Waste Collection, Disposal and Recycling Services

Pre-qualifications Questionnaire

Thank you for your interest in the University of Northumbria at Newcastle’s (The University) proposed Waste Collection, Disposal and Recycling Services contract.  If you wish to be considered for selection by the University to be invited to tender for the above services you must fully complete this pre-qualifications questionnaire.  Instructions for completion of the document are:

Full responses/enclosures are required in respect of each question.  When using enclosures, please ensure that the relevant question number is clearly indicated at the top of each such item.

Responses must be in the English language or full English translation provided at no cost to the University.

The document must be returned to Head of Purchasing and Supplies, University of Northumbria at Newcastle Ellison Building Newcastle upon Tyne NE1 8ST and marked “Pre-qualification Submission Waste Collection, Disposal and Recycling Services”.

Documents must be received by 26 November 2004.
	Ref


	Information Required
	Response

	Section A – General Information



	1


	Business Name
	

	2
	Full Registered, or trading name of organisation if different.


	

	3
	Full registered address details, together with all trading addresses if different.


	


	4
	If the applicant organisation is a member of a group, please provide an organogram explaining the corporate structure including the name and registered addresses for all group companies.


	

	5
	Correspondence address if different 

from  2 above.


	

	6
	Contact name.


	

	7
	Contact’s position.


	

	8
	Contact’s telephone number.


	

	9
	Contact’s e mail address.


	

	10
	Type of organisation (e.g. private limited company, partnership, sole trader).
	

	11
	Registered Company Number.


	

	12
	Place of registration.


	

	13
	Date business commenced.


	

	14
	VAT Registration number.


	

	15
	Banker’s address and relevant details for banker’s reference.


	

	16
	Please provide details of the organisation’s professional indemnity insurance cover.

Please note that the minimum limit of indemnity required is £10m.
	Name of insurer  

Policy number     

Renewal date     
Limit of Indemnity 
Excess                      


	17
	Please provide details of the organisation’s employer’s liability insurance cover.

Please note that the minimum limit of indemnity required is £10m.
	Name of insurer  

Policy number     

Renewal date     
Limit of Indemnity 
Excess                      

	18
	Please provide details of the organisation’s public liability insurance cover.

Please note that the minimum limit of indemnity required is £10m.
	Name of insurer  

Policy number     

Renewal date     
Limit of Indemnity 
Excess                      

	Section B - Economic and Financial Standing



	19
	Please enclose audited accounts, including cashflow statements and balance sheets, for all of the parties expressing interest as detailed in 1 above for the previous 3 financial years.
	Enclosed:  Yes/No

	20
	If you are unable to provide the information in 19 above, please provide an explanation why not.
	

	21
	Please state, for the previous 3 financial years, the organisation’s overall turnover, and the turnover in respect of the services of the type required by the University.


	

	22
	Please provide any other information which you feel is appropriate to demonstrate economic or financial standing should you be unable to provide any of the above information.
	

	Section C Technical Capacity


	23
	Please state your average annual staffing and number of managerial staff over the past 3 years broken down to discipline where relevant.
	

	24
	List all educational and vocational qualifications of your managerial staff, and other employees who would be responsible for carrying out the contract and the managerial structure you work to when providing services of the type required by the University.
	


	25
	Please provide details of the tools, plant and technical equipment available to your for carrying out the contract, for example your plant, computing and other related equipment.
	

	26
	Please provide a list of relevant contracts over the past 5 years together with contact details including name, address, telephone and fax numbers indicating in each case:-

a. a contract description, detailing the roles and responsibilities of your organisation

b. total annual contract value of the services provided by you

c. the term of the contract

d. when and where the services were carried out, and

e. confirmation that the above services were carried out to all rules appropriate to your trade or profession and were properly completed
	

	27
	Please provide a statement of the technicians or technical services which you may call upon in carrying out the proposed contract and whether or not this assistance would be independent or your organisation or not.
	

	28
	Please provide details of your organisation’s measures for ensuring quality, details of your quality attestation registrations (if any) for example ISO 9000, or equivalent, details of your research facilities and your approach to contract and project management and service delivery.
	


	29
	Please provide details of your registration with any relevant national body for provision of the services required by the University. 

You are specifically required to provide details of your company carrier registration for transportation of controlled waste, including registration number and date of expiry.
	Company carrier registration:

Registration number…………………….

Date of expiry          .……………………

	Section D Insolvency Information



	30
	If an individual (sole trader) or partnership, please confirm for the business and each individual partner in the business that:

a. no bankruptcy order has been made or is being applied for

b. that a court is not administering the business affairs or is being requested to do so

c. no composition or arrangements has been entered into for the benefit of creditors or has been requested

d. business activities are continuing and have not been suspended

e. no analogous situation has arisen or is arising under any national law of a member state
	

	31
	If a company or similar trading entity please confirm that:

a. the business’ affairs have not been wound up or are subject to winding up proceedings

b. no composition or arrangement has been entered into for the benefit of creditors or that such an arrangement has been requested

c. business activities are continuing and have not been suspended

d. no analogous situation has arisen or is arising under any national laws of any member state


	

	Section E Professional Conduct Information



	32
	Please confirm that no offence concerning professional conduct has been committed in relation to the business
	

	Section F Social Security and Taxation Information



	33
	Please confirm that:

a. all social security contributions have been met; and

b. all necessary taxation payments have been made in any member state in which the business is, or was, liable to make social security or taxation payments
	

	Section G Misrepresentations



	34
	Please confirm that no serious misrepresentations have been made in supplying information on any of the matters covered by or in this questionnaire to other contracting authorities.
	

	Section H Criminal Matters



	35
	Please confirm that:

a. no offences have been committed in relation to the business; and

b. when answering this query please ensure that you consider any prosecutions under the Health and Safety at Work Act 1974, Race Relations, Sexual Discrimination and related legislation
	


This completed questionnaire is submitted by:…………………………………………….Name

In the capacity of……………………………………………………authorised to sign for and on 

behalf of:………………………………………………………………………………………………
