[image: image1.jpg]


COMMERCIAL IN CONFIDENCE (once completed) 

Expression of Interest Questionnaire (EIQ).

Advert Reference Number


     
Date for Completion



     
*Contract No. for previous EIQ


     
Name of Contact for this Requirement      
Position in Company      
Tel:

     
Fax:

     
Email:

     
Once completed, please return to the point of contact detailed in the advert.

Purpose

The purpose of this questionnaire is to obtain sufficient information to enable DSG to evaluate the suitability of potential suppliers to meet its requirements.  The intention will be to arrive at a Tender Panel of potential suppliers (normally no more than 6) for formal Invitation to Negotiate/Tender against the requirement.

Recipients are invited to complete the attached questionnaire and to submit it, along with any requested information in full, in electronic format to the contact identified in the relevant advertisement in the DCB, by the stated due date.

(* If you have responded to a similar DSG advertisement in the last 6 months please provide the reference here and complete sections 1.5, 1.6 and 1.7 of this questionnaire.  If there have been any changes to the information which you have previously supplied, please complete the questionnaire in full).

DSG SUPPLIER QUESTIONNAIRE
SECTION 1.0 : GENERAL

1.1

Full Legal Company Name (as registered at Companies House): 

     
Trading as (if applicable):

     
1.2 

	Address:      
Postcode:      
Company House Registration No:      
	Tel No:       
Fax No:       
Email :      
Website:       


1.3 

If the company is a member of a group, please give name & address of group head office:

     
1.4

Managing Director:

     
Quality Manager:

     
Commercial Manager:
     
Sales Manager:

     
Logistics Manager:

     
Health & Safety Manager: 
     
Environmental Manager: 
     
Other:


 
     
1.5

 Are you a   Manufacturer   FORMCHECKBOX 
 Sole Trader   FORMCHECKBOX 
  Distributor   FORMCHECKBOX 
other    FORMCHECKBOX 
 (Insert Detail) 
     
1.6

Please provide a brief description of your business activities, product range or engineering or repair capability:
	     


1.7

Please provide a statement on how you would satisfy the advertised requirement:

	     


1.8
Give details of any professional trade associations the company is registered with: 

	     


1.9 

Please provide contact details of three recent contracts relevant to the Authorities requirement. If possible at least one should be from the public sector. If unable to provide three references, please explain why.
(for DSG use only – will not be disclosed)

	
	Company 1
	Company 2
	Company 3

	Customer Organisation (Name)
	
	     
	     

	Customer Contact (Name and phone number)
	     
	     
	     

	Date Contract awarded
	     
	     
	     

	Contract reference and brief description
	     
	     
	     

	Value
	£     
	£     
	£     


1.10
Have you had any contracts terminated for poor performance in the last three years, or any contracts where damages have been claimed by a contracting authority?






YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

If yes, please give details and how this situation has been corrected (insert details)      
SECTION 2.0 : QUALITY, HEALTH & SAFETY and ENVIRONMENT
2.1
Do you have written Quality, Health & Safety and Environmental policies?






  YES 
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


If yes, please enclose a copy/copies
2.2

What Quality, Health & Safety, Environmental and other appropriate registrations do you hold?

Quality
ISO 9001:2000
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

OTHER
 FORMCHECKBOX 

Environment
ISO 14001

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

OTHER 
 FORMCHECKBOX 

Health &
OHSAS 18001
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

OTHER
 FORMCHECKBOX 

Safety
2.3
Please supply details of the Registration body, Certificate Number and Scope of Activity (copies of Certificates with scope preferred).     
If “Other”, please provide details and certificates (as appropriate).     
2.4

If you do not hold these certifications, do you intend to in the future?





  YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


If yes, when (insert detail)      
2.5

If you are currently not certificated to any of the above standards, do you operate within a *Quality and/or, *Health & Safety and/or *Environmental Management System (*please state)         





YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


2.6
Do you carry out Management Reviews and/or auditing of processes?





YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


2.7
Do you check the performance of your Suppliers in relation to their Quality, Health & Safety and Environmental processes and the impact they have on your business?






YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


2.8
Have you been convicted, or is related criminal/civil action pending in relation to any Health & Safety or Environmental legislation?






  YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 



If yes, please provide details (insert detail)      
2.9
Do you have any outstanding enforcement notices in relation to any Quality, Health & Safety or Environmental registration or legislation?






  YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 



If yes, please provide details (insert detail)      
SECTION 3.0 : SUSTAINABLE DEVELOPMENT & PROCUREMENT

3.1

Please provide details of any activity that your organisation is involved in to reduce carbon footprint, minimise usage of energy or water, recycling, ethical trading etc.

	     


SECTION 4.0 : PROFESSIONAL STANDING

4.1
Within the past three years have there been any court proceedings brought against the company, any of its directors or any of its employees in respect of business activities.






YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 



If yes, please give details
     
SECTION 5.0: FINANCIAL

5.1
Company status:
Public

 FORMCHECKBOX 

Private
 FORMCHECKBOX 

Subsidiary
 FORMCHECKBOX 




Sole Trader
 FORMCHECKBOX 

Partnership
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

5.2
Please provide details of your accounts for the last 3 years. These can be provided electronically in conjunction with this submission or by post, to be received within 5 working days of this application.

Please indicate if submitting by post.  FORMCHECKBOX 

If unable to supply this information, please specify why.
     
5.3

Has your organisation the ability to use E-finance (e.g. Barclay’s Lodge Card – Level 3)?






YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

If yes; to what “level”? (insert details)
     
5.4

Please provide details of your current insurance cover

	Insurance Type
	Value

	Employers Liability
	£     

	Public Liability
	£     

	Others

      
      
      
 
	 £     
 £     
 £     


These can be provided electronically in conjunction with this submission or by post, to be received within 5 working days of this application.

Please indicate if submitting by post.  FORMCHECKBOX 

If unable to supply this information, please specify why.

     
SECTION 6.0: HUMAN RESOURCES

Do you have an Equal Opportunities Policy?






YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

If yes, please can you provide a copy, either electronically in conjunction with this submission or by post, to be received within 5 working days of this application.

Please indicate if submitting by post.  FORMCHECKBOX 

ON COMPLETION (INCLUDE ANY ENCLOSURES) PLEASE RETURN TO THE ADDRESS, AND WITHIN THE TIMESCALES, INDICATED WITHIN THE ADVERTISEMENT.
Thank you for your cooperation in completing this questionnaire.  All information supplied will be treated as confidential and will not be passed onto any third party.
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