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APPLICATION FOR INCLUSION ON THE APPROVED LIST OF CONTRACTORS
Instructions for Completing the Questionnaire
1. This questionnaire should be completed by Companies wishing to be considered for inclusion on The North West Consortium for NHS Trusts’ approved list for tenders for the execution of works at any of the hospitals and health premises administered by their members. Please note companies must have been trading for three years and have three years audited accounts to support the application.
2. Answer all questions, where necessary writing ‘None’ or ‘Not Applicable’.

3. Applicants should note that they may be asked to provide further information before the Consortium is able to determine its selected list.

4. Answer the questions specifically for your Company/Firm, not for the group, if you are part of a group of companies.  Where, however, group policies, statements etc., are normally used in your Company/Firm, please answer accordingly.  All information provided must be relevant to the local North West office.
5. Please include, where appropriate, any supporting documents.  All enclosures should be clearly marked with the name of your Company/Firm and the question to which they refer.

6. False information will disqualify the Applicant from consideration.

7. All information will be treated as confidential and will be subject to monitoring by any persons appointed for that purpose by the Consortium.

8. Please return the questionnaire, together with any supporting documents and a cheque for the administration fee (£100.00 for initial application to cover one category of work plus £10.00 for each additional category of work applied for), as soon as possible and not later than six weeks from the date of the covering letter/download.

9. The Consortium will not consider applications or replies to questionnaires received after the specified return date.  Incomplete replies will be returned to the applicant who must submit full replies before the return date.

10. Any Companies/Firms given as references for the Applicant should be contacted in advance of submitting the application.  Applicants should note that references will be taken up and that there will be a definite timescale for response.  It is the applicants responsibility to ensure that referees comply with this requirement.

Failure to achieve any return dates will disqualify the application and the Applicant will have to re-apply at a date to be set by the Consortium.

Please note certain NHS Trusts who are members of the North West Consortium may require approved contractors to be inoculated against  the risk of Hepatitis B.  Particularly where Civil and Demolition works are involved.
If you are already on an approved list with the Consortium you should still complete the application in respect of any further categories for which you wish to be considered.

CONSORTIUM PROCEDURE FOR ASSESSING APPLICATIONS

The selection procedure for inclusion on the North West Consortium’s Approved List of Contractors is designed to provide a professional assessment of the organisational, financial and employment capabilities of applicants.  The stages are as follows:

1. Upon receipt of completed application form and payment it will be checked to ensure that any return date has been complied with.  All sections will also be checked to ensure full completion.

2. In the case of an incomplete form, it will be returned to the applicant  with a request that it is returned by the due date.

3. When complete forms have been received, requests will be sent for references from the referees nominated by the applicant.  There will be a return date for references which must be complied with.

4. Upon receipt of satisfactory references a financial assessment will be carried out by a qualified member of the Consortium, normally a Director of Finance.

5. Those applications that pass the financial assessment will be circulated to members of the Management Group for consideration at its next available meeting.

6. The meeting will assess the application in accordance with the defined capabilities and decide whether the applicant is to be added to the Approved List.

7. Successful applicants will be informed of the decision and advised of the conditions for continued inclusion.

8. Applicants who are not successful will be informed of the decision and advised that no correspondence or discussion will be entered into regarding the decision.

9. The administration fee does not guarantee acceptance onto the approved lists and is non-refundable.

10. The Secretary of State for Health on behalf of NHS clients in  the North West and West Midlands Regions has put in place a pilot arrangement for a four year period. Commencing May 2002 NHS “ProCure 21”

     Framework agreements with selected Principle Supply Chain Partners, under which all Publicly Funded

     and Private  Finance Initiative schemes with a works cost in excess of £1 million but not exceeding

     £20 million,   will be delivered.
REVIEW OF THE APPROVED LIST

The Consortium is required to review any Approved Lists on an annual basis to ensure that information held is as accurate as possible.


