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Simplified Procurement Process for
a Construction Works Contract which has a value 
below the EU Threshold


Pre Qualification Questionnaire

PQQ-PART 1
[Document adapted from CIFNI-PTG-Works (Simplified) Template Version: 1.3]

PRN 535

PF16-032 Warden Call / Door Entry System Upgrades, Various Locations

OJEU Reference: 2017/S 037-066418

	Name of Company completing this form:
	[bookmark: _GoBack][Insert Company Name Here]

	Insert Consortium name 
and 
Indicate designation:
	[Insert Consortium/Lead Enterprise Name Here]
(If Consortium Name is not known enter the Lead Enterprise Name)

	
	[bookmark: Dropdown1][  ] 
Select Designation - as stated in PQQ-Part 1 - [A-02] 



Choice Housing Ireland Limited
Leslie Morrell House 
37 – 41 May Street 
Belfast
PQQ1 – Economic Operator Pre-Qualification Questionnaire
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[bookmark: _Toc455565884]SECTION A - GENERAL INFORMATION 

Before completing questions [A-01], [A-02], & [A-03], please read MoI-Part A, Section 9.1.
[bookmark: _Toc241902578]
[bookmark: _Toc455565885][A-01] cONTRACTOR’S ADMINISTRATIVE INFORMATION

	Trading name 
	[Enter name here]

	Registered name 
	[Enter name here]

	
Main address

	[Enter address here] 

	
Registered Address 
(if different from above) 

	[Enter address here]

	Status 
(e.g. Partnership, Ltd Company, Consortium)
	[Enter text here] 


	

If Limited Company
	Date of Incorporation
	[Enter date here]

	
	Registration Number
	[Enter number here]

	VAT registration 
	[Enter number here] 

	Telephone
	[Enter number here] 

	[bookmark: _Toc241902579]Constructionline Reg Nr.
	[Enter number here] 





[bookmark: _Toc455565886][A-02] CONSORTIum Details 

If you are a single enterprise please ignore this question and go to question [A-03].

In the case of a Consortium please enter your consortium name (if known) in the table below and indicate what your company’s designation is within the consortium.

	Name of Consortium
	[Enter name here] [If known]

	

	Designation 
Indicate your company’s role within the Consortium               
	Lead Enterprise                                                                   If “Yes”, complete [A-03]
	

	
	Consortium Member No.2                
 Go to Section B
	

	
	Consortium Member No.3
Go to Section B
	

	
	Consortium Member No.4
Go to Section B
	






[bookmark: _Toc455565887] [A-03] NAMED CONTACT DETAILS

In the case where a Contractor is a Consortium (comprising two or more members) then the Lead Enterprise on behalf of the whole Consortium is required to complete this table below.

	Name 
	[Enter name here]

	
Title/Position	
	[Enter Title/Position here]

	Organisation 
	[Enter name here]

	Address
	
[Enter address here] 


	Telephone
	
[Enter number here] 


	Mobile number
	
[Enter number here] 


	E-mail
	[Enter address here]











[bookmark: _Toc241902758][bookmark: _Toc318884112][bookmark: _Toc455565888][bookmark: OLE_LINK26][bookmark: OLE_LINK30]SECTION B - PAST performance, economic and financial STANDING,   AND PROFESSIONAL CONDUCT
[bookmark: _Toc228342524]
Before completing questions [B-01], [B-02], [B-03], [B-04], [B-05], and [B-06], please read MoI-Part A, Section 9.2.

[bookmark: _Toc455565889][B-01] PAST PERFORMANCE 

Has your Company been served with a Certificate of Unsatisfactory Performance by any CoPE or other Employer in the 12 month period prior to the PQQP submission date?

	    [Select from drop down box]




[bookmark: _Toc455565890][B-02] CONSTRUCTIONLINE DETAILS

Complete the table below with details of your Category Value upon which you wish to rely on in order to satisfy the minimum requirement as set out in MoI-Part B section 7.8 Table 1a. This Category Value must be in one of the work categories set out in MoI-Part B Section 7.8 Table 1b.


