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	PRIVATE AND CONFIDENTIAL

	

	QUESTIONNAIRE FOR COMPANIES SEEKING INCLUSION ON THE UNIVERSITY OF WESTMINSTER’s LIST OF APPROVED CONTRACTORS AND SUPPLIERS

	

	INTRODUCTION

	

	The University

	1.
	1.1

	The University currently occupies 20 sites across Central London and Harrow.  It has 18,000 undergraduate students, 4,000 postgraduates, and 2,000 staff.

	

	
	1.2

	The University’s mission is to provide high quality education and research in both national and international contexts for the intellectual, professional and social development of the individual, and the economic and cultural enrichment of London and wider communities.   Contractors and suppliers play an important role in achieving and maintaining the high standards necessary to accomplish this goal.

	

	The Required Service

	2.
	

	The aims of the University’s Supplies and Services Purchasing Policy are:

	

	
	2.1

	To ensure that the University utilises its resources for the procurement of 
supplies and services to the best effect.

	

	
	2.2

	To foster a professional, value-added, approach to procurement in the University ensuring ethical standards are defined and maintained.

	
	
	

	In furtherance of these aims, the University is prepared to consider applications from suitably qualified and experienced candidates to be considered for inclusion on the University’s Approved Supplier/Contractor List

	
	
	

	GUIDANCE ON COMPLETING THIS QUESTIONNAIRE

	
	
	

	Throughout this questionnaire the word “Company” refers to: sole proprietor, partnership, incorporated Company or co-operative, as appropriate.

	
	
	

	The completion and return of this Questionnaire qualifies contractors and suppliers for consideration for inclusion on the University of Westminster’s Approved Supplier/Contractor List.  No other form of application will be considered.

	
	
	

	All questions are to be answered in English with monetary values given in pounds sterling (£), excluding VAT.  All questions are to be answered - incomplete applications may not be considered further, at the University’s discretion.  The most common omissions are

	

	
	*   Failure to provide up to date copies of company report and accounts

	
	*   Health and Safety policy statement not signed or dated by a director of the company

	
	*   Missing Equal Opportunities Policy

	

	In order to save both our time and yours, please ensure that the above items are included with your application. 

	

	In order to save both our time and yours, please ensure that the above items are included with your application. 

	

	The University reserves the right to refuse to consider companies for inclusion on the Approved List of Contractors, or to remove a company from the list if any information supplied proves (or subsequently proves) to be inaccurate, or if a company’s performance consistently fails to meet required target levels

	

	The completed Questionnaires of companies admitted to the Approved Supplier/Contractor List may be incorporated into the Form of Agreement for any Contract arising.   If any information submitted in the Questionnaire changes then the University must be informed immediately. Failure to do so may result in the University removing your Company from the Approved Supplier/Contractor List, or termination of any Contract that has been granted.

	

	The completed questionnaire and supporting documents should be returned to Ms Alison Sylvestre 

Senior Procurement Adviser, University of Westminster, Finance Department, 101 New Cavendish Street, London W1W 6XH (Tel: 020 7911 5000, Fax 020 7911 5144 - Email: a.sylvestre@westminster.ac.uk) to whom any requests for assistance in completing the document should be directed.

	

	METHOD OF EVALUATION

	

	The basis of selection for admission to the Approved List of Contractors will be consideration of company, financial standing, technical capability and evidence of the level of customer care afforded.

	

	PART 1 - COMPANY INFORMATION

	

	To be completed by all Companies

	

	1.1  
	Name of Company submitting Questionnaire      
	

	

	1.2  
	Person applying on behalf of the Company.
	Name:
	

	
	
	Position:
	

	
	
	Tel No:
	

	
	
	Email:
	

	

	1.3  
	Detail whether the Company is sole trader,       partnership, private limited company, or if       other, please specify.
	

	

	1.4  
	Address, Telephone Number and Facsimile No of company submitting this questionnaire


	Address:
	

	
	
	Tel No:
	

	
	
	Fax No:
	

	
	
	Website:
	

	

	1.5  
	Address and Telephone Number of Registered Office (if different from above)

	Address:
	

	
	
	Tel No:
	

	

	1.6  
	How long has the Company been trading?
	
	Years

	

	1.7   
	What are the Company’s main areas of activity?
	

	
	a)  
	geographically
	a)
	
	areas

	
	b)  
	type of work
	b)
	
	work

	

	1.8  
	Is the company currently in receivership?
	Yes
	 FORMCHECKBOX 

	 (Tick  appropriate Box)