To assist in this process the Consortium members will review the performance of all contractors employed on contracts against defined capabilities.


Failure to provide a satisfactory service could result in removal from the Approved Lists.


Failure to comply with the requirements to provide financial, insurance or other information could result in removal from the Approved Lists.
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APPLICATION FOR INCLUSION ON THE APPROVED LIST OF CONTRACTORS
Contents
Part 1:
Company/Firm Information



A:
Organisation details



B:
Financial details



C:
Employment details

Part 2:
Technical Information

Part 3:
Statement

1.
Please read the instructions before completing the questionnaire.

2.
Please complete in type or black ink



3.  Use continuation sheets if required





	Please check that you have enclosed

Fee:
Insurance Certificates:

      Employers Liability

      Public Liability

Tax Certificate:

Accounts:

      Year 1

      Year 2

      Year 3

Quality Assurance Certificate:

Constructionline Certificate if Applicable: 
Other Documents (Please identify):


	( for all documents enclosed

….

….

….

….

….

….

….

….

….

….


	Office use only:                        
	ENCLOSURES
	REF NO:

	Firm/Company:


	
	ACK:
REF:

COM:

D/B:

FEE:  £

	CATEGORIES APPLIED FOR:


	VALUE
	CODE:




 PART 1 - A

ORGANISATION DETAILS

	Applicants are requested to fully complete the application form using minimal attachments.
Approval is determined on the information  specified on the Application form not enclosed attachments.


	1.1 Company/Firm Name.


	
	

	1.2 Please state whether a public or private limited company, partnership, consortium, franchise, sole trader or co-operative.


	
	

	1.3 If a sole trader or partnership give full names of sole trader or partners.


	
	

	1.4  Address for correspondence

Telephone Number

Fax Number

E Mail 

Web Site


	
	


	1.5 Registered office address if different from above

Telephone Number

Fax Number


	
	


	1.6  Please specify the operational main base address

	
	

	1.7 Date of Formation or Registration

(Must have been trading for 3 years)

Please enclose a copy of the Certificate of Incorporation of the Company under the Companies Acts (if applicable) and any certificate of change of name


	
	

	1.8  Registration Number:

  If your Company/Firm has operated under any other name, please give details, or if a reformed Company, the name of the former Company. 


	
	

	1.9 Date when your last Company/Firm’s accounts were registered.


	
	

	1.10 If required by a consortium member, would the ultimate parent company guarantee the contract performance of its subsidiary or be prepared to enter into the contract?


	
	

	1.11 Brief description of the Company/Firm business.

E.g. The type of work undertaken.


	
	

	1.12 Director responsible for Financial Affairs:


Telephone Number:


	
	


	1.13. Person dealing with this application: 


Position in Company/Firm:


Telephone number:


Fax Number:
	
	


	1.14 Where appropriate please list all Licences and Certificates for specific categories of work you are seeking to apply for.


	
	

	1.15 If a co-operative does your constitution comply with the Institute of Common Ownership and Management model rules?


	
	


	PRIVATE 
1.16 Address of Accounting Headquarters, if different from above.

Telephone Number


	
	

	PRIVATE 
1.17  If a member of a group of companies, give names and addresses of the ultimate parent company and any other subsidiary involved in the services associated with those offered by you to the Consortium

.


	
	

	1.18 Do the Objects of the Company/Firm stated in its Memorandum of Association cover the operations for which the application is being made?


	YES

NO


	


	1.19 What is your Nominal and Paid Up Share Capital.


	
	


PART 1 - B

FINANCIAL DETAILS

	All applicants are requested to fully  complete this part of the application form.

Please Note Companies must have been trading for 3 years.