	I confirm that my Company has registered (active) status with Constructionline
	  
[Select from drop down box]

	Constructionline Registration Number:    
	[Enter number here]

	Category Value (MoI-Part B section 7.8 - Table 1a)
	£[Enter value here]

	Sector (MoI-Part B section 7.8 - Table 1b)
	[Enter text here]

	Category (MoI-Part B section 7.8 - Table 1b)
	[Enter text here]





Failure by a Contractor (or a Consortium) to have registered (active) status with Constructionline and the required Work Category and or Minimum Category Value will result in a ‘Fail’ with the entire PQQP being rejected. For more information please read MoI section 9.2.3 B-02 CONSTRUCTIONLINE REGISTERED ACTIVE STATUS.

[bookmark: _Toc241902763][bookmark: _Toc455565891][bookmark: OLE_LINK2][bookmark: OLE_LINK15][bookmark: OLE_LINK17] [B-03] UNLAWFUL DISCRIMINATION / EQUALITY OF OPPORTUNITY 

In the last three years, has any finding of unlawful discrimination been made against your Company (or any parent company) by any court, employment tribunal, employment appeal tribunal, or any comparable body in any other jurisdictions? And/or has your Company (or any parent company) been the subject of formal investigations by the Equality Commission for Northern Ireland or any comparable body in any other jurisdiction on grounds of alleged unlawful discrimination?

	    [Select from drop down box]


[bookmark: Dropdown5]  					
If yes, give details, including any corrective steps taken as a consequence of the findings.

	[If applicable enter text here]




[bookmark: _Toc455565892][B-04] INSURANCE REQUIREMENTS

Select and complete only one of the two options below which applies:

Option [B-04a]

	I confirm that:- (a) My Company, or in the case of a consortium the Lead Enterprise, hold valid insurance to all the applicable values stipulated in MoI-Part B - Section 7.10, Table 2.                                        
	 
[Select from drop down box]



Or

Option [B-04b]

	I confirm that:- (b)  My Company, or in the case of a consortium the Lead Enterprise,  current insurance provision is lower than one or more of the values set out in, MoI-Part B, Section 7.10, Table 2. 
I have provided confirmation at Appendix 1 (to be provided by current insurance broker) that our Company is capable of obtaining insurance to the applicable values stipulated.
	  
[Select from drop down box]

	Insurance broker’s confirmation attached at Appendix 1  
	
[Select from drop down box]



Failure by a Contractor (or Consortium) to have the correct insurance values stipulated with Constructionline during the assessment process, may initiate a request by the Contracting Authority to submit copies of insurance certificates or an insurance brokers letter for Option [B-04a]. 

[bookmark: _Toc455565893][B-05] PROFESSIONAL CONDUCT

Read MoI-Part A, Section 9.2.6 before completing both parts [B-05a] and [B-05b] of this question.
[B-05a] Mandatory Exclusion

	To the best of your knowledge has your organisation or its directors or any other person who has powers of representation, decision or control of the organisation, been convicted of the offences indicated in MoI-Part A section 9.2.6 [B-05a] Mandatory Exclusion? 
	
[Select from drop down box]



If the Contractor is in breach to any of the mandatory grounds, and answers ’YES’ to [B-05a], give full details of each conviction in the box below. The offence may be disregarded if the Employer is satisfied that there are overriding requirements in the general interest which justify doing so in relation to that Contractor.  This would only be in the most serious circumstances, for example in cases of national emergency. 
	[If applicable enter text here]





[B-05b] Discretionary Exclusion

	Do any of the conditions set out in MoI-Part A, Section 9.2.6 [B-05b] Discretionary Exclusion, apply to your organisation?:
	
[Select from drop down box]



If you answer ‘YES’ to [B-05b], full details of each instance where the grounds for Discretionary Exclusion apply, must be provided in the text box below.

	[If applicable enter text here]



[bookmark: _Toc216682979][bookmark: _Toc242520311][bookmark: _Toc243191943][bookmark: _Toc318884113]Having considered the Company’s response to Part [B-05b] the Employer may, at its discretion, reject the submission

[bookmark: _Toc316895338][bookmark: _Toc455565894][bookmark: OLE_LINK1][bookmark: OLE_LINK5][B-06] Licences, accreditations and certification

Your Company, or in the case of a Consortium, the Lead Enterprise must enter any licences, accreditations or certificates required as set out in MoI-Part B section 7.9 Table 1c – Licences, Accreditations and Certifications.
 

