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Elvetham Heath Parish Council

CONTRACTORS DETAILS
FOR GROUNDS MAINTENANCE CONTRACT 
2024 - 2027



Name and address of Company:  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Post Code: 	________________________________	  
Tel No: 	________________________________
Fax No: 	________________________________	  
Email            ________________________________




SECTION A


A1	Name of Employer:  Elvetham Heath Parish Council


A2	Address:		The Parish Clerk
Elvetham Heath Parish Council
The Key 
Elvetham Heath
Fleet
GU51 1HA

	Tel No:		01252 819204	 

Website:		www.elvethamheath.org.uk


A3	Contact:		Suzanne Pepper, Services & Events Manager		

	Tel No:  		01252 819204		

Email:		grounds@elvethamheath-pc.org.uk



A4	Return Date 		This form and the required supporting information must be 
and Time:		returned by no later than 5 pm on 31st January 2024.
		Important:  
Please ensure that the whole of this application questionnaire
and all supporting information requested in this document is 
emailed to the address in A3 above.





SECTION B
(To be completed by the applicant)

Please Note:  If there is insufficient space to include all the required information on this questionnaire please continue on a separate sheet and attach it to this questionnaire. 
 
GENERAL INFORMATION

B1	Business Details:

Name of Business: ____________________________________________________

Registered Name: _____________________________________________________

Date business was established in its current form: ____________________________

B2	Office Location:

(i)	Registered Office Address __________________________________________
						__________________________________________
						__________________________________________
						__________________________________________
						Post Code:  ________________________________

(ii) Main Address for Correspondence  ___________________________________
	           (if different from above)      __________________________________________
__________________________________________
						__________________________________________
						__________________________________________
						Post Code:  ________________________________

(iii)	Addresses of Other            ___________________________________________
 	Offices etc.			___________________________________________							___________________________________________
					___________________________________________
					___________________________________________
						Post Code:  _________________________________
					
B3	Person dealing with this application:

	Name:	 _________________________________________________________________
Position: _________________________  Tel No: _______________________________
Fax No: __________________________  E-mail address: ________________________

B4     (i)  Details of 3 grounds maintenance
 contracts carried out now or during the last 3 years.

	DETAILS
	CONTRACT 1
	CONTRACT 2
	CONTRACT 3

	Name, address and telephone number of Client/Employer
	
	
	

	Value of Contract

	
	
	

	Duration of Contract

	
	
	

	Description of Work
	
	
	

	Client’s Contact telephone number and E-mail address
	
	
	




B5	Company Registration Details

	Please provide the date of your Company Registration and the number.  _____________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________




B6	Group Details

	If your organisation is a member of a group of companies, please give the names and addresses of the Group of Ultimate Holding Company and any other subsidiaries involved in greenspace management or associated fields:  ________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Would the Group of Ultimate Holding Company guarantee the contract performance of its subsidiary where it is wholly owned?					  	          YES/NO

B7	Directors and/or Partners

Please give full names and addresses of the Directors (or Partners in the case of Partnerships).  ___________________________________________________________
	_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

B8	Declaration

(i)	Has any Director, Partner or person directly concerned in your organisation’s management been an employee of Elvetham Heath Parish Council within the last five years? 											          			YES/NO

	If ‘Yes’, please give details: _________________________________________
__________________________________________________________________________________________________________________________________
_________________________________________________________________

(ii) Please state if any Director, Partner or  person directly concerned in your organisation’s Management  has a relative who is an employee of Elvetham Heath Parish Council or is a Board, Committee or other Member of the Council: 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
Note:  If the circumstances described above change at any time, the Contractor must notify the Parish Council in writing immediately.
 
B9	Experience

Please detail the experience that you and your organisation have that makes you suitable for consideration for this contract.
_______________________________________________________________________
______________________________________________________________________________________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________



	What experience do you have in monitoring customer satisfaction and feedback?
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

B10	Equality, Diversity and Employment

(i)  	Do you have an equality and diversity policy?                                             YES/NO

If ‘Yes’, please return a copy with this questionnaire.

If ‘No’ are you developing a policy? If you are currently doing so please state 
the intended implementation date:  __________________

(ii) Has your policy been agreed with your Employees representatives?	          YES/NO
			 
(iii)	Does your organisation communicate this policy to all Employees?            YES/NO

		If ‘Yes’, please state how this is achieved:  ____________________________
_________________________________________________________________
_________________________________________________________________
(iv)	Does your organisation regularly review recruitment, promotion, transfer and training practices to identify any possible discriminatory effect or implications they might have for equal opportunities?  					          YES/NO



(v)	Do you employ staff from any ethnic minority groups? 		                    YES/NO

		If ‘Yes’, please provide numbers from each group:  
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

(vi) In the last 3 years has any findings of unlawful discrimination been made against 
your firm by any court or industrial tribunal? 		                               YES/NO

If ‘Yes’, please attach details.