	1.20  State the lowest and highest values of individual contracts undertaken in the last three years for the following categories of employer:

a) NHS bodies

b) Local Authorities

c) Government Departments

d) Other 


	          Lowest                                      Highest
	

	1.21 State the total value of contracts undertaken in each of the last three years.

a) NHS bodies

b) Local Authorities

c) Government Departments

d) Other 


	 Last Year - 1                    Year - 2                 Year - 3
	

	1.22PRIVATE 
  Please indicate how many individual contracts you currently have in the following: 

      Up to £5,000

       £5,000 to £50,000

       £50,000 to £150,000

       £150,000 to £500,000

       £500,000 to EC limit (approx. 

       £4.0m)

       EC limit to £5.0m

        over £5.0m


	
	

	1.23 Give details of the largest NHS contract completed during the last three years.

a) Name of employer

b) Type of work

c) Value of work

d) Length of contract from date of possession to date of completion


	
	

	1.24  State the estimated total value of the Company/Firm’s commitments at the date of completion of this questionnaire broken down as follows:
a) work the Company/Firm is contractually committed to but which has not yet been started

b) work remaining to be carried out under contracts already started


	
	

	PRIVATE 
1.25  Name and address of Bankers (who may be approached for a reference)


	
	

	1.26 Please indicate the annual turnover of Company/Firm for the last three years.

This section must be


Completed and the Company must have been trading for 3 years.

	Last Year - 1                    Year - 2                 Year - 3
	

	1.27 Please forward copies of the last three years Company/Firm accounts in statutory form, including audit certificates, together with any explanatory notes, with this application form.

If audit certificates for the last balance sheet have been delayed, state the reason.


	
	

	1.28  If the balance sheet is more than 9 months out of date, forward:

-   copy of chairman’s half yearly statement (if applicable)

-    statement signed by the Director responsible for financial matters setting out any known significant changes in the current financial position from the last available balance sheet.


	
	

	1.29 If the notes on the accounts do not state the basis of valuation of major assets and liabilities including land holding, plant, office and workshops and work in progress, state the basis on which these items are being charged.


	
	


PART 1 - C

INSURANCE DETAILS

	All applicants are requested to fully complete this part of the application form.




	1.30 Details of any outstanding claims or litigation against the Company/Firm.


	
	

	1.31  VAT Registration Number:


	
	

	1.32  Employers Liability Insurance

             Insurer


Policy Number


Expiry Date


Extent of Cover

Please enclose a copy of the policy.


	
	

	1.33   Public Liability (Third Party) Insurance

         Insurer

         Policy Number

         Expiry Date

         Extent of Cover

Please enclose a copy of the policy.


	
	

	1.34   Do you hold a current Construction Tax Certificate or a Sub Contractor Tax Certificate. Please tick the relevant box.

	YES

NO


	


PART 1 - D

EMPLOYMENT DETAILS

	1.35. Do you have a system for taking up written references or statements enquiring into the background or character of existing and prospective employees with particular reference to criminal records bureau?

If No would you be prepared to instigate such a system if required

Note:

The Consortium does not seek CRB checks. However, it is incumbent on the Contractor to become fully aware of the obligations under the Safeguard Vulnerable Groups Act 2006 coming into force on 12th October 2009 and ensure that all employees are suitably checked to work in sensitive areas.

This may in certain circumstances require the Contractor to check with the independent Safeguarding Authority (ISA) before employing an individual to work on sensitive NHS contracts in order to confirm that they are not a ‘barred individual’.


	YES

NO


	

	PRIVATE 
1.36.  Staffing
Total number of employees in your company?

Management :

Administrative:

Professional:

Skilled operatives (with qualifications):

Skilled operatives (without qualifications):

Unskilled labour:

	…………………………….

…………………………….

…………………………….

…………………………….

…………………………….

…………………………….

…………………………….
	


	1.37
How many staff have left in the past year 

How many staff have joined in the past year 

Is this pattern of staff turnover the norm in your Company/Firm?

Please enclose a copy of your Organisational Structure indicating key people in your organisation those who are professionally qualified, and those who are technically qualified.  Please show what qualifications are held by staff.
	…………………………….

