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Introduction – About the Questionnaire

In order to enable Dungarvan Enterprise Centre Ltd ( the “Employer”) to evaluate whether candidates meet the qualification criteria relating to Health and Safety technical ability and track record all tenders are obliged to complete the Qualification Questionnaire for contractors and / or Project Supervisor Construction Stage 

Each Part of the questionnaire must be completed in full. Candidates are permitted to add additional lines to the tables and boxes set out within the questionnaire as required. 

The information requested must be submitted in English and where copies of original documents are provided in languages other than English, a certified English translation should be provided or the documents will not be considered during the evaluation process.  

If any of the questions or items in the questionnaire are not considered relevant to a particular Candidate then this should be stated clearly and a clear rational as to why they are not relevant given.

Candidates are further advised that the Employer is subject to the requirements of the Freedom of Information Act, 1997.  If a Candidate considers that any of the information requested is either commercially sensitive or confidential in nature, it should state this clearly and highlight the reasons for its sensitivity.  In such cases, the relevant material will, in response to a request under the Act, be examined in the light of the exemptions provided for in the Act.

Submission of Information

Candidates are required to provide a sufficient response to each question or item set out in the questionnaire; the non-provision of any such response may be considered grounds for exclusion.  

Candidates should NOT at this stage submit any Safety Statements, Site Safety Files or similar documents as they will not be assessed at this stage of the process. 
Presentation of Information

The questionnaire shall be completed and additional pages may be submitted if further space is required for answers to specific questions. Two copies of all information shall be submitted in hard copy paper format. 

Each copy must be:

· signed and dated by the authorised representative of the Candidate 

· delivered in hard copy;

The completed questionnaire and any relevant documents that the tenderer wishes to attach to it must be placed in a sealed envelope separate to the other Expression of Interest Documentation and marked with the name and address of the tenderer and the contract for which it is submitted.

Enquiries

All enquiries must be submitted in accordance with the main request for expression of interest document.
Qualification Criteria

The questionnaire consists of a number of different types of question. The principal ones are:

1. Those that require a yes or no answer. Generally a no answer in any of these questions would result in a failure of the tenderer to qualify as competent. 

2. Those that require a description of a written process or procedure used by the tenderer will be assessed by Dungarvan Enterprise Centre Ltd and will be marked as pass or fail or further assessment required. The assessment will be based on the process or procedure described and its compliance with current legislation. Where a fail is given this would result in a failure of the tenderer to qualify as competent. 

Monitoring Regime


Candidates are advised that the Employer shall implement a monitoring regime relating to Contractors’ Health and Safety performance on all contracts. The results of this monitoring will be recorded and a copy issued to the contractor.  Any serious non-compliances or persistent minor non-compliances will result in:

a. The contractor being required to close the site until future compliance is assured.

b. The contractor may be reported to the Health and Safety Authority by  Dungarvan Enterprise Centre Ltd.

c. The contract may be withdrawn from the contractor.

d. Payments due to the contractor will be withheld. 


Part 1 – Company Information
( Limited Company
( Unlimited Company   
( Sole Trader   

( Please indicate if tendering as a member of a joint venture

Registered company name

Registered address

Trading name

(if different)

Company Registration

Number

Describe your company’s main areas of work


Name of person




Position

completing the form

Name of person




Fax no.


Email address

Part 2 – Compliance with the requirements of the Safety, Health and Welfare at Work Act, 2005 and the Safety, Health and Welfare Regulations (Construction) Regulations 2001
This Part of the Questionnaire is designed to enable you to demonstrate how your company works to ensure compliance Sections 8,9,10,11,12,17,19,20, 21, 25 and 26of the Act and Sections 9,10,11,12 and 13 of the Regulations in addition to those Sections relating to the management of specific construction hazards.
	Q 2.1 Do you have a documented procedure for Hazard Identification and Risk Assessment?
	Yes
	No                  

	
	  (
	 (

	
	
	

	Q 2.2 Describe you policies or procedures for Hazard Identification and Risk Assessment

	


	Q 2.3 Do you have a Safety Statement?
	Yes
	No                  

	
	  (
	 (

	
	
	

	Q 2.4 Describe how you communicate the Safety Statement to employees

	


	Q 2.5 State frequency of revision of your Safety Statement
	

	
	


	Q 2.6 Is your Safety Management System accredited to a recognised standard?   
	Yes
	No                  

	
	  (
	 (


	Q 2.7 If your answer to Q 2.6 is Yes please state the standard
	

	
	


	Q 2.8 Do you have a documented policy or procedure for provision of instruction, training and   supervision?
	Yes

  (
	No  

 (                  


	Q 2.9 Describe your policies or procedures for instruction training and supervision

	


	Q 2.10 Do you have document policies or procedures for Employee Consultation and participation (including those persons working indirectly for your company)?
	Yes

  (
	No  

 (                  


	Q 2.11 Describe your policies or procedures for Employee Consultation and Participation. Include in this procedures for consultation and participation of both direct and indirect (i.e. employees of subcontractors). 

