Preventative Services Market Development Board Application for inclusion as a supplier
A. COMPANY INFORMATION

	A1.
Name of firm/company/organisation making application.
	


	A2. 
Trading name if different from above.
	


	A3.
Contact Details:

	
	Name:
	

	
	Position within organisation:
	

	
	Address:
	

	
	Telephone:
	

	
	Mobile Phone:
	

	
	Fax No:
	

	
	E-mail:
	

	
	Web Site:
	


	A4.      Registered office (if different from above).
	


	A5. 
Are you or is your organisation a:

	
	Sole Trader?
	

	
	Social Enterprise?
	

	
	Private Limited Company?
	

	
	Community Interest Company?
	

	
	Registered Charity?
	

	
	Other?
	

	
	Please specify:
	


	A6. 
Please state the company’s date of incorporation and registration number under the Companies Act 2006.

OR


	Date

Number



	Date of registration and the company's registration number under the Industrial and Provident Societies Acts 2002. 

OR


	Date

Number



	Charity Number
	Date




	A7. 
Has any person involved in the management of the Company:

	A7.1
	Been a Member or co-opted member of the Clinical Commissioning Group or employed by the Clinical Commissioning Group, 

you wish to work with, in the last 3 years.
	
	Yes:

	No:


	A7.2
	Have a relative who is either a Member or co-opted member of the Clinical Commissioning Group or is employed by the Clinical Commissioning Group, you wish to work with, at a senior level.


	
	Yes:

	No:


	A7.3
	Have any involvement in other firms that provide services to the Clinical Commissioning Group you wish to work with?
	
	Yes:

	No:


	A7.4
	Have any involvement in other firms that provide similar services to those for which you are applying.


	
	Yes:

	No:


	
	If you have answered yes to any of the above please give details:

(Maximum 150 words)

	
	


	A8.1 
Is the applicant in administration or subject to bankruptcy proceedings at the present time, or are the directors/principals aware that this is likely to be the case?

	
	Yes:  

	No:  


	If yes please give details:

(Maximum 150 words)




	A8.2 Has either the organisation or any directors, partners, associates or the company secretary been convicted of a criminal offence relating to the conduct of their business or professions, or committed an act of grave misconduct in the course of their business or profession?

	
	Yes:  

	No:  


	If yes please give details:

(Maximum 150 words)




	A8.3 
Has your organisation ever failed to meet its obligations to pay taxes or social security contributions in the United Kingdom or other EC member state?

	
	Yes:  

	No:  


	If yes please give details:

(Maximum 150 words)




	A9. 
Have any of the senior members of the firm (e.g. sole trader, partner, director or company secretary) been involved (in a similar position) in a firm that has been liquidated or gone into receivership?

	
	Yes:  

	No:  


	If yes please give details:

(Maximum 150 words)



	A10. 
If your organisation is a member of a group of companies, give the names and company numbers of the holding company and associated companies, clearly stating the relationship with your organisation.

	Company Name
	Company Number
	Relationship

	
	
	


	A11.  Is your parent company or ultimate holding company prepared to guarantee the performance of your company?
	
	Yes:

	No:
N/A



	
	If yes please provide:

	
	Name of Company
	

	
	Registration number
	

	
	Relationship with your company
	


	A12.  What is your organisation’s VAT number?
	


B.
FINANCIAL INFORMATION

	B1. 
You are required to provide your most recent three years’ full audited accounts (or for the period of your incorporation or trading if less than 3 years) (Modified balance sheets, without trading account summaries and details of turnover are not acceptable).  If you have an electronic version please attach them to this form.  If not you will be asked to provide them by post.  

You may also be asked to provide a bankers reference.
	
	Enclosed:

	
	
	Yes:

	No:



	B2. 
If your answer to A11 (Is your parent company or ultimate holding company prepared to guarantee the performance of your company) was yes you will have to provide that company’s most recent two years’ full audited accounts (Modified balance sheets, without trading account summaries and details of turnover are not acceptable). If you have an electronic version please attach them to this form.  If not you will be asked to provide them by post.
	
	Enclosed:
	

	
	
	Yes:

	No:



C. 
INSURANCE

	C1. 
The Clinical Commissioning Group require confirmation that if awarded a contract your organisation will provide minimum insurance requirements (see notes below):

	
	Insurance Category
	Please state maximum level of insurance
	To comply with specific council requirements higher insurance may be required.  Please mark if you are prepared to meet this cost. (See notes below):

	
	Public Indemnity
	
	Yes:

	No:


	
	Employers Indemnity


	
	Yes:

	No:


	
	 Professional Indemnity

(If applicable) 


	
	Yes:

	No:


	Notes:
	Our minimum insurance requirements.
	Public Indemnity
	Employers Indemnity
	Professional Indemnity

	
	
	£1m
	£1m
	By negotiation if necessary

	
	· If you do not currently comply with the minimum requirements you must do so, at no extra cost to the Clinical Commissioning Group, before a contract can be awarded.

· NB. A copy of the policy is required before a company can be added to the approved Lists.



	C2. 
Have any claims in excess of £50,000 been made under your organisation’s Employers, Public or Professional indemnity policy within the last three years?

	
	Yes:  

	No:  


	If yes please give details:

(Maximum 150 words)



D.
TECHNICAL CAPACITY AND RESOURCES

	D1. 
Please list the main activities of your organisation and how long you have been undertaking them. (Up to 250 words per section Please use separate sheet if required)

	Core Activity
	Period

	
	

	
	

	
	


	Please provide the names and full addresses (including postcode) of three referees for each category of work that you are applying for. Wherever possible the referees should be public bodies. Each referee should be a named individual, giving both forename and surname.