	
	
	No 
	 FORMCHECKBOX 

	

	

	Only complete questions 1.9 - 1.12 if  your organisation is a Limited Company

	

	1.9  
	Please enclose a copy of the certificate of Incorporation of the Company under the Companies Acts and (if applicable) any certificate of a change of name.
	Enclosed as Paper Number:
	

	

	1.10  
	Give details of:
	Enclosed as Paper Number:
	

	
	a) 


	Any outstanding claims or litigation in which the company is involved (whether         disputed or not) where the claim and estimated costs exceed 10% of the last full years turnover

	
	

	
	b)
	All writs and summons received  by the            

Company in the last 2 years.
	Enclosed as Paper Number:
	

	

	1.11  
	What is the company’s date of registration and registration number under the Companies Acts.
	Date:
	

	
	
	Number:
	

	

	1.12  
	If the company is a member of a group give the names and addresses of the ultimate Holding Company and all other companies in the group, including subsidiaries.
	Holding Company

	
	
	Name:
	

	
	
	Address:
	

	
	
	Details of other companies in group forwarded as

	
	
	Paper(s) Number: 
	

	
	
	
	

	1.13  
	Please enclose a copy of the company’s Ethical Code of Practice (alternatively, submit a paper detailing how the company ensures high ethical standards are maintained).
	Enclosed as paper Number:
	

	

	1.14  
	Please disclose any relationship (either business or personal) with any current member of the University of Westminster’s staff
	Enclosed as paper Number:
	

	

	1.15  
	Has this application been made at the suggestion of a member of the University’s staff (in which case, please state their name to assist us in progressing your application), is it in response to an advertisement or is it purely speculative?
	Name of UOW staff contact:
	

	
	
	Advert:
	 FORMCHECKBOX 

	

	
	
	Publication Name:
	
	

	
	
	Speculative enquiry:               
	 FORMCHECKBOX 

	

	

	PART  2- FINANCIAL INFORMATION

	

	2.1  
	Please give the name of the person responsible for the Company’s financial matters?

	Name:
	

	

	2.2  
	Please give the name and address of your current Banker
	Name:
	

	
	
	Address:
	

	

	2.3  
	What is your VAT registration number?
	Number:
	

	

	2.4  
	Enclose, on behalf of the company for which this questionnaire is being completed, a copy of audited accounts and annual reports for the last three years.   If you are unable to provide these documents, then please provide a note explaining why.
	Enclosed as Paper Number:  
	

	

	2.5  
	If your company, being part of a group and/or under a Holding company does not produce separate accounts, please submit complete copies of the Groups or Holding Company’s audited accounts for the last three years in the form set out in 2.4.
	Enclosed as Paper Number:  
	

	
	
	
	

	2.6  
	If any information is not available in the accounts for any year in questions 2.4 and 2.5 then it is to be supplied separately and certified by an accountant
	Enclosed as Paper Number:  
	

	

	2.7  
	Please supply one bank and one trade reference, which may be taken up by the                  University.
	Enclosed as Paper Number:  
	

	

	2.8    
	Please complete Table A. below:

	

	Table A.

ANNUAL TURNOVER THE PAST FIVE FINANCIAL YEARS

	If possible, split by 

trading activity (where applicable):
	Year:

£
	Year:

£
	Year:

£
	Year:

£
	Year:

£

	1)


	
	
	
	
	
	

	2)


	
	
	
	
	
	

	3)


	
	
	
	
	
	

	4)


	
	
	
	
	
	

	5)


	
	
	
	
	
	

	

	2.9
	Please state the numbers of contracts in each of the 5 ranges set out below in each of the 3 financial years for which accounts have been provided:

	

	Table B
	

	
	[insert name of service]
	YEAR ENDED:
	YEAR ENDED:
	YEAR ENDED:

	1


	£0 - £100,000 pa
	
	
	

	2
	£100,000 - £200,000 pa


	
	
	

	3
	£200,000 - £400,000 pa

	
	
	

	4
	£400,000 - £800,000 pa


	
	
	

	5
	above £800,000


	
	
	

	

	2.10  
	Please provide details of all relevant insurance covers held (these might include:  Public/Products Liability, Employer’s Liability, Contractor’s ‘All Risks’ and Professional Indemnity Insurance cover, as appropriate).   Evidence of cover should be provided in the form of a broker’s or insurer’s letter confirming:
	Enclosed as Paper Number:  
	

	
	a)  
	Name of Insurer
	
	

	
	b)  
	Name of broker (if applicable)
	
