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Sub-Contractor Questionnaire 

	Part 1: Company Details – Please complete all of this section in full. 

	Company Name Name
	

	Address
	
	Tel 
	

	City
	
	Contact
	

	Postcode
	
	Position
	

	Company email
	
	Contact email
	

	No. of employees
	
	Who is your main point of contact within Accio Consult and Construct Ltd?
	

	[bookmark: _Hlk522020948]Work Category - Double click box to mark with check where necessary

	Detail the type of services you offer:          
	

	Detail the geographical area in which you can provide services
	

	Is your company set up to respond to reactive works?   If yes, please provide you schedule of rates for call outs 
	Yes   |_| 	No   |_|     
Schedule of rates included  for call outs (reactive maintenance) 
Yes   |_|

	Additional Information:
e.g. Previous experience and/or relevant trade bodies
	

	Please confirm that all persons employed by your organisation are legally entitled to work in the UK:
	Please provide details of your arrangements for checking that all personnel are legally entitled to work in the UK

	Please confirm that all employees engaged on Accio C&C sites hold up to date CSCS and UKATA Asbestos Awareness Certification
	

	Modern Slavery Policy/Statement
	Please attach a copy of your modern slavery statement or policy

	IR35 Legislation and Assessment:
	In line with current IR35 legislation the information you provide on this form will be used by Accio as part of the assessment process to establish your employment status under IR35.  If the assessment determines that you fall within the IR35 scheme you will be notified prior to appointment.

	Part 2: Financial 

	Bank Details - Double click box to mark with check where necessary

	Name 
	
	Tel
	

	Address
	
	Sort Code
	

	
	
	Account No.
	

	VAT Registered
	Yes   |_|      No   |_|     

	Registration No.
	

	Unique Taxpayer’s Reference (UTR):
	

	Sole Trader – National Insurance No.:
	

	If a Partnership – Partner’s Name and UTR or NI No.:
	

	If a Company – Registration No.:
	

	Please confirm you are aware of your responsibilities under and will comply fully with the UK Bribery Act 2010:
	Yes   |_|      No   |_|     

	

	Insurances – Certificate of insurance must be attached with this form and the below section filled out in detail (Confirmation of insurances from your Broker / Insurance Company)

	Public Liability and Third Party (Accio Consult and Construct Ltd require a minimum £5,000,000 Public Liability cover including Indemnity to Principals)  

	Insurers Name 
	
	Expires
	

	Policy Number
	
	Indemnity Limit £
	

	

	Employers Liability  (Accio Consult and Construct Ltd require a minimum £10,000,000 Employers Liability cover including Indemnity to Principals)  

	Insurers Name 
	
	Expires
	

	Policy Number
	
	Indemnity Limit £
	

	

	Contractors All Risk  

	Insurers Name 
	
	Expires
	

	Policy Number

	
	Indemnity Limit £
	

	Does your Contractors All Risk policy include for Hot Works?

	Yes   |_| 	No   |_|     
(If Yes please provide proof)

	Yes   |_| 	No   |_|     
(If Yes please provide an example)

	Professional Indemnity (If applicable Accio Consult and Construct Ltd require a minimum £1,000,000 professional indemnity)

	Insurers Name 
	
	Expires
	

	Policy Number
	
	Indemnity Limit £
	

	

	Product Liability  

	Insurers Name 
	
	Expires
	

	Policy Number
	
	Indemnity Limit £
	

	

	Hired in Plant  

	Insurers Name 
	
	Expires
	

	Policy Number
	
	Indemnity Limit £
	

	Part 3: Environmental 

	Environmental - Double click box to mark with check where necessary
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	YOU WILL BE EXEMPT FROM COMPLETING THIS SECTION IF YOU CAN PROVIDE EVIDENCE OF A VALID ISO 14001 QA CERTIFICATION. 
THE NAME ON THE CERTIFICATION AND THE SCOPE OF WORK MUST BE APPROPRIATE TO THIS APPLICATION.
IF YOU DO NOT HAVE ISO 14001 CERTIFICATION, WE REQUIRE THIS SECTION TO BE COMPLETED FULLY IN ORDER FOR US TO ASSESS IN RELATION TO YOUR STANDARDS, THE SERVICE YOU PROVIDE AND YOUR PREVIOUS EXPERIENCE. 
PLEASE PROVIDE AS MUCH INFORMATION AS POSSIBLE TO ENABLE ASSESSMENT.
EXEMPTION:  If you are accredited to ISO 14001 – Certificate only required – Check box if Certificate attached |_|

	Please provide copies of any signed and dated Environmental Policy Statement (Note:  Statement only – not manuals).

