Schedule 1 Standard Selection Questionnaire (SQ)
 
	Section 1
	Potential supplier information

	Question number
	Question
	Response

	1.1(a)
	Full name of the potential supplier submitting the information

	

	1.1(b) 
	Registered office address (if applicable)
	

	1.1(c)
	Trading status 
a) public limited company
b) limited company 
c) limited liability partnership 
d) other partnership 
e) sole trader 
f) third sector
g) other (please specify your trading status)
	

	1.1(d)
	Company registration number (if applicable)
	

	1.1(e)
	Charity registration number (if applicable)
	

	1.1(f)
	Relevant classifications (state whether you fall within one of these, and if so which one)
a) Voluntary Community Social Enterprise (VCSE)
b) Sheltered Workshop
c) Public service mutual
	

	1.1(g)
	Are you a Small, Medium or Micro Enterprise (SME)[footnoteRef:1]? [1:  See EU definition of SME https://ec.europa.eu/growth/smes/business-friendly-environment/sme-definition_en] 

	[bookmark: _3dy6vkm]Yes ☐
[bookmark: _1t3h5sf]No   ☐

	1.1(h)
	Details of immediate parent company: 
- Full name of the immediate parent company
- Registered office address (if applicable)
- Registration number (if applicable)
- Head office DUNS number (if applicable)
- Head office VAT number (if applicable)

(Please enter N/A if not applicable)
	








2. Contact details and declaration

I declare that to the best of my knowledge the answers submitted and information contained in this document are correct and accurate. 
I declare that, upon request and without delay I will provide the certificates or documentary evidence referred to in this document. 
I understand that the information will be used in the selection process to assess my organisation’s suitability to be invited to participate further in this procurement. 
I understand that the authority may reject this submission in its entirety if there is a failure to answer all the relevant questions fully, or if false/misleading information or content is provided in any section.
I am aware of the consequences of serious misrepresentation.


	Contact details and declaration

	Deails
	Response

	Contact name
	

	Name of organisation
	

	Role in organisation
	

	Phone number
	

	E-mail address 
	

	Postal address
	

	Signature (electronic is acceptable)
	

	Date
	













	Section 3
	Technical and Professional Ability 



	3.1
	Relevant experience and contract examples

Please provide details of up to three contracts, in any combination from either the public or private sector; voluntary, charity or social enterprise (VCSE) that are relevant to our requirement. VCSEs may include samples of grant-funded work. Contracts for supplies or services should have been performed during the past three years. Works contracts may be from the past five years.

The named contact provided should be able to provide written evidence to confirm the accuracy of the information provided below.

Consortia bids should provide relevant examples of where the consortium has delivered similar requirements. If this is not possible (e.g. the consortium is newly formed or a Special Purpose Vehicle is to be created for this contract) then three separate examples should be provided between the principal member(s) of the proposed consortium or Special Purpose Vehicle (three examples are not required from each member).

Where the Supplier is a Special Purpose Vehicle, or a managing agent not intending to be the main provider of the supplies or services, the information requested should be provided in respect of the main intended provider(s) or sub-contractor(s) who will deliver the contract.





	
	Contract 1
	Contract 2
	Contract 3

	Name of customer organisation
	
	
	

	Point of contact in the organisation
	
	
	

	Position in the organisation
	
	
	

	E-mail address
	
	
	

	Description of contract 
	
	
	

	Contract Start date
	
	
	

	Contract completion date
	
	
	

	Estimated contract value
	
	
	






4.  Additional Questions

Suppliers who self-certify that they meet the requirements to these additional questions will be required to provide evidence of this if they are successful at contract award stage.

	
	Additional Questions 

	4.
	Insurance

	4.1
	Please self-certify whether you already have, or can commit to obtain, prior to the commencement of the contract, the levels of insurance cover indicated below:

Employer’s (Compulsory) Liability Insurance*

Public Liability Insurance of £5 Million
Professional Indemnity Insurance of £1 Million

Yes = pass, No = fail

*It is a legal requirement that all companies hold Employer’s (Compulsory) Liability Insurance of £5 million as a minimum. Please note this requirement is not applicable to Sole Traders.