	


	Q 2.12 Who is responsible for identifying training needs?


	

	
	

	Q 2.13 Name the person ultimate responsible for health and safety
	


	Q 2.14 What is their position within the organisation?

	

	
	

	Q 2.15 Name of competent person (in house)


	


	Q 2.16 What is their position within the organisation?


	

	
	

	Q 2.17 Name of competent person (external – if any)


	


	Q 2.18 Name of external Company / Firm (if any)


	


	Q 2.19 Address of external competent person / firm


	

	
	

	Q 2.20 Contact number for external competent person / firm


	


	Q 2.21 Email address of external competent person / firm


	


( Please tick here to grant permission to Dungarvan Enterprise Centre Ltd to contact this external firm / person

	Q 2.22 Do you have a Dignity at Work Policy?


	Yes

  (
	No  

 (                  


	Q 2.23 Do you have an Anti-Bullying Policy in place?


	Yes

  (
	No  

 (                  


	Q 2.24 Describe how you ensure that your projects are constructed to be safe and without risk to health

	


	Q 2.25 Do you have procedures for Contractors (including sub-contractors) to cooperate and communicate on issues involving health and safety?
	Yes

  (
	No  

 (                  


	Q 2.26 Describe how you achieve cooperation between contractors sharing the work place particularly in respect of health and safety matters

	


	Q 2.27 Do you have procedures for Contractors (including sub-contractors) to cooperate and communicate with the PSDS on issues involving health and safety?
	Yes

  (
	No  

 (                  


	Q 2.28 Describe your procedures for ensuring cooperation of both yourself and sub-contractors with the PSDS

	


	Q 2.29 Do you have procedures for ensuring compliance with the duties of a PSCS?
	Yes

  (
	No  

 (                  


	Q 2.30 Describe your procedures for ensuring compliance with the duties of a PSCS.

	


Q 2.31 As a PSCS please indicate which of the following types of contractor that you have experience of coordinating the activities of on works similar in size and nature to those currently being tendered for.

	(
	Civil 
	(
	Temporary works
	(
	Mechanical
	
	

	(
	Concrete works
	(
	Earthworks
	(
	Other (Specify)
	
	

	(
	General building
	(
	Steel erection
	(
	Other (Specify)
	
	

	(
	Precast concrete
	(
	Electrical 
	(
	Other (Specify)
	
	


	Q 2.32 Have you in the past prepared Safety and Health Plans for projects of a similar nature and complexity?
	Yes

  (
	No  

 (                  


	Q 2.33 If appointed as PSCS, do you intend appointing a Health and Safety Coordinator for the Construction Stage:
	Yes

  (
	No  

 (                  


	Q 2.34 If know please give the name of the proposed Health and Safety Coordinator.
	 

	
	
	

	Q 2.35 Do you have procedures for ensuring that a Safety File is comprehensively prepared and handed over to the client at the completion of the works?
	Yes

  (
	No  

 (                  


	Q 2.36 Describe your procedures for ensuring that a Safety File is comprehensively prepared during the works and handed over to the client at the completion of the works.

	


Part 3 – Qualifications and Previous Experience

Q 3.1 Please detail the qualifications, experience and the anticipated % of their time that will be spent working on the project of proposed key project personnel who would be assigned to the project. 

	Name


	
	Qualifications
	
	Experience
	
	%

Time

	
	
	
	
	
	
	

	Include details of Health and Safety Qualifications and membership of professional bodies
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Include details of Health and Safety Qualifications and membership of professional bodies
	
	
	
	
	
	

	
	
	
	
	
	
	


	
	
	
	
	
	
	

	Include details of Health and Safety Qualifications and membership of professional bodies
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Include details of Health and Safety Qualifications and membership of professional bodies
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Include details of Health and Safety Qualifications and membership of professional bodies
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Include details of Health and Safety Qualifications and membership of professional bodies
	
	
	
	
	
	


Q 3.2 Describe briefly recent project of a similar nature, scale and complexity completed by your firm. Please state the time period of the project and if your firm was PSCS for the project.
Project Summary 1
	


Project Summary 2

	


Project Summary 3

	


Project Summary 4

	


Part 4 - Appointment of Subcontractors
	Q 4.1 Have you ever engaged sub-contractors or do you intend engaging sub-contractors on these works?
	Yes

  (
	No  

 (                  


	Q 4.2 Have you procedures for assessing the competency of sub-contractors including their health and safety management and resources?
	Yes

  (
	No  

 (                  


	Q 4.3 Describe your procedures for assessing the competency of sub-contractors including their health and safety management and resources.