	Enclosed		|_| 

	Detail any Environmental Enforcement Action you have received in the last 5 years

	

	Are you aware of your duties to control risks to the environment such as noise, dust, pollution to water courses etc?

	Yes   |_| 	No   |_|     
(If Yes please provide an example)

	
Part 4: Health, Safety & Quality

	THERE ARE EXEMPTIONS TO SECTIONS OF PART 4 FOR RELEVANT EXTERNAL ACCREDITATIONS.
FOR EXEMPTIONS TO APPLY THE CORRECT SUPPORTING INFORMATION MUST BE PROVIDED, OTHERWISE ALL QUESTIONS MUST BE ANSWERED.

	YOU WILL BE EXEMPT FROM COMPLETING ALL SECTIONS OF PART 4 IF YOU CAN PROVIDE EVIDENCE OF AN APPROPRIATE (“DEEMED TO SATISFY”) ACCREDITATION THROUGH SAFETY SCHEMES IN PROCUREMENT (www.ssip.org.uk). THIS MUST INCLUDE PRINCIPAL CONTRACTOR SECTIONS IF YOU ARE UNDERTAKING THIS WORK FOR OR ON BEHALF OF ACCIO CONSULT AND CONSTRUCT LTD. 


	IF YOU ARE ACCREDITED TO ANY OF THE BELOW SCHEMES PLEASE PROVIDE EVIDENCE AND CHECK BOX BELOW TO SHOW WHAT YOU HAVE ENCLOSED, ONCE THIS HAS BEEN DONE PLEASE “Sign on page 7 and” DON’T COMPLETE THE REMAINDER OF THIS QUESTIONNAIRE.
IF YOU ARE NOT ACCREDITED TO ANY OF THE BELOW AND HAVE NOT ENCLOSED ANY DOCUMENTS, PLEASE COMPLETE ALL SECTIONS OF THE QUESTIONNAIRE.
	SAFE CONTRACTOR     
	[bookmark: Check1]|_|                      
	APS  
	|_|
	ALTIUS (CDM COMPLY) 
	|_|

	ACCLAIM
	|_|
	SMPS
	|_|
	HSAS
	|_|

	CHAS
	|_|
	CQMS
	|_|
	WORKSAFE (N.I)
	|_|


OTHER PLEASE SPECIFY: 
OTHERS ARE AVAILABLE – CHECK WITH www.ssip.org.uk
* PLEASE NOTE EVIDENCE MUST BE RECEIVED BY PROVIDING COPIES OF CERTIFICATION – NOT SENDING EVIDENCE WILL REQUIRE ALL SECTIONS OF PART 4 TO BE COMPLETED




	
Part 4 Section A: Quality Assurance

	YOU WILL BE EXEMPT FROM COMPLETING SECTION A IF YOU CAN PROVIDE EVIDENCE OF A VALID ISO 9001 QA CERTIFICATION.  
THE NAME ON THE CERTIFICATION AND THE SCOPE OF WORK MUST BE APPROPRIATE TO THIS APPLICATION
IF YOU DO NOT HAVE ISO 9001 CERTIFICATION, WE REQUIRE THIS SECTION TO BE COMPLETED FULLY IN ORDER FOR US TO ASSESS IN RELATION TO YOUR STANDARDS, THE SERVICE YOU PROVIDE AND YOUR PREVIOUS EXPERIENCE.  
PLEASE PROVIDE AS MUCH INFORMATION AS POSSIBLE TO ENABLE ASSESSMENT.
EXEMPTION:  If you are accredited to ISO 9001 – Certificate only required – Check box if Certificate attached |_|

	
A1
	Please provide examples of projects you have completed where there was client/customer satisfaction.

	
	Client / Customer Example 1

	Client / Customer Example 2


	A2
	Please provide copies of any signed and dated QA Policy Statement (Note:  Statement Only – not manuals).