	TYPE
	ISSUING AUTHORITY
	LICENCE NUMBER
	START DATE
	EXPIRY DATE
	MEMBERSHIP
DESIGNATION*

	[Enter text here]
	[Enter text here]
	[Enter text here]
	[Enter text here]
	[Enter text here]
	[Enter text here]

	[Enter text here]
	[Enter text here]
	[Enter text here]
	[Enter text here]
	[Enter text here]
	[Enter text here]

	[Enter text here]
	[Enter text here]
	[Enter text here]
	[Enter text here]
	[Enter text here]
	[Enter text here]



When it is specified in MoI-Part B Section 7.9, Table 1c that the Contractor itself must hold a relevant licence(s), accreditation or certificate(s), then these must be held by the Contractor or where applicable, one or more members of a Consortium or member of the Contractor Team whose capacity is being relied upon for professional and technical ability. 

*Where applicable, the Contractor must include the membership designation for Consortium Members given in response to questions [A-02].

A Contractor may be requested to provide confirmation of the licences, accreditations or certificates named above.



[bookmark: _Toc455565895]SECTION C - HEALTH AND SAFETY AND ENvironmental Management Systems (EMS)

Before completing questions [C-01], [C-02], [C-03] and [C-04] please read MoI-Part A, Section 9.3.

[bookmark: _Toc455565896][C-01] Buildsafe-NI initiative.


	I confirm that:- (a) My Company holds and will maintain 3rd party certification of its documented health and safety management system; and (b) that the 3rd party certification was undertaken by one of organisations listed on the CPD Web site. https://www.dfpni.gov.uk/articles/buildsafe-ni-list-third-party-health-and-safety-certification-scheme-providers 
	 
[Select from drop down box]

	Copy of Certificate is attached at Appendix 2 : 
	
[Select from drop down box]




Failure by a Contractor (or a Consortium) to hold 3rd party health and safety certification, meeting the Buildsafe-NI requirements will result in a ‘Fail’ with the entire PQQP being rejected.

[bookmark: _Toc455565897] [C-02] Safety Schemes in Procurement (SSIP) Certificate.


	I confirm that my Company holds a valid health and safety competence assessment certificate issued by an organisation that is a scheme member of the SSIP Forum. 
	 
[Select from drop down box]

	Copy of Certificate is attached at Appendix 3  
	
[Select from drop down box]



Failure by a Contractor (or a Consortium) to hold a health and safety competence assessment certificate issued by an organisation that is a scheme member of the SSIP Forum will result in a ‘Fail’ with the entire PQQP being rejected.

[bookmark: _Toc455565898][C-03] Major Injury Accidents /Enforcements

	I confirm that my Company did not have any Fatal /Major Injury Accidents (RIDDOR or equivalent) or been issued with any Health and Safety Enforcement Notices since obtaining its most recent health and safety competence assessment certificate issued by an organisation that is a scheme member of the SSIP Forum. 
	
[Select from drop down box]



If you answered NO to the above question, please provide the following:-

Details of the accident(s) and /or enforcement notice(s) and evidence of the follow-up actions taken as a result of the accident(s) and /or enforcement notice(s). 
	Details attached at Appendix 4      [Select from drop down box]


 
Failure by a Contractor (or a Consortium) to meet the ‘Pass’ indicators as detailed in MOI Part A Section 9.3.

[bookmark: _Toc455565899][C-04] Environmental Management Systems (EMS)

For the avoidance of doubt, question [C-04] relates to compliance with the requirements for Environmental Management Systems and does not form part of the scored evaluation. 

Failure of a Contractor (or a Consortium) to meet the requirements for Environmental Management systems will result in a ‘Fail’ with the entire PQQP being rejected (see also MoI-Part A Section 2.10 and 9.3.6).

[EMS-01]     Complete the Table below:


	I confirm that I hold and will maintain 3rd party certification of my documented Environmental Management System (EMS). 
	 
