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Please fill in your respnses in the fields / check boxes provided, print off and return with your signed terms and conditions to the address on the Agency Worker webpage of exeter.gov.uk
Pre-Qualification Questionnaire
Preferred List for the Provision of Agency Workers to Exeter City Council
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CONDITIONS OF APPLICATION

	RED


Contract Crucial Questions – highlighted in  will be immediate pass or fail questions in that should you not meet / respond / agree to comply with the requirement set out your application will be disregarded.

Other questions will be used to assess your application further. Your entire application must meet the satisfaction of the Council in terms of your company’s perceived ability to deliver our service needs in order to become approved.

Any failure to meet your obligations as set out in or agreed to in this PQQ shall result in immediate termination of membership on the Preferred List.
Where any question or requirement in this PQQ asks for insurances, specific accreditation or qualification these must be in place for the duration of membership on the Preferred List of Agency Worker Providers or the continued appointment of an Agency Worker originally appointed under these terms and conditions, whichever may so end later. Failure to comply with this condition will render your membership void with immediate effect with no recourse against the Council for your non-compliance in this regard.

Any other information requested in this PQQ must be provided with your application.
All information provided will be retained by the Council.
Submission of this PQQ for assessment is intrinsic to your acceptance of the Terms and Conditions of Business for the Provision of Agency Workers to Exeter City Council.
	Please therefore check this box to confirm that your company agrees to the Terms and Conditions of Business and has signed and returned a copy to the Council with your application
	 FORMCHECKBOX 



GENERAL INFORMATION

Company Details

	Name of Company:
	     

	
	

	Registered Office Address:
	     

	
	

	Local Office Address:
	     

	
	

	Telephone Number (of local office):
	     

	
	

	Fax Number:
	     

	
	

	Email Address:
	     

	
	

	Website Address:
	     

	
	

	Contact Name:
	     

	
	

	VAT Number:
	     


Company Information

	a)
	Date of formation or registration of Company:

	
	     


	b)
	Registration number where Limited Company:  

	
	     


	c)
	If a member of a group of Companies, give name and address of the ultimate parent company and any other subsidiaries involved in or associated fields in the UK:

	
	     



	Public Authority



	a)
	Has any Director, Partner or Associate been an employee of this Authority within the last 5 years?
	 FORMDROPDOWN 


	
	If yes please give details:  

	
	     


	
	

	b)
	Does any Director, Partner or Associate have any friend(s), partner(s) or relative(s) who is an employee of the Authority at a senior level or is a Councillor or a Board or Committee Member of the Authority:
	 FORMDROPDOWN 


	
	If yes please give details:  

	
	     


	
	For list of Councillors see:

http://committees.exeter.gov.uk
For list of Senior Management see: 
http://www.exeter.gov.uk/index.aspx?articleid=9263


	
	

	c)
	Please state the names of Directors, Partners or Associates of your firm who have any involvement in other firms who provide or have provided services to the Authority:



	
	     



ECONOMIC CRITERIA

Insurance

The Council has a requirement for all suppliers to hold and keep in place for the duration of any works undertaken for the Council both Employers and Public Liability Insurance to the current value of minimum £5 million in any occurrence (this figure open to change with any subsequent costs being born out solely by the supplier)

	Please therefore check this box to confirm your company’s compliance with this requirement
	 FORMCHECKBOX 



Accounts

The Council has a requirement to check supplier’s financial viability to deliver the service. Therefore the Council will consult a credit reference agency to establish your financial viability.

	Please therefore check this box to confirm your company’s consent with this requirement
	 FORMCHECKBOX 



Recruitment & Employment Confederation
The Council has a requirement for all suppliers to hold membership of the Recruitment & Employment Confederation for the duration of being an approved provider or providing an Agency Worker to the Council.

	Please therefore check this box to confirm your company’s compliance with this requirement
	 FORMCHECKBOX 



	Enter Recruitment & Employment Confederation membership number:
	     


Number of agency workers available
Please indicate below the number of agency workers on you books that live within 60 miles of EX1 1JN that are currently available for employment at the Council against each category.

