
      Date……………………………………………………………………………………………
Review Date (12 months from sign off date)………………………………………….