…………………………….

YES

NO


	


	1.38 What site operatives do you employ?

What trades are sub-contracted?


	
	

	1.39 How do you select sub-contractors?


	
	

	1.40. Do you require all your staff to be accredited under the Construction Skills Certification Scheme?

 If No give reasons and what alternatives your company engages. 


	YES

NO


	

	PRIVATE 
1.41 In the last three years, has any finding of unlawful racial discrimination been made against your organisation?


	YES

NO


	

	1.42 In the last three years, has your organisation been the subject of formal investigation by the Commission for Racial Equality on grounds of alleged unlawful discrimination?
	YES

NO


	

	1.43 How is your policy on race relations communicated to your workforce?


	
	


PART 2a - TECHNICAL INFORMATION

	All applicants are requested to fully complete this part of the application form.



	2.1 Please detail the category of  work you wish to be invited to tender?

Code nos
(Code can be found on category sheet)

	
	

	2.2  Please attach a brief description of the experience that your company has in undertaking the type of work for which you are bidding


	
	

	PRIVATE 
2.3.  Quality Assurance

Do you hold an ISO 9000 Registration?

Please enclose a photocopy of your current certificate.

If no please explain your approach to quality control and how you maintain the quality of the work you provide.

	YES

NO


	

	2.4 Has your Company/Firm ever had a contract terminated under the terms of a contract by your employer in the last five years?

If Yes, please give details


	YES

NO


	

	2.5 Has your Company/Firm ever withdrawn from a contract prematurely?

If YES, please give details.


	YES

NO


	

	2.6   Do you have an environmental policy?

If Yes  please attach copy
Does your company adhere to this Policy?


	YES

NO

YES

NO


	

	2.7 
Constructionline Registration number if listed.

 Please enclose a copy of your certificate


	
	


	Part 2b - GENERALHEALTH & SAFETY SERVICES  AND MANAGEMENT

	
	


	2.8

Only relevant to organisations with 5 or more employees.

If less than 5 employees please go to section 2c

Does your Company/Firm have a current signed and dated Health & Safety Policy Document?

Please enclosed a copy of your Health & Safety Policy Statement


	YES

NO


	

	2.8.1 Please confirm the frequency of review of your Health & Safety Policy and please describe your arrangements for issue and distribution of policy within your organisation.


	
	

	2.9 Please attach details of competencies and qualifications held by persons appointed to assist with health and safety under Management of Health and Safety at Work Regulations 1999, Regulation 7.


	
	

	2.10 Please attach sample copies of the method statement (safe system of work) and associated risk assessments that you have produced for other work activities.

2.11 Is your company a member of any group, body, organisation or similar which promotes good Health & Safety practice?


	
	

	2.12 Can you please confirm whether you are a member or subscriber of any of the following organisations

	YES

NO

RoSPA

CHAS

CITB

BSC

SAFE Contractor

Other 

	

	2.13 Provide details of how you have identified your Health and Safety problems and detail what arrangements and procedures you have implemented to prevent recurrence.
	
	

	2.14 Please give details of any prohibition notices or enforcement notices been issued by the HSE and the Environmental Health Department against your Company in the last three years.
	
	

	2.15 Provide details of  the senior person (and their qualification ) responsible for CDM implementation and assessment, together with a description of how the company undertakes and delivers the activity.


	
	

	2.16 Explain your procedures for communicating matters relating to Health & Safety to those involved in the works operations.
	
	

	2.17 

Please provide details of any “RIDDOR” reports raised by your organisation for the last 3 years.

 ( reporting of injuries, deaths and dangerous occurrences regulations)


	Year

Fatal Injuries                     

Major Injury
Minor Injury over three days lost


	


	2.18 Who is responsible for investigating in your company accidents and or dangerous incidents.

State their Health & Safety qualifications/experience and please 
provide evidence of your Accident and Incident Investigation and Reporting procedure. 