	Employment Category
	Number of agency workers on you books within 60 miles of EX1 1JN currently available

	
	

	Refuse collection/processing and Cleaning:
	     

	
	

	Drivers (HGV and LGV):
	     

	
	

	Administration:
	     

	
	

	Occupational professional posts, for example in Planning, Legal, Surveying:
	     


ENVIRONMENTAL CRITERIA

Achieving continuous improvements in environmental performance

Exeter City Council expects its suppliers to share its commitment to improving environmental performance in the following areas:

· Reductions in the use of energy, water

· Reducing demand for resources (e.g. better natural selection/maximum use of materials with recycled content)

· Waste reduction/effective disposal

· Protection of the natural environment

	Please therefore check this box to confirm your company’s compliance with Council Policy in this regard
	 FORMCHECKBOX 



SOCIAL CRITERIA

Health and Safety

	a)
	Please supply a copy of your company’s Health and Safety Policy (covering general policy, organisation and arrangements) as required by Section 2 (3) of the Health and Safety at Work Act 1974 and any codes of Safe Work practices issued to employees.


	Please check this box to confirm your company’s compliance with this requirement
	 FORMCHECKBOX 


	
	

	b)
	Who has overall responsibility for Health and Safety?  State name, position and qualification  

	
	     


	c)
	From whom do you get competent Health and Safety advice e.g. Consultancy?

	
	     


	d)
	What written procedures are in place to ensure that all Agency Workers are aware of the requirements regarding Health and Safety prior to commencing work?

	
	     


	e)
	What Health and Safety training has been undertaken by Agency Workers employed through your company?

	
	     


	f)
	Do you have procedures for reporting and investigating accidents, dangerous occurrences, and diseases?
	 FORMDROPDOWN 



Equalities
The Council, being an equal opportunity employer, seeks to ensure that all persons employed, or seeking to be employed by the Provider for the performance of the Works, shall not be discriminated against in relation to employment, as stated in current legislation.

	Please therefore check this box to confirm your company’s compliance with Council Policy in this regard
	 FORMCHECKBOX 



The Council, seeks to ensure that all persons employed, or seeking to be employed by the Provider for the performance of the Works, shall not discriminate against anyone else in relation to their employment and are therefore required to comply with the Council’s Employment policies.

	Please therefore check this box to confirm that your company will ensure that all persons employed, or seeking to be employed by your company are made aware of and will comply with Council Policy in this regard
	 FORMCHECKBOX 



	Delete and / or complete as appropriate:

	
	
	

	
	
	

	a)
	Is it your policy as an employer to comply with Statutory obligations under the Equality Act 2010 and your practice not to treat one group of people less favourably than others in relation to decisions to recruit, train or promote employees?
	 FORMDROPDOWN 


	
	
	

	b)
	Has any finding of unlawful discrimination been made against your organisation by any Court or Industrial Tribunal in the last three years?
	 FORMDROPDOWN 


	
	
	

	c)
	In the last three years has your organisation been the subject of formal investigation by the Equality and Human Rights Commission on the grounds of alleged unlawful discrimination?
	 FORMDROPDOWN 


	
	
	

	d)
	Is your policy on equality set out:
	

	
	
	

	
	In instructions to those concerned with recruitment, training and promotion?
	 FORMDROPDOWN 


	
	
	

	
	In documents available to employees, recognised trade unions or other representative groups of employees
	 FORMDROPDOWN 


	
	
	

	
	In recruitment advertisements or other literature?
	 FORMDROPDOWN 


	
	
	

	e)
	Do you observe as far as possible the Equality and Human Rights Commission’s Code of Practice on Employment, which gives practical guidance to employers and others on the elimination of discrimination and the promotion of equality of opportunity in employment, including the steps that can be taken to encourage underrepresented groups to apply for jobs or take up employment?
	 FORMDROPDOWN 



Customer Care/Focus

The Council’s values: how we will work

Our staff and members have identified what they value at the council, what they see as important in the way we work. If our values are to be meaningful we must all make sure that they underpin our attitudes and behaviours.
Accordingly, all officers employed at the Council will:
1. Meet customers' needs with high-quality services

2. Be flexible and have a can-do approach

3. Show trust and respect

4. Tell people what is going on, listen and respond to their views

5. Be proud to work for the city and the Council
	Please therefore check this box to confirm that your company will ensure Workers provided to the Council will comply with Council Policy in this regard
	 FORMCHECKBOX 



DECLARATION

It is drawn to your attention that should any aspect of the application prove unsuccessful the Council does not accept responsibility for any costs incurred by yourselves in making this application. By submitting this application you confirm that you agree with all terms and conditions set out in said application and confirm that the information provided is true and accurate.

I/We hereby 

a)  Agree that all information is correct

b)  Confirm that all responsibility under legislation referred to or otherwise will be fulfilled

	Name
	     

	
	

	Position
	     

	
	

	For & on behalf of
	     

	
	

	Date
	     


This form should be completed under the approval of a Director/Partner or other Senior Manager of the Company or Firm
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