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	SUPPLY CHAIN

PRE-QUALIFICATION QUESTIONNAIRE 
	

	
	
	

	
	
	

	TYPE AND NAME OF THE COMPANY :
	(  Supplier
	(  Subcontractor

	
	

	
	
	



	1 Administrative / FINANCIAL information
	

	Main business activities:
	
	

	Full company name:
	
	Form of company:
	
	

	Incorporated (place):
	
	Incorporated on (date):
	
	

	Registration number:
	
	Parent Company (if any)
	
	

	Registered address:
	
	Postal address:
	
	

	
	
	
	
	

	Phone:
	
	Fax:
	
	

	Email:
	
	Website:
	
	

	Principal shareholders/ directors/ partners:
	
	Shares %
	
	

	
	
	Shares %
	
	

	
	
	Shares %
	
	

	Authorised capital:
	
	Paid up capital:
	
	

	Authorised capital /Company Turnover:
	Previous year -2:
	
	Previous year -1:
	
	Previous year:
	
	

	Copies of the following document / information must be attached (please tick the boxes as a checklist):
	

	· Details of Incorporation
	 FORMCHECKBOX 

	· Parent Company Details (if any)
	 FORMCHECKBOX 

	

	· Trade Association / Union Membership
	 FORMCHECKBOX 

	· Special Trade Certificates / Licenses (e.g. Corgi, NIC/EIC, NALOSS, etc…)
	 FORMCHECKBOX 

	

	· Profit/Loss accredited account
	 FORMCHECKBOX 

	· Balance sheet
	 FORMCHECKBOX 

	

	· Cash flow statement
	 FORMCHECKBOX 

	
	
	


	2 INSURANCES
	

	Copy of the following insurance certificates are attached
	 FORMCHECKBOX 

	Public Liability
	 FORMCHECKBOX 

	Product Liability
	 FORMCHECKBOX 

	Employer’s Liability
	

	
	 FORMCHECKBOX 

	Professional Indemnity Insurance
	 FORMCHECKBOX 

	Contractors All risks
	 FORMCHECKBOX 

	Motor Insurance
	

	
	 FORMCHECKBOX 

	Other, please precise type of insurance:      


	3 Technical Information
	

	Services offered by the Company:
	 FORMCHECKBOX 

	Design and design coordination
	 FORMCHECKBOX 

	Procurement of materials
	 FORMCHECKBOX 

	Installation
	

	
	 FORMCHECKBOX 

	Shop Drawings
	 FORMCHECKBOX 

	Manufacture
	 FORMCHECKBOX 

	
	

	Premises used by the Company:
	

	for office purposes:
	location:
	
	size:
	
	 FORMCHECKBOX 

	rented*
	 FORMCHECKBOX 

	owned*
	

	for storage purposes:
	location:
	
	size:
	
	 FORMCHECKBOX 

	rented*
	 FORMCHECKBOX 

	owned*
	

	for manufacturing purposes:
	location:
	
	size:
	
	 FORMCHECKBOX 

	rented*
	 FORMCHECKBOX 

	owned*
	

	Annual / monthly / daily* capacity of manufacturing facilities:
	
	

	Transportation facilities owned by the Company:
	
	
	
	

	
	
	

	

	The Company is a distributor / sole distributor* of the following brand name products:
	

	
	
	

	
	
	

	
	
	

	


	3   Technical Information (continue)
	Year -2
	Year -1
	Current Year
	

	
	Number of employees in:
	
	
	
	

	
	Management / commercial
	
	
	
	

	
	Technical / supervision
	
	
	
	

	
	Offsite manufacturing / storage / transportation workers
	
	
	
	

	
	Workers on site
	
	
	
	

	
	Others
	
	
	
	

	
	Total number of employees:
	
	
	
	

	Any further relevant Information:
	
	
	
	

	
	
	

	


	4 REFERENCES

	 FORMCHECKBOX 

	The company has already worked with Bouygues UK.

	References (apart from Bouygues UK) of Previous/Current Contracts (< 5 years)
	Reference a)
	Reference b)
	Reference c)

	Client
	
	
	

	Main Contractor
	
	
	

	Contact Name & Tel. No.
	
	
	

	S/C Scope of Work
	
	
	

	Subcontract value
	
	
	

	Start Date
	
	
	

	End Date
	
	
	

	No. of staff / workforce
	
	
	


	5 Quality Management
	

	
	The company…
	
	
	
	
	

	a)  FORMCHECKBOX 

	Has an ISO 9001 certified quality management system (if ticked, please provide copy of the certificate)
	

	b)  FORMCHECKBOX 

	Has all products complying with the relevant British/European Standards.
	

	c) 
	How does the company demonstrate that the product has achieved the correct standard of quality?
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	


	6 Working Time Regulations 1998 (Note: companies not answering to at least one point will not be eligible)
	

	How does your Company comply with these regulations?
	

	a)  FORMCHECKBOX 

We have an in-house scheme
	b)  FORMCHECKBOX 

We have an external scheme
	c)  FORMCHECKBOX 

Other – please describe here:
	

	
	
	

	Provide details of any Industrial Tribunal Judgements:
	

	
	
	

	
	


	7 HEALTH & Safety COMPETENCE ASSESSMENT (legal and contractual requirement)
	

	
	The Company…
	

	a)  FORMCHECKBOX 

	Has an OHSAS 18001 certified Health & Safety management system (if ticked, please provide copy of the certificate).
	

	b)  FORMCHECKBOX 

	Has a Senior Manager responsible for Health & Safety (please name here):
	
	

	c)  FORMCHECKBOX 

	Has access to a competent person(s) appointed to advise on Health & Safety matters (if yes please name here).
	