	
	

	2.19.  If you use sub-contractors on site to undertake part or all of the work required to fulfil a contract  please provide details of how you would ensure their competence and control their activities


	
	

	2.20 Is your Company/Firm willing to act as Principal Contractor under the Construction (Design and Management) Regulations ?

	YES

NO


	


	2.21 Will you use on site sub-contractors to undertake part or all of the work required to fulfil this contract?

	YES

NO


	

	2.22  If YES to 2.21 please provide details of how you would ensure their competence and control their 
activities.


	
	

	Please go to Type of Work section


	
	


Part 2c -  Only relevant to organisations with less than 5 employees
  GENERAL HEALTH & SAFETY SERVICES  AND MANAGEMENT

The Health and Safety at Work, etc Act 1974 and subsequent Regulations enabled by the HSWA, impose a duty on ourselves to make reasonable enquiries regarding the suitability of contractors which we employ in respect of their ability not only to undertake such works, but to ensure that they are sufficiently knowledgeable and competent on health and safety requirements as to perform their duties with regard to any relevant statutory provisions.

The approval of membership of the North West Consortium will therefore not be determined only on the grounds of price and technical ability, but also on the way you provide adequate information to ourselves which indicates that you have a safety management system in place and also that it can/will be implemented on the sites upon which you work.
	2c 1.0  Please enclose a statement  of Health & Safety Awareness


	
	

	2c 1.1 Please advise us of the arrangements which you have regarding the services of a professional Safety Adviser, Consultant or other competent person, as required by Regulation 7 of The Management of Health and Safety at Work Regulations.


	
	

	2c 1.2  Do you provide company and site, health and safety induction training for your staff, prior to commencing work on any new site which your employees are unfamiliar with?
	YES

NO


	

	2c 1.3   How do you bring to the notice of your employees or site personnel (direct or sub-contracted employed) the requirements of your systems of work on the sites which you work on.  Including risk assessments, COSHH assessments, method statements etc?
	
	

	2c 1.4 How do you assess the Health and Safety record and competence of companies with whom you place contracts?
	
	

	2c 1.5  Please specify the total number of minor accidents over the last 12 months
	
	

	2c 1.6 Is there any other information, which you consider that we should be aware of in assisting us to undertake these enquiries, e.g. membership of health and safety groups, recipients of safety awards, improvements in accident/prevention performance over the last three years?
	
	


All Applicants are required to complete the following pages of this Application Form.

Please indicate the types and value of contracts for which you wish to be invited to tender

PLEASE NOTE:
   1.
Where you are applying for listing in any category you must have suitably qualified and experienced

staff which should be illustrated in Section 1.36 of this application.

2. You are required to nominate 3 references for each category of work applied for








                                                                            Value
	Type of Work






	Code
No.
	up to

£5,000
	£5,000 

to

£50,000
	£50,000

 to

£100,000
	£100,000 to £250,000
	£250,000

to

£500,000
	£500,000

to

£2.0m
	£2.0m

 to

 £3.0m
	£3m

to

 £5.0m

	Access Control Systems
	91
	
	
	
	
	
	
	
	

	Air Conditioning Commissioning
	137
	
	
	
	
	
	
	
	

	Automated Access/Car Parking
	113
	
	
	
	
	
	
	
	

	Boiler Service/Brickwork & Maintenance
	97
	
	
	
	
	
	
	
	

	Boiler Fabrication/Pressure Vessels
	140
	
	
	
	
	
	
	
	

	Building
	01
	
	
	
	
	
	
	
	

	Building Refurbishment
	52
	
	
	
	
	
	
	
	

	Building – General Maintenance (i.e.  upkeep, joinery etc)
	12
	
	
	
	
	
	
	
	

	Building Management Systems
	25
	
	
	
	
	
	
	
	

	CCTV Security – Installation and Maintenance
	45
	
	
	
	
	
	
	
	

	Civil Works
	04
	
	
	