	
	Enclosed		|_|

	Part 4 Section B: HEALTH & SAFETY (if you employ less than 5 employees go straight to B13)

	YOU WILL BE EXEMPT FROM COMPLETING SECTION B IF YOU CAN PROVIDE EVIDENCE OF A VALID ISO 18001 QA CERTIFICATION.  THE NAME ON THE CERTIFICATION AND THE SCOPE OF WORK MUST BE APPROPRIATE TO THIS APPLICATION.
IF YOU DO NOT HAVE ISO 18001 CERTIFICATION, WE REQUIRE THIS SECTION TO BE COMPLETED FULLY IN ORDER FOR US TO ASSESS IN RELATION TO YOUR STANDARDS, THE SERVICE YOU PROVIDE AND YOUR PREVIOUS EXPERIENCE.
PLEASE PROVIDE AS MUCH INFORMATION AS POSSIBLE TO ENABLE ASSESSMENT.
EXEMPTION:  If you are accredited to ISO 18001 – Certificate only required – Check box if Certificate attached |_|

	B1
	Health & Safety Policy

	
	Provide a current signed copy of your H&S Policy Statement and state the date of the last review and the position within your company of the person signing the policy statement.


	B2
	Health & Safety Arrangements

	
	Provide summary detail of the arrangements you have in place for Health & Safety such as information, Procedures, Risk Assessments, Site Welfare, Safe Systems of Work, Method Statements, Briefings etc, providing an example.


	B3
	Competent Health & Safety Advice

	
	Provide details of where you get competent construction Health & Safety advice.  This could be in-house or external by way of a trade body that provides this service or an external Health & Safety consultant.  

Details of competency must be provided and in the case of an external Health & Safety Consultant they must be on the Occupational Safety & Health Consultants Register: www.oshcr.org

	B4
	Qualifications, Training and Experience

	
	Provide details of the qualifications, training and experience of employees/supervision such as CSCS and affiliated cards such as CPCS, EUSR Skills, NEBOSH, CITB, SMSTS, SSSTS i.e. qualifications relevant to the work/service to be undertaken and any professional memberships.


	B5
	Monitoring, Audit & Review

	
	Provide details on how you check that your Health & Safety standards are working in practice & how often checks are made, providing a completed example such as an inspection report or similar.


	B6
	Workforce Involvement

	
	Describe how you consult with your employees on Health & Safety matters.





	B7
	Accident & Enforcement

	
	Do you have a procedure for investigating & reporting accidents?
Provide information on reportable (RIDDOR) accidents you have had in the last three years and detail any enforcement action (prosecution, prohibition notice, improvement notice) you have received in the last five years.

	Enforcement Action History (5Yr)

	Year
	2021
	2022
	2023
	2024
	2025

	Prosecutions
	
	
	
	
	

	Prohibitions
	
	
	
	
	

	Improvements
	
	
	
	
	



	Reportable Action History (3Yr)

	Year
	2023
	2024
	2025

	Prosecutions
	
	
	

	Prohibitions
	
	
	

	Improvements
	
	
	




Please note that enforcement action is in the public domain on the HSE’s website. Your response will be checked against this website.  
Any misleading information given will lead to automatic rejection. 








	B8

	Contracting

	
	Provide summary detail of what arrangements you have in place for engaging other parties such as sub-contractors or consultants, ensuring that they have the Health & Safety competence and skills as required and check they are working to Health & Safety requirements.



	B9

	Work Equipment

	
	What arrangements does your organisation have in place for ensuring that work equipment used is safe and used correctly?


	B10

	Work at Height

	
	Will your employees or sub-contractors be working at height? Please attach details of the arrangements in place for safe working at height.


	B11

	Co-ordination and Co-operation

	
	Provide detail of how you co-operate and co-ordinate with other parties to a contract.




	B12

	Risk Assessment

	
	Provide evidence of reducing and controlling risks by way of worked risk assessments and method statements, an example is required.


	B13

	Comments

	
	Please add any further comments you feel are necessary to supplement this questionnaire:



	This evaluation and questionnaire complete with attachments must be returned to Accio consult and Construct Ltd, prior to the commencement of any work on site. It must also be signed and dated.
Please find attached a copy of our terms and conditions which it is deemed you have accepted by returning this completed questionnaire.

	Signature
	Print Name
	Position
	Date
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