	


	Q 4.4 Have you procedures for the control of any subletting by sub-contractors of elements of their works. Include in this the management of labour only sub-contractors.?
	Yes

  (
	No  

 (                  


	Q 4.5 Describe your procedures for the control of any subletting by sub-contractors of elements of their works. Include in this the management of labour only sub-contractors.

	


Part 5 – Accidents, Dangerous Occurrences and HSA Inspections
	Q 5.1 Do you have a document procedure for dealing with the reporting of accidents and dangerous occurrences?
	Yes

  (
	No  

 (                  


	Q 5.2 Describe you procedures for the reporting of accidents and dangerous occurrences. Include in this you procedures for notification of the HSA of any notifiable incidents as well as your procedures for implementing and tracking improvements deemed necessary following any investigation of an accident or dangerous occurrence.

	


	Q 5.3 Who is responsible for investigating accidents and dangerous occurrences?
	 


	Q 5.4 Do you have any procedure for dealing with inspections by the HSA? 
	Yes

  (
	No  

 (                  


	Q 5.5 Describe your procedures for dealing with inspections by the HAS. Include in this your procedures for implementing and tracking improvements deemed necessary following any inspection by the HSA.

	


Please provide the statistic requested below for all your direct and indirect employees (i.e. all personnel employed by a sub-contractor working for you whether their employee is a direct or also an indirect employee) for the last five years. You must also include:

1. Statistics for any injuries to 3rd parties caused by any of your direct or indirect employees. 
2. Statistics for any accidents on a site where you were acting as PSCS even the person(s) involved were not employed by you e.g. an accident to an employee of a different contractor working on site who was not a sub-contractor to you.

	(C-1 = Current Year -1 Year etc.)
	
	C-1
	
	C-2
	
	C-3
	
	C-4
	
	C-5

	Q 5.1 Number of fatal accidents (Direct)
	
	
	
	
	
	
	
	
	
	

	AFR per 100,00 hours worked
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Q 5.2 Number of fatal accidents (In-Direct)
	
	
	
	
	
	
	
	
	
	

	AFR per 100,000 hours worked
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Q 5.3 Number of reportable accidents (Direct)
	
	
	
	
	
	
	
	
	
	

	AFR per 100,000 hours worked
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Q 5.4 Number of reportable accidents (In-Direct)
	
	
	
	
	
	
	
	
	
	

	AFR per 100,000 hours worked
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Q 5.5 Number of dangerous occurrences (Direct)
	
	
	
	
	
	
	
	
	
	

	AFR per 100,000 hours worked
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Q 5.6 Number of dangerous occurrences (In- Direct)
	
	
	
	
	
	
	
	
	
	

	AFR per 100,000 hours worked
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Q 5.7 Number of Prohibition Notices (Direct)
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Q 5.8 Number of Prohibition Notices (In-Direct)
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Q 5.9 Number of Prosecutions (Direct)
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Q 5.10 Number of Prosecutions  (In-Direct)
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Q 5.11 Number of hours worked per annum (Direct)
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Q 5.12 Number of hours worked per annum (Direct)
	
	
	
	
	
	
	
	
	
	


	Q 5.13 Please give details of all reportable accidents, dangerous occurrences, prohibition notices and prosecutions. Include in this the corrective actions taken if any and confirm that such corrective actions are properly documented and still in place. Also provide the length of time taken to implement any corrective actions taken.

	


Part 6 – Any Further Information

	Q 6.1 Please provide any further information that would assist Dungarvan Enterprise Centre Ltd in assessing you health and safety competency.



	


Part 7 – References
Q 7.1 Please provide details of references that Dungarvan Enterprise Centre Ltd may contact in relation to your health and safety performance on previous projects.

	Company
	
	Contact
	
	Address
	
	Project

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Q 7.2 Should you be successful in this part of the selection process would you be willing forward sample health and safety files to Dungarvan Enterprise Centre Ltd for further assessment? 
	Yes

  (
	No  

 (                  


	Q 7.3 Should you be successful in this part of the selection process would you be willing for Dungarvan Enterprise Centre Ltd or somebody nominated by them audit one of your existing projects on site? 
	Yes

  (
	No  

 (                  


Part 8 – Statutory Declaration

For all tenders greater than Euro 100,000 you are required to provide a written statutory declaration in accordance with the Statutory Declarations Act 1938 attesting to the completeness, accuracy and truthfulness of the statements you have made in completing this form and to any information you have attached.

	Q 8.1 Written statutory declaration witnessed and signed by a public notary or a commissioner of oaths attached?
	Yes

  (
	No  

 (                  


	Q 8.2 Declaration below signed and witnessed. 
	Yes

  (
	No  

 (                  


I solemnly testify that the information entered into this form is accurate and truthful.

	Signed:
	
	Date:
	

	
	
	
	

	Position:
	
	
	

	
	
	
	

	Witnessed:
	
	Date:
	

	
	
	
	

	Position:
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