	
	
	
	
	

	Concrete & External Repairs
	96
	
	
	
	
	
	
	
	

	Contract Energy Management
	85
	
	
	
	
	
	
	
	

	Control Panels/Switch Boards
	145
	
	
	
	
	
	
	
	

	Data Cabling & Fibre Optics
	81
	
	
	
	
	
	
	
	

	Demolition
	18
	
	
	
	
	
	
	
	

	Diamond Drilling & Cutting
	151
	
	
	
	
	
	
	
	

	Diesel Generators & Maintenance
	104
	
	
	
	
	
	
	
	

	Domestic Plumbing
	08
	
	
	
	
	
	
	
	

	Door Locks & Springs
	115
	
	
	
	
	
	
	
	

	Drain Surveying & Maintenance
	114
	
	
	
	
	
	
	
	

	Drainage
	68
	
	
	
	
	
	
	
	

	Drains & Gutters Remedial Works
	132
	
	
	
	
	
	
	
	

	Duct Work Fabrications
	157
	
	
	
	
	
	
	
	


(Continued)

Please indicate the types and value of contracts for which you wish to be invited to tender

PLEASE NOTE: 
1.
Where you are applying for listing in any category you must have suitably qualified and experienced staff which should be illustrated in Section 1.36 of this application.

2. You are required to nominate 3 references for each category of work applied for







                                                                            Value
	Type of Work






	Code
No.
	up to

£5,000
	£5,000 

to

£50,000
	£50,000

 to

£100,000
	£100,000 to £250,000
	£250,000

to

£500,000
	£500,000

to

£2.0m
	£2.0m

 to

 £3.0m
	£3m

to

 £5.0m

	Dust & Fume Extraction
	116
	
	
	
	
	
	
	
	

	Elect. & Gas  Equipment Maintenance
	106
	
	
	
	
	
	
	
	

	Electrical Engineering 
	03
	
	
	
	
	
	
	
	

	Electrical Engineering Maintenance
	48
	
	
	
	
	
	
	
	

	Electrical Inspection and Testing
	75
	
	
	
	
	
	
	
	

	Emergency Lighting Battery Replacement
	124
	
	
	
	
	
	
	
	

	Fire Alarms - Installation and Maintenance
	14
	
	
	
	
	
	
	
	

	Fire Escapes
	15
	
	
	
	
	
	
	
	

	Fire Fighting Equipment Testing
	128
	
	
	
	
	
	
	
	

	Fire Protection Services
	99
	
	
	
	
	
	
	
	

	Flooring
	09
	
	
	
	
	
	
	
	

	Flooring - Specialised
	69
	
	
	
	
	
	
	
	

	Gas Supply Infrastructure
	78
	
	
	
	
	
	
	
	

	Heating & Ventilation Maintenance
	129
	
	
	
	
	
	
	
	

	High Voltage - Installation and Maintenance
	23
	
	
	
	
	
	
	
	

	Industrial Cleaning (water tanks, petrol tanks etc.)
	57
	
	
	
	
	
	
	
	

	Industrial Cleaning (kitchen deep cleaning)
	61
	
	
	
	
	
	
	
	

	Interior Layouts/Shopfitting
	148
	
	
	
	
	
	
	
	

	Landscaping - Installation and Maintenance
	27
	
	
	
	
	
	
	
	

	Lifts – Disable Access
	143
	
	
	
	
	
	
	
	

	Lifts- Installation and Maintenance
	05
	
	
	
	
	
	
	
	

	Lighting – Installation & Maintenance
	98
	
	
	
	
	
	
	
	

	Lightning Protection
	73
	
	
	
	
	
	
	
	


(Continued)

Please indicate the types and value of contracts for which you wish to be invited to tender

PLEASE NOTE: 
1.
Where you are applying for listing in any category you must have suitably qualified and experienced staff which should be illustrated in Section 1.36 of this application.