	
	Please provide your answer in this box (Y/N):





	5.
	Equality

	5.1
	Can you confirm that your organisation has an Equal Opportunity Policy? 

 
	Yes ☐
No   ☐





	6.
	Health & Safety

	6.1
	Do you hold a Health and Safety Policy that complies with current legislative requirements? 

If no, how would your organisation propose gaining this accreditation/certification? [Maximum word count 250]

Yes = pass; No with suitable mitigation = pass; No or No with inadequate mitigation = fail

	Yes ☐
No   ☐

	
	If no, please provide your answer in this box:

	

	6.2
	Please explain what mandatory health and safety training the staff that will work at and manage the service being tendered will receive.  Your answer should outline briefly the content of the training.
Maximum word count: 300 
	



	7.
	Safeguarding

	7.1
	Please confirm the mandatory safeguarding training that the workforce that will work at and manage the service we are tendering will receive.  Your answer should outline briefly the content of the training. 


Maximum word count: 300
	

	
	Please provide your answer in this box:

	



	8.
	Experience 

	8.1
	Please describe the knowledge and experience your organisation has in relation to working with the target customer group/s in relation to providing information and advice? 

Maximum word count: 400
Your response will be evaluated using the 0-10 scoring criteria in Section 8.3 (ITT), Fail = score of 3 or less
	

	
	Please provide your answer in this box:

	

	9.
	Statements 
	

	9.1
	Please confirm your acceptance of the following statements by answering Yes/No:-
A - E (below): Yes = pass; No = fail
	

	A
	The provider must deliver and report quarterly on the outcomes and measures as detailed in the specification
	Yes ☐
No   ☐


	B
	The provider must agree to attend and participate in relevant groups and forums as detailed in the specification
	Yes ☐
No   ☐


	C
	The provider must have a robust complaints policy and procedure for users of the service
	Yes ☐
No   ☐


	D
	The provider must agree to establish information sharing protocols with relevant agencies
	Yes ☐
No   ☐


	E
	The provider must agree to ensure the service complies with the relevant safeguarding policies and procedures set by the local authority
	Yes ☐
No   ☐





	10.
	Credit Checks

	[bookmark: _GoBack]10.1
	All applications will be subject to a Credit Check. 
Any score received by the Council which is below 30% will result in the need for accounts to be submitted. Those assessed as not satisfactory will score a Fail.





	Qualification Criteria 

	Section 1 - Supplier Information 

	This section is not scored. 

	Section 2 - Contact details and Declaration

	This section is not scored

	Section 3 - Technical and Professional Ability

	References 
Pass/Fail 
	If the references provided do not meet the authority’s requirements this will result in a Fail. 

	Additional Modules 

	Section 4 - Insurance

	4.1
Pass/Fail
	An answer of “No” to any of the required insurance levels will result in a Fail.

	Section 5 - Compliance with Equality legislation

	5.1
Pass/Fail  
	An answer of “No” to any of the required insurance levels will result in a Fail.

	 
	

	Section 6 - Health and Safety 

	6.1
Pass/Fail
	If answer “No” will result in exclusion.

	6.2
Pass/Fail  
	The response will be evaluated using the criteria in Appendix A, any score of 3 or below will result in a fail.


	Section 7 - Safeguarding 

	7.1
Pass/Fail
	The response will be evaluated using the criteria in Appendix A, any score of 3 or below will result in a fail.


	Section 8 – Experience 

	8.1
Pass/Fail
	The response will be evaluated using the criteria in Appendix A, any score of 3 or below will result in a fail.


	Section 9 - Statements 

	9.1
Pass/Fail
	A - E:  Yes = Pass; No = Fail

	Section 10 - Credit Checks

	10.1
Pass/Fail
	If the credit check and submitted accounts (where requested) do not meet the authority’s requirements this will result in a Fail.