(vii) Do you have a policy for employing local labour?			          YES/NO

If ‘Yes’, please describe how it is implemented, and enclose a copy.
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

	(viii)	Do you have Investor in People certification?			                   YES/NO

If ‘No’, are you seeking it?	                  				        YES/NO

If ‘Yes’, when do you anticipate obtaining it?  __________________________

B11	Training, Qualifications and Development

	(i)	Do you have a formal training system for all employees?      		         YES/NO
		
		If ‘Yes’, please provide details:  ______________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

	(ii)	Are regular staff and operative appraisals carried out?

		If ‘Yes’, please provide details:  ______________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________





B12	Environmental and Waste Management

Please describe how you would deal with the waste that is created by this contract.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B13	Information Technology

(i) Please list brief details of the IT systems (hardware and software) currently operated by your organisation.  It will be a requirement of the partnering arrangement that you have as a minimum modern telephone and IT links with Elvetham Heath to enable close working arrangements to be maintained and to ensure effective information sharing.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(ii) Extensive use of e-mail will be employed in the operational management of the 
partnering arrangement.  Please provide your email contact details.

Email address  ____________________________________________

B14	Inclusion on other Approved Lists

Is your organisation on the Approved List of Contractors for any other organisations for grounds maintenance?												          			YES/NO  

If ‘Yes’, please provide further details:  _____________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

TECHNICAL INFORMATION

B15	Staffing Resources and Management Structure
	
Please provide details of your current workforce, management structure and staffing resources. The information should include: 

(i) Details of administrative personnel – Give numbers, years of experience and qualifications and break down into categories e.g., Managers, Technical staff (office & site based), Clerical staff, Supervisors, Fore-persons etc (Directly employed staff only).  

	STAFF 
CATEGORY
	NUMBER EMPLOYED 
	YEARS OF EXPERIENCE
	QUALIFICATIONS OBTAINED

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	




(ii) Please provide details of any sub-contractors employed, with details of the number employed and what areas of operation they carry out. 

	SUB-CONTRACTOR
CATEGORY
	NUMBER EMPLOYED
	AREA OF HORTICULTURE OPERATION 
OR INVOLVEMENT

	

	
	

	

	
	

	
	
	

	

	
	

	

	
	

	

	
	




B16 	Registration Details and Numbers
	 
Please list your organisations registration with any relevant trade organisations and other similar bodies. 

	TRADE ORGANISATION 
OR SIMILAR BODY
	DATE OF FIRST REGISTRATION
	REGISTRATION NUMBER

	

	
	

	

	
	

	

	
	



B17	Grounds Maintenance Turnover

Please indicate your organisation’s annual Grounds Maintenance turnover for the last five years.

	YEAR
	TURNOVER 
	COMMENTS 

	2020/21
	
	

	2021/22
	
	

	2022/23

	
	




What is your anticipated turnover for 2023/24?   _________________________

B18	Previous Contracts

(i)	Maximum value of any grounds management contract undertaken ____________________________________________________ 

Duration of contract 		_______________________


HEALTH AND SAFETY


B19	Health and Safety
(i)	Do you undertake safety audits? (In addition to regular site safety checks) 
											        YES/NO
	
If ‘Yes’, please provide details:
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

(ii) Are you a member of a safety group or do you use safety consultants?      YES/NO

If ‘Yes’, please provide details: _________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

What is the frequency of site safety inspections? __________________________

					
(iii) Please provide details of any prohibition or enforcement notices served by the
Health & Safety Executive (HSE) during the last two years:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________


(iv) Please provide details of all plant and equipment owned by your company: 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________


FINANCIAL INFORMATION


B20	Insurers

	Please state the names and addresses of insurers or insurance brokers
	_______________________________________________________________________	_______________________________________________________________________
	_______________________________________________________________________
	_______________________________________________________________________
	_______________________________________________________________________
	_______________________________________________________________________
	_______________________________________________________________________
	_______________________________________________________________________
	_______________________________________________________________________


B21	Liability Insurance

(i) Employers Liability Insurance and extent of cover: _________________________
_________________________________________________________________

Insurer: ___________________________________________________________
Policy Number:_____________________________________________________
Limit of Indemnity:__________________________________________________
Expiry Date:________________________________________________________


(ii) Public Liability (Third Party) Insurance and extent of cover: __________________
_________________________________________________________________

Insurer: ___________________________________________________________
Policy Number:_____________________________________________________
Limit of Indemnity:__________________________________________________
Expiry Date:________________________________________________________


Please enclose copies of all insurance documents detailed above with this questionnaire.






	 
B22	Other information

Please give any other information that may be of assistance in considering your application.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Signed : ________________________________________________

Position : _______________________________________________

For and on behalf of :_________________________________   Date : __________________


Please return the form as indicated in section A.
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