3. You are required to nominate 3 references for each category of work applied for







                                                                            Value
	Type of Work






	Code
No.
	up to

£5,000
	£5,000 

to

£50,000
	£50,000

 to

£100,000
	£100,000 to £250,000
	£250,000

to

£500,000
	£500,000

to

£2.0m
	£2.0m

 to

 £3.0m
	£3m

to

 £5.0m

	Mechanical Engineering 
	02
	
	
	
	
	
	
	
	

	Mechanical Engineering Maintenance
	50
	
	
	
	
	
	
	
	

	Mechanical Pipework Installation
	101
	
	
	
	
	
	
	
	

	Medical Gases
	06
	
	
	
	
	
	
	
	

	Metal/Steel Work Fabrication
	156
	
	
	
	
	
	
	
	

	Nurse/ Warden Call  Systems
	103
	
	
	
	
	
	
	
	

	Painting and Decorating
	07
	
	
	
	
	
	
	
	

	Personal Attack Systems
	93
	
	
	
	
	
	
	
	

	Pest Control Services
	109
	
	
	
	
	
	
	
	

	Refrigeration
	21
	
	
	
	
	
	
	
	

	Removal of Asbestos
	64
	
	
	
	
	
	
	
	

	Removals & Storage
	119
	
	
	
	
	
	
	
	

	Road Surfaces & Markings
	155
	
	
	
	
	
	
	
	

	Roofing – Flat & Asphalt
	11
	
	
	
	
	
	
	
	

	Roofing - Pitched
	10
	
	
	
	
	
	
	
	

	Roofing (specialised –liquid)
	138
	
	
	
	
	
	
	
	

	Scaffolding
	80
	
	
	
	
	
	
	
	

	Security Fencing
	72
	
	
	
	
	
	
	
	

	Security Services
	54
	
	
	
	
	
	
	
	

	Security Systems
	126
	
	
	
	
	
	
	
	

	Security Windows/Doors/Shutters
	146
	
	
	
	
	
	
	
	

	Signs & Signage Design
	123
	
	
	
	
	
	
	
	

	Site Investigation/Environmental Reports
	121
	
	
	
	
	
	
	
	


(Continued)

Please indicate the types and value of contracts for which you wish to be invited to tender

PLEASE NOTE: 
1.
Where you are applying for listing in any category you must have suitably qualified and experienced staff which should be illustrated in Section 1.36 of this application.

4. You are required to nominate 3 references for each category of work applied for







                                                                            Value
	Type of Work






	Code
No.
	up to

£5,000
	£5,000 

to

£50,000
	£50,000

 to

£100,000
	£100,000 to £250,000
	£250,000

to

£500,000
	£500,000

to

£2.0m
	£2.0m

 to

 £3.0m
	£3m

to

 £5.0m

	Specialised Catering Facilities/Equipment
	84
	
	
	
	
	
	
	
	

	Specialised Cleaning Services
	135
	
	
	
	
	
	
	
	

	Specialised Joinery
	120
	
	
	
	
	
	
	
	

	Specialised Laboratory  Installations
	127
	
	
	
	
	
	
	
	

	Specialised Laboratory  Refurbishment
	149
	
	
	
	
	
	
	
	

	Specialised Operating Theatre Suites & Associated Rooms
	77
	
	
	
	
	
	
	
	

	Specialised Pharmacy/Aseptic Refurbishment
	59
	
	
	
	
	
	
	
	

	Specialised Theatre Commissioning
	136
	
	
	
	
	
	
	
	

	Specialised X Ray & Scanner Facilities
	82
	
	
	
	
	
	
	
	

	Steam & Chemical Leak Sealing
	152
	
	
	
	
	
	
	
	

	Steeplejack Work
	19
	
	
	
	
	
	
	
	

	Sterilizers – Installation & Maintenance
	22
	
	
	
	
	
	
	
	

	Suspended Ceilings
	87
	
	
	