	

	d)  FORMCHECKBOX 

	Has a procedure for carrying out Health & Safety risk assessments.
	

	e)  FORMCHECKBOX 

	Has a defined and structured Health & Safety policy and organisation which identifies specific duty holders.
	

	f)  FORMCHECKBOX 

	Has a formal Health Policy and carry out medical surveillance.
	

	g)  FORMCHECKBOX 

	Provides employees with Health & Safety training, information and instruction (SSMSTS, SSSTS, CSCS, etc).
	

	h)  FORMCHECKBOX 

	Provides a forum where management and employees can discuss Health & Safety matters.
	

	i)  FORMCHECKBOX 

	Has defined Health & Safety inspection and auditing procedures.
	

	j)  FORMCHECKBOX 

	Has an accident reporting / investigating procedure.
	

	k)  FORMCHECKBOX 

	Has a procedure for assessing the Health & Safety competence and resource allocation of contractors / subcontractors you appoint.
	

	l)  FORMCHECKBOX 

	Has a procedure for carrying out Health & Safety design risk assessments in accordance with Reg. 13 of CDM.
	

	m)  FORMCHECKBOX 

	Will provide an organisation chart illustrating Health & Safety duty holders appointed to this project.
	

	n)  FORMCHECKBOX 

	Will provide a summary of relevant qualifications, training and experience to those persons identified in (b).
	

	o)  FORMCHECKBOX 

	Provides details of accident statistics 
	Year -2
	Year -1
	Current year
	Comments
	

	
	Dangerous Occurrences
	
	
	
	
	

	
	Major Injuries
	
	
	
	
	

	
	Reportable (> 3 days)
	
	
	
	
	

	
	Reportable diseases
	
	
	
	
	

	
	Prohibition notices
	
	
	
	Please provide details
	

	
	Improvement notices
	
	
	
	Please provide details
	

	
	Prosecutions
	
	
	
	Please provide details
	

	
	Accident Incident Rate
	
	
	
	
	

	
	
	

	p) 
	Confirms that adequate co-operation between the principal contractor and other contracts will be ensured.
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	q) 
	Confirms that adequate inspection and monitoring of Health & Safety performance on this project will be undertaken.
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	r) 
	Attaches other relevant information in support of your competence and resource submission.
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	


	8 ENVIRONMENT / SUSTAINABILITY
	

	
	The Company…
	

	a)  FORMCHECKBOX 

	Has an ISO 14001 certified Environmental management system (if ticked, please provide copy of the certificate).
	

	b)  FORMCHECKBOX 

	Has a policy describing its commitment to good environmental practice (if ticked, please provide a copy).
	

	c)  FORMCHECKBOX 

	Has a policy and procedures on waste reduction (if ticked, please provide a copy).
	

	d)  FORMCHECKBOX 

	Has a policy relating to the sustainable use (including responsibly sourced) of the materials (if ticked, please provide a copy).
	

	e)  FORMCHECKBOX 

	Has a range of products complying with the British/European Standards relating to Environment and Sustainable materials (e.g. VOC testing, NOx emissions, etc).
	

	f)  FORMCHECKBOX 

	Has a range of products rated according to the BRE Green Guide specifications.
	

	g)  FORMCHECKBOX 

	Has registered under the REACH regulations all chemical substances that will be imported into the EU in quantities of > 1 tonne per year.
	

	h)  FORMCHECKBOX 

	Does not intend to supply/use chemical substances that are ‘restricted’ under the REACH regulations. (If restrictions apply – please detail).
	

	i)  FORMCHECKBOX 

	Has never been fined or prosecuted for polluting the environment or for environmental nuisance.
	


	9 Subcontractor / SUpplier’s Statement
	

	The above information is certified true by the undersigned. Incorrect information may lead to the Company being barred from tendering for the above works package or any other subcontract or supply packages that are let by Bouygues (UK) Ltd.
	

	
	
	
	
	
	
	

	
	Name of the authorised representative of the Company:
	
	Date
	
	Signature
	

	
	


	10 PRODUCTION TEAM APPROVAL
	

	This questionnaire is valid for a period of 2 years from the below approval date.
	

	References and documents provided have been checked by the persons below:
	

	Signature
	
	
	
	
	
	

	Date
	
	
	
	
	
	

	Name
	
	
	
	
	
	

	
	Proposed by EiC or QS or Purchasing dpt
	
	Reviewed by Site Manager
	
	Approved by Project/ Production Manager
	

	
	


	11 INTERNAL PROCESSING
	

	To be sent to supply.chain@bouygues-uk.ltd.uk : 
	
	 By: 
	
	

	
	

	Database Administrator :  
	

	       Received on :
	
	
	Logged in Database on : 
	
	

	Signature
	
	
	

	Name
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