	

	
	c)
	Policy Number(s)
	
	

	
	d)  
	Limits of Indemnity
	
	

	
	e)  
	Expiry date
	
	

	

	PART 3 -TECHNICAL INFORMATION

	

	3.1  
	Has your Company ever suffered a deduction for liquidated and ascertained damages in respect of any contract within the last 3 years?
	Yes
	 FORMCHECKBOX 

	(Tick  appropriate Box)
If yes, please give circumstances continuing on a separate sheet if necessary:

	
	
	No 
	 FORMCHECKBOX 

	

	

	3.2  
	Has your Company ever had any contract       terminated determined under the terms of       the contract?
	Enclosed as Paper Number:
	

	

	List in Table C the full name of four organisations for which your company has supplied goods or services under a contractual agreement

	

	Table C.

	Name, address,  telephone number and email address of

organisation & department:
	Contact Name:
	Annual value of goods/services

supplied £
	Type of 

Goods/Services

supplied:

	1)


	
	
	
	

	2)


	
	
	
	

	3)


	
	
	
	

	4)


	
	
	
	

	Please note these organisations may be approached with a view to supplying references to assist in determining your company’s suitability for inclusion on the University’s Approved Contractor List.

	

	Please complete Table D below:

	
	
	

	Table D

	Average Staff Numbers

	Type of Staff:
	Year Ended:
	Year Ended:
	Year Ended:

	Managerial Staff


	
	
	

	Administrative Staff


	
	
	

	Technical/Manual Staff


	
	
	

	

	3.6  
	Name of the person responsible for the        implementation of the Company’s safety policy.
	Name:
	

	
	
	Position:
	

	

	3.7  
	Do you employ a full-time Health and Safety Officer? If yes, please state their professional qualifications.
	Yes 
	 FORMCHECKBOX 

	(Tick appropriate Box)

	
	
	No 
	 FORMCHECKBOX 

	

	

	3.8  
	If you do not employ a full-time Health and           Safety Officer from whom do you obtain Health and Safety advice as required by the Management of Health and Safety at Work       Regulations 1999.

	Name:
	

	

	3.9  
	Please enclose a copy of
	Enclosed as Paper Number:  
	

	
	· your Health and Safety Policy (including policy statement)
	
	

	
	· a list of codes of practice and procedures issued to your employees 
	
	

	
	· an example code of practice or procedure
	
	

	
	· details of measures taken by your company to ensure the Health and Safety of your customers and their employees
	
	

	
	The University is unable to give guidance to applicants in this respect, but will expect to see evidence of awareness of current applicable legislation and regular policy reviews.   

(Please note - the Health & Safety policy statement must be signed and dated by a Director of the company)

	
	

	

	3.10  
	Please enclose details of any prosecutions or notices served on your Company by:
	Enclosed as Paper Number:  
	

	
	· the Health and Safety Executive, 
	
	

	
	· the LA Environmental Health Services 
	
	

	
	· the Fire Authority 
	
	

	
	
	
	

	3.11.
	Please enclose your past three years’ accident statistics and identify and detail any reportable accidents/incidents.
	Enclosed as Paper Number:  
	

	
	
	
	

	3.12   
	Please enclose a copy of your Asbestos Policy
	Enclosed as Paper Number:  
	

	
	
	
	
	

	3.13  
	Is your Company registered under the Quality Assurance System BS5750 Part 2, or ISO 9002 (1987) or EN29002 (1987)
?
	Yes
	 FORMCHECKBOX 

	(Tick appropriate Box)
If ‘yes’, please submit copies of supporting documents, certificates etc.

	
	
	No
	 FORMCHECKBOX 

	

	

	3.14
	If your Company is not registered as at 3.13 above, is it in process of obtaining certification?  What is the target date?
	Yes
	 FORMCHECKBOX 

	(Tick appropriate Box)

	
	
	No
	 FORMCHECKBOX 

	

	
	
	Date:
	

	

	3.15  
	Please give details of your Company’s procedures when required to act as the planning supervisor under CDM Regulations (if applicable)
	Enclosed as Paper Number:  
	

	

	3.16  
	If your answers to questions 3.13 and 3.14 are ‘no’, how are you able to demonstrate that your company has an effective, auditable, quality management system in place.
	Enclosed as Paper Number:
	

	

	3.17  
	Please give full details if you are a member of, or affiliated to, any relevant recognised trade or professional body or institute.
	Enclosed as Paper Number:  
	

	