	
	
	
	
	

	System Building
	17
	
	
	
	
	
	
	
	

	Telecommunications
	83
	
	
	
	
	
	
	
	

	Telephone Exchanges – Installation and Maintenance
	24
	
	
	
	
	
	
	
	

	Thermal Insulation
	63
	
	
	
	
	
	
	
	

	Treework & Maintenance
	122
	
	
	
	
	
	
	
	

	Ventilation and Air Conditioning
	13
	
	
	
	
	
	
	
	

	Ventilation Hygiene
	154
	
	
	
	
	
	
	
	

	Wall & Ceiling Cladding
	112
	
	
	
	
	
	
	
	

	Wall Washing
	51
	
	
	
	
	
	
	
	

	Wash Room Interior Refurbishment
	118
	
	
	
	
	
	
	
	


 (Continued)

Please indicate the types and value of contracts for which you wish to be invited to tender

PLEASE NOTE: 
1.
Where you are applying for listing in any category you must have suitably qualified and experienced staff which should be illustrated in Section 1.36 of this application.

5. You are required to nominate 3 references for each category of work applied for







                                                                            Value
	Type of Work






	Code
No.
	up to

£5,000
	£5,000 

to

£50,000
	£50,000

 to

£100,000
	£100,000 to £250,000
	£250,000

to

£500,000
	£500,000

to

£2.0m
	£2.0m

 to

 £3.0m
	£3m

to

 £5.0m

	Waste Management
	133
	
	
	
	
	
	
	
	

	Water & Hygiene Works
	67
	
	
	
	
	
	
	
	

	Water Treatment
	56
	
	
	
	
	
	
	
	

	Window Cleaning
	139
	
	
	
	
	
	
	
	

	Window Films
	88
	
	
	
	
	
	
	
	

	Window Suppliers
	125
	
	
	
	
	
	
	
	

	Windows/Glaziers– Replacement Windows & Maintenance
	70
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Please insert own Category of work if not listed:
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


REFERENCES – 3 PER CATEGORY THAT REFLECT THE VALUE OF WORK APPLIED FOR.  Use extra sheets if necessary

Category………………………………………………………………………………….Category no:………………….

Please list three NHS organisations, or if you have not worked on NHS projects, major organisations, preferably public bodies, you have supplied services to over the last three years.  Give full details including names and addresses.

	PRIVATE 
Name and Address of

Organisation and Department
	Name of Contact
	Nature of Contract
	Period of Contract
	Approximate Value
	Reason for Choosing this Referee

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


RECENT CONTRACTS

3 PER CATEGORY THAT REFLECT THE VALUE OF WORK APPLIED FOR.  Use extra sheets if necessary

Category………………………………………………………………………………….Category no:………………….

Please list your three most recent contracts for NHS organisations, or, if you have not worked on NHS contracts, major organisations, preferably public bodies.  Give full details including names and addresses.

	PRIVATE 
Name and Address of Organisation and Department
	Name of Contact
	Nature of Contract
	Period of Contract
	Approximate Value

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Part 3 

STATEMENT

I certify that the information supplied above is accurate to the best of my knowledge and understanding and that I/we accept the conditions and undertakings in this questionnaire.


Signed


Position


For & on behalf of


Date

Cheque enclosed:

£

(Made payable to “The North West Consortium of NHS Trusts”)
Thank you for providing this information.  It will allow your application to be assessed in relation to the defined capabilities for inclusion on the Approved Lists of the North West Consortium for NHS Trusts.

Please return the completed application within six weeks from the date on the covering letter, together with the supporting information requested and the administration fee. 

Cheques to be made payable to The North West Consortium of NHS Trusts.
Please note that payment of the administration fee does not guarantee acceptance onto the approved lists and that payments are non-refundable.
Return To:

The North West Consortium of NHS Trusts

Old Grove House

13 Vine Street

Hazel Grove

Stockport

SK7 4JS
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