[Select from drop down box]

	Copy of Certificate attached at Appendix 5 : 
	
[Select from drop down box]

	Complete where applicable:
As the 3rd party certification provider of my documented Environmental Management System is not listed on the CPD web site at: https://www.dfpni.gov.uk/articles/environmental-management-systems-list-third-party-providers 
a completed “Questionnaire for assessment of organisations providing 3rd Party EMS certification” and associated sample audit report is attached at Appendix 6:
	
[Select from drop down box]



[bookmark: _Toc318884115][bookmark: _Toc319505525]
[bookmark: _Toc455565900][bookmark: OLE_LINK32][bookmark: OLE_LINK33]SECTION D - TECHNICAL and/or PROFESSIONAL ABILITY

SECTION D is contained in PQQ-Part 2 which is a separate document.
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[bookmark: _Toc455565901]SECTION E1 - DECLARATIONS

Before completion of Section E1, please read MoI-Part A, Section 9.5.

I confirm that I have read and accept the disclaimers set out in MoI-Part A, Section 6.

I certify that the information supplied is accurate to the best of my knowledge and completed and submitted with due diligence. I understand and accept that false information could result in exclusion from this procurement competition.

I undertake to notify the Employer of any changes to the information given in answer to questions in this PQQP that may arise during this procurement process. I also understand that it is a criminal offence, punishable by imprisonment, to give or offer any gift or consideration whatsoever as an inducement or reward to any officer, employee, servant or representative of the Employer.  I also understand that any such action will empower the Employer to cancel any contract currently in force and will result in exclusion from this procurement competition.

I confirm that I have not canvassed or solicited any officer, employee, servant or representative  of the Employer, in connection with this pre-qualification process and that no person employed by me or acting in my/our behalf has done any such act.

I undertake that I will not in the future canvass or solicit any officer, employee, servant or representative of the Employer, in connection with this pre-qualification process and that no person employed by me or acting on my/our behalf will do any such act.

I undertake that I will not offer or agree to pay or give, or pay or give any sum of money, inducement of valuable consideration directly or indirectly to any person or have done so or cause or have caused to be done in relation to any other response to this pre-qualification process.

I undertake that I will not enter into any agreement or arrangement with any other person that he/she shall refrain from participating in this pre-qualification process.

I undertake that I will not at any time discuss with any other person any aspect of our submission, save for the Consortium members (if any) being part of my submission, and will procure this same undertaking from those Consortium members.
[bookmark: OLE_LINK46]
I undertake to assess the requirements of the Safeguarding Vulnerable Groups (Northern Ireland) Order 2007 as they relate to this contract and to ensure that I will not employ a barred individual to work in regulated activity.  

I confirm that I have read and understand all the documentation contained within this competition. 

[bookmark: _Toc271702863][bookmark: _Toc271705201][bookmark: _Toc271702870][bookmark: _Toc271705208][bookmark: _Toc271702871][bookmark: _Toc271705209][bookmark: _Toc214937779][bookmark: _Toc214937908][bookmark: _Toc215025154][bookmark: _Toc215025287][bookmark: _Toc215478320][bookmark: _Toc215478454][bookmark: _Toc215478586][bookmark: _Toc215891271][bookmark: _Toc216513560][bookmark: _Toc214937782][bookmark: _Toc214937911][bookmark: _Toc215025157][bookmark: _Toc215025290][bookmark: _Toc215478323][bookmark: _Toc215478457][bookmark: _Toc215478589][bookmark: _Toc215891274][bookmark: _Toc216513563][bookmark: _Toc214937784][bookmark: _Toc214937913][bookmark: _Toc215025159][bookmark: _Toc215025292][bookmark: _Toc215478325][bookmark: _Toc215478459][bookmark: _Toc215478591][bookmark: _Toc215891276][bookmark: _Toc216513565][bookmark: _Toc214937786][bookmark: _Toc214937915][bookmark: _Toc215025161][bookmark: _Toc215025294][bookmark: _Toc215478327][bookmark: _Toc215478461][bookmark: _Toc215478593][bookmark: _Toc215891278][bookmark: _Toc216513567][bookmark: _Toc214937787][bookmark: _Toc214937916][bookmark: _Toc215025162][bookmark: _Toc215025295][bookmark: _Toc215478328][bookmark: _Toc215478462][bookmark: _Toc215478594][bookmark: _Toc215891279][bookmark: _Toc216513568][bookmark: _Hlt75423872][bookmark: _Hlt149325281][bookmark: _Hlt149208828][bookmark: _Hlt149208678]I confirm that I have highlighted any perceived shortcomings in this procurement process to the Employer. Any part of the documentation, or any other aspect of this procurement process, which I considered to be unclear or not compliant with relevant legislation, has been highlighted to the Employer.