	3.18  
	Please enclose a copy of your company Environmental Policy
	Enclosed as Paper Number:  
	

	

	3.19  
	Please enclose a copy of your Waste        Management Certificate. 

	Enclosed as Paper Number:
	

	

	PART 4 - EQUAL OPPORTUNITIES

	

	4.1
	Is it your policy as an employer to comply with your statutory obligations under the Race Relations Act 1976 (as amended)?
	Yes
	 FORMCHECKBOX 

	(Tick appropriate Box)

	
	
	No
	 FORMCHECKBOX 

	

	
	
	
	
	

	4.2  
	Accordingly, is it your practice not to discriminate directly or indirectly on grounds of colour, race, nationality, or ethnic or national origin in relation to decisions to recruit, select, remunerate, train and promote employees?
	Yes
	 FORMCHECKBOX 

	(Tick appropriate Box)

	
	
	No
	 FORMCHECKBOX 

	

	

	4.3  
	In the last three years, has any finding of unlawful racial discrimination been made against your organisation by any Court or Industrial Tribunal?
	Yes
	 FORMCHECKBOX 

	(Tick appropriate Box)

	
	
	No
	 FORMCHECKBOX 

	

	

	If the answer to the above question is yes, please provide details of each occasion (on a separate piece of paper) and state what corrective organisation change action you have taken as a consequence of each finding.

	

	4.4  
	In the last three years, has your company been the subject of formal investigation by the Commission for Racial Equality or a comparable body on the grounds of alleged unlawful discrimination in the employment field?
	Yes
	 FORMCHECKBOX 

	(Tick appropriate Box)
If yes, please provide details, on a separate sheet of paper, of dates, the area(s) covered by the investigation and the outcomes / findings.  

	
	
	No
	 FORMCHECKBOX 

	

	

	If the answer to question 4.4 is yes, please provide details, on a separate sheet of paper, of dates, the area(s) covered by the investigation and the outcomes / findings.  

	

	4.5    
	In the last three years, has any finding of unlawful disability, equal pay or sex discrimination in the employment field been made against your organisation by the Employment Tribunal, the Employment Appeal Tribunal or any court or in comparable proceedings in any other jurisdiction?
	Yes
	 FORMCHECKBOX 

	(Tick appropriate Box)

	
	
	No
	 FORMCHECKBOX 

	

	

	If yes, please provide details below of each occasion (complete on separate piece of paper if required) and state what corrective organisation change action you have taken as a consequence of each finding

	
	
	

	4.6   
	Do you observe as far as possible the Commission for Racial Equality’s Code of Practice for Employment, as approved by Parliament in 1983, or an equivalent code or statutory guidance  issued under equivalent legislation in another Member State, which gives practical guidance to employers and others on the elimination of racial discrimination and the promotion of equality of opportunity in employment, including monitoring of workforce matters and steps that can be taken to encourage members of the ethnic minorities to apply for jobs or take up training opportunities?
	Yes
	 FORMCHECKBOX 

	(Tick appropriate Box)

	
	
	No
	 FORMCHECKBOX 

	

	
	
	

	

	If Yes, please supply evidence to support your answers to this question. Such evidence may be examples or copies of documents such as your race equality or equal opportunities in employment policy, documents containing instructions to staff, or outlining arrangements for advertisements, recruitment, selection, access to training, opportunities for promotion, copies of recruitment advertisements, extracts from staff handbooks, or other materials that demonstrates your organisation’s commitment to race equality.

	
	
	

	4.7
	Please submit a copy of your Equal Opportunity Policy
	Enclosed as Paper Number:
	

	

	

	

	

	

	

	

	

	PART 5 – DECLARATION

	

	CHECK QUESTIONNAIRE FOR COMPLETENESS.  It should be noted that the University reserves the right to refuse to consider Companies who fail to submit a fully completed Questionnaire, or who fail to support their application with the required documentation.

	

	WHEN YOU HAVE COMPLETED THE QUESTIONNAIRE PLEASE READ AND SIGN THE DECLARATION BELOW:

	

	I/We wish to be considered for inclusion on the University of Westminster’s Approval Contractor List, and authorise the University to make whatever inquiries it deems necessary to assist in determining my/our Company’s suitability for inclusion on the List.

	

	I/We certify to the best of my/our knowledge, that the information supplied is accurate and that I/We accept the conditions and undertakings requested in the questionnaire.  I/We understand that inaccurate answers to the questions could result in my/our application being turned down.

	

	

	Signed:
	
	Date:
	

	
	
	
	

	For and on behalf of
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