	

	List Category :
	

	
	Referee 1
	Referee 2
	Referee 3

	Contact Name
	
	
	

	Organisation Name


	
	
	

	Full Postal Address


	
	
	

	E-mail
	
	
	

	Phone number
	
	
	

	Annual value of contract
	
	
	

	Total Value of Contract:
	
	
	

	Title/Description of Contract:
	
	
	

	Type of Goods, Services or Works provided.
	
	
	

	Contract start date
	
	
	

	Length of contract


	
	
	


	D2. 
Please state the number of similar contracts that the organisation has carried out within the last 3 years.

	Type of Contract
	Value of Contract/Annual Value of Contract

	
	Under £250,000
	£250,000 to £1,000,000
	Over £1,000,000

	
	
	
	

	
	
	
	

	
	
	
	


	D3. 
Has your organisation:

	D4.1
	Had penalties, default notices or liquidated damages awarded against it during the last 3 years in respect of comparable services.


	
	Yes:

	No:


	D4.2
	Had either a contract terminated or its employment determined under the terms of a contract during the last 3 years in respect of comparable services.
	
	Yes:

	No:


	D4.3
	Had a contract that was not renewed for failure to perform to the terms of that contract.


	
	Yes:

	No:


	D4.4
	Withdrawn from a contract after the contract award but before its completion.
	
	Yes:

	No:


	
	If you have answered yes to any of the above please give details:

(Maximum 150 words)

	
	


	D4.      Please state the average number of employees your organisation has had employed in the last full year.

	Type of Employee
	Number

	Management
	

	Administration
	

	Volunteers
	

	Other – Supervisory
	

	Other - Operational
	

	
	


	D5. 
Do you propose to sub-contract or franchise any part of the delivery of the goods, works or services to be provided to the Clinical Commissioning Group?  

	
	Yes:  

	No:  


	If yes please give details of which part and how it would be managed:

(Maximum 150 words)



	D6. 
Is your organisation or any part of it quality assured or currently working towards certification 

	
	Yes:  

	No:  


	If yes please give details.

(Maximum 150 words)


	What other procedures do you have in place to ensure that the products goods services works are delivered to agreed quality standards?

(Maximum 150 words)



	D7. 
Please list details of all professional or technical certification / association or guarantee schemes of which your organisation is a member (e.g. CORGI, NICEIC etc).

Please Note: Copies of relevant certificates will be required.

	


E. HEALTH AND SAFETY

	E1. 
Please provide details (including certificates and/or registration numbers) of all Health & Safety accreditation currently held by your organisation 

	


F. EQUALITY AND DIVERSITY
	F1. 
Is it your policy as an employer and provider of services to comply with your statutory obligations under the Equality Act 2010?

	
	Yes:  

	No:  



	F2. 
In the last 3 years, has any finding of unlawful discrimination been made against your organisation by any court or industrial tribunal?

	
	Yes:  

	No:  



	F3. 
In the last three years, has your organisation been the subject of formal investigation alleged unlawful discrimination?

	
	Yes:  

	No:  



	F4. 
If the answer to question 2 is yes or, in relation to question 3 there was an finding adverse to your organisation, what steps did you take as a result of that finding?

(Maximum 150 words)

	


	F5. 
Is your policy on equal opportunities set out in the following?

	
	Instructions to those concerned with recruitment, selection, remuneration, training and promotion?
	Yes:  

	No:  


	
	Documents available to employees, recognised trade unions or other employee representative groups?
	Yes:  

	No:  


	
	In job advertisements or other literature?
	Yes:  

	No:  



	F6.   As a provider of services, can you demonstrate how your organisation complies with the Public Sector Equality Duty?

Yes/No

If Yes, what evidence do you have to demonstrate this?




	F7. As a provider of services, do you undertake an Equality Risk Assessment  in relation to each of your services

Yes/No

How are the findings from the Equality Risk Assessment acted upon  and monitored within your organisation?




G.
ENVIRONMENTAL POLICY

	G1. 
Does your organisation have an environmental policy?

	
	Yes:  

	No:  


	If yes you may be asked for a copy of your policy. 


	G2. 
Does your organisation have any systems or procedures in place for environmental management?

	
	Yes:  

	No:  


	If yes how are the processes and procedures audited to ensure your organisation is showing improvement?

(Maximum 150 words)



	G3. 
Within the last 3 years has your organisation:

	
	Been prosecuted for breaking any UK or EU environment law? 
	Yes:  

	No:  


	
	Had any notice served upon it by an environmental or authority?
	Yes:  

	No:  


	If yes to either question please give details:

(Maximum 150 words)




H.
 DECLARATION

I certify that the information submitted within and appended to this questionnaire is correct.

I understand that the information will be used to assess my organisation’s suitability to become a prospective supplier to the Authority and that information will be held on computer and manually for this purpose in accordance with the Data Protection Act 1998.

A director or other authorised senior representative of your organisation must complete this declaration. By completing this declaration, you are agreeing with the comments above.

	DETAILS OF PERSON COMPLETING THE DECLARATION:

	NAME
	

	POSITION
	

	FOR AND ON THE BEHALF OF
	

	DATE
	


If invited to tender you will be asked to complete and sign a declaration confirming that the contents of this Questionnaire are correct.

Please e-mail completed form to:
enquiries@certfoundation.co.uk
CERT Foundation

Immingham Resource centre

Margaret St

Immingham 

DN40 1LE

01469 572313 Ext 18
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