FREEDOM OF INFORMATION: 
I consider that the information in this Pre-Qualification Questionnaire is commercially sensitive:      [Select from drop down box]

If the information supplied in this questionnaire is considered commercially sensitive, please state which information should not be disclosed and provide reasons:
	[Enter text here]


Period for which information should remain commercially sensitive:		
	[Enter text here]




CONFLICT OF INTEREST: 

With reference to MoI-Part A, Section 9.5.3 and MoI-Part B Section 7.6; I can confirm that there is no level of conflict, or perceived conflict of interest in relation to the personnel or work involved in this contract:

  [Select from drop down box]

If you have answered ‘No’ to the above Declaration, please explain what the possible conflict or perceived conflict of interest may be and who it relates to and how it could affect this contract:

	[Enter text here]




RECEIPT OF PQQP CLARIFICATION NOTES DECLARATION:
I confirm that we have received and taken into account all Clarification Notes/messages issued in support of this competition.   [Select from drop down box]


DECLARATION FOR AND ON BEHALF OF THE CONTRACTOR:
I confirm that I have read and accept to abide by the terms of this PQQ-Part 1 and that I have all requisite corporate authority to authorise this warranty.

	Print Name:      
	[Enter name here]

	Title :      
	[Enter title here]

	Position in Company :
(Director/Partner or Equivalent) 
	[Enter position here]


[bookmark: _Toc216682992][bookmark: _Toc228342545][bookmark: _Toc243191962]
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[bookmark: _Toc319505526][bookmark: _Toc455565902]SECTION F DOCUMENT RETURN REGISTER

Please ensure that all documents are returned with this questionnaire as summarised below:-

	Document Return Register

	Appendix
No
	Question Reference
	Document File Naming Convention
	[bookmark: Check7]Tick |X| the documents that have been submitted

	1
	B-04b
Insurance brokers confirmation
	Company Name-PQQ-Part 1-A1-B04b
	|_|

	2
	C-01
3rd party H&S certificate
	Company Name-PQQ-Part 1-A2-C01
	|_|

	3
	C-02
SSIP certificate
	Company Name-PQQ-Part 1-A3-C02
If the 3rd party certificate submitted in respect of C-01 covers C-02 then tick this box[endnoteRef:1].  |_| [1: ] 

	|_|

	4
	C-03
Accident / Enforcement Notice details
	Company Name-PQQ-Part 1-A4-C03
	|_|

	5
	C-04
3rd Party EMS certificate
	Company Name-PQQ-Part 1-A5-C04a
	|_|

	6
	C-04
EMS - Questionnaire for assessment of organisations providing 3rd Party EMS certification – if required
	Company Name-PQQ-Part 1-A5-C04b
	|_|

	7
	In the case of a consortium that a copy of this PQQ-Part 1 has been completed and submitted for each consortium member
	|_|





It is the Contractor’s responsibility to ensure that the PQQP complete with the requisite supporting information, is fully completed and returned as instructed using the NAMING CONVENTION outlined in the above table. Where it states “Company Name” the Contractor or Consortium member shall insert its name. For example, if your company name was “AN Other Ltd” and returning Appendix 2 the document should be saved as; AN Other Ltd-PQQ-Part 1-A2-C01.

Note : the document file naming convention as set out above should also be labelled within the header of each document respectively.




i A 3rd party certificate for a documented health and safety management system may also suffice as a valid health and safety competence assessment certificate, if issued by an organisation that is a scheme member of the SSIP Forum.
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