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GUIDANCE FOR Completion of PQQ1B
1. This addendum to PQQ1 should be read in conjunction with the accompanying Memorandum of Information (MoI). All defined terms within this document are explained within the glossary of the MoI.

2. An Economic Operator who has not been issued with a valid current Northern Ireland Centre of Procurement Expertise (CoPE) PQQ Health and Safety certificate must complete this document in full; or
An Economic Operator whose certificate will have expired on or before the PQQ return date must complete this document in full; or
If an Economic Operator has a Northern Ireland CoPE PQQ Health & Safety certificate, but there has been a change of circumstances affecting its submission it must resubmit the relevant questions within this questionnaire including the provision of the required evidence.
3. 
Economic Operator’s must achieve a ‘Pass’ in all questions (or in the case of change in circumstances all resubmitted questions) in order to obtain an overall ‘Pass’ rating.  Failure to achieve an overall ‘Pass’ rating will result in the Economic Operator being rejected from this competition.

4. This document is one of four documents that together make up the complete Pre-Qualification Questionnaire Package (PQQP) to be submitted to Derry City Council. 

5. This document is arranged in 2 Sections (1 & 2) as described below and all information sought in all parts must be provided and all questions answered. The parts are:

	Section
	Content

	1
	General Information about the Economic Operator

	2
	Economic Operator Health and Safety competence assessment


6. It is the Economic Operator’s responsibility to ensure that the PQQP (including all documents PQQ1 and if applicable PQQ1A & PQQ1B), complete with the requisite supporting information, is fully completed and returned to Derry City Council by the due date and time. 
7. Failure by an Economic Operator to complete all questions fully and in accordance with all requirements therein and to return PQQ1B by the submission date and time will result in the Economic Operator’s submission being rejected.

8. Where the role of an Economic Operator is to be fulfilled by a consortium of two or more organisations, any of those organisations that have not been issued with a valid current CoPE PQQ Health & Safety certificate should complete a copy of PQQ1B as if each organisation was a single Economic Operator.
9. All questions must be answered in English.

10. Where a YES or NO response is requested, please clearly indicate the intended response within the drop down list provided - See [---] within document.

11. A non-UK based Economic Operator is requested to answer any of the questions in this questionnaire that specifically refer to UK legislation by substituting, where relevant, the appropriate legislation or code of practice which is equivalent and applicable in its domestic jurisdiction.    

12. Derry City Council reserves the right to require evidence or additional evidence in relation to any answer given to questions in this questionnaire.

13. The Economic Operator must, without undue delay, inform Derry City Council of any changes to the information provided in response to any questions in this questionnaire that may arise at any time during the Economic Operator’s participation in this procurement process. 

14. This document has stated the limitations to the size of responses to specific questions.  An Economic Operator must enter its response within the text boxes provided and adhere to the limit set on the number of characters. 
15. Economic Operators shall note that the number of characters includes spaces and paragraphs and is as calculated by the word processor and may vary slightly from the nominally declared value. For editing and spell checking purposes an Economic Operator may wish to prepare its response elsewhere and paste it into this document. 
16. Unless specifically requested in the questionnaire, additional supporting information beyond that typed into the text boxes, will not be assessed. No general marketing or promotional material from the Economic Operator or any Subcontractor/Sub-consultant either in answer to any of the questions or for any other reason, should be included. 

17. Where supporting information is specifically requested it should be clearly marked with the number of the question in the PQQP to which it relates.  This additional information must be in a font size no smaller than equivalent to 12pt Arial and be submitted in Microsoft word 2003 format. 

18. An Economic Operator must ensure that its response to each question is relevant and focused on addressing the question asked.  Each question will be evaluated only on the information provided in the response text box(es) provided for that particular question and any specifically requested and referenced appendices.  No marks will be awarded for a particular question for information given in response to any other question or elsewhere in the PQQP.
19. Once completed the PQQP should be submitted in accordance with the requirements set out in the MoI Section 7 - Procurement Process. 

section 1
GENERAL INFORMATION ABOUT THE economic OPERATOR/CONSORTIUm
Where an Economic Operator is a consortium then the information in this document will represent one member of the consortium. All other members of the consortium must also complete their own copy of this document (PQQ1B) and submit it as part of the PQQP.
[1B-01] ECONOMIC OPERATOR’S ADMINISTRATIVE INFORMATION
Trading name of the Economic Operator:      

[Enter text here] 

Main address: 

[Enter text here] 
[1B-02] 
INFORMATION ON CoPE HEALTH AND SAFETY CERTIFICATE

Declaration 2 (As from PQQ1- Part C Health & Safety)- Economic Operators who do not achieve a ‘Pass’ in each of the eight questions in PQQ1B will be rejected.

Please indicate below which declaration applies and complete the requested details:
	2A
	I wish to advise that our CoPE PQQ Health & Safety Certificate will expire before

the PQQP return date.

I have completed this document ( PQQ1B) and understand that failure to return this document by the closing date and time for the PQQP will result in my PQQP being rejected; or 

	   

	2B
	I confirm that we have achieved a ‘Pass’ rating within 1-year of the return date of this PQQ, having previously submitted a completed CoPE  PQQ health and safety questionnaire.

Please enter your certificate details below:
CoPE Certificate No: [enter number here]            Date of Expiry:

I wish to advise that there has been a change of circumstances affecting the submission supplied for our last CoPE PQQ health and safety assessment.

Details of the changes are set out in the text box below:-
[Enter text here]
As a result of this change we are resubmitting question (s) [enter question number here e.g. [HS-01] 
of the CoPE PQQ Health and Safety questionnaire including the provision of the required evidence.  I understand that failure to complete the required questions within PQQ1B and to return this document by the closing date and time for the PQQP will result in my PQQP being rejected.

I am aware that if the resubmitted questions do not achieve a ‘Pass’ rating this PQQP will be rejected and my organisation’s CoPE Certificate will be withdrawn.

If resubmitted questions achieve a ‘Pass’ rating the expiry date for the CoPE Certificate will remain as for the original; or  


	

	2C
	We do not hold a ‘Pass’ rating under the Northern Ireland Centres of Procurement Expertise (CoPE) PQQ health and safety competence assessment process.

I understand that failure to return this PQQ1B by the closing date and time for the PQQP will result in my PQQP being rejected.  


	


section 2
Economic operator health and safety competence assessment
Notes for the Economic Operator:
(1) Before completing this Questionnaire below please read Section 5.5 in the MoI.
(2) Economic Operators are required to provide a written response together with the requested documentary evidence to each question.
(3) Economic Operators must be able to satisfy Derry City Council that they have the competence and resources to manage health and safety in compliance with the Construction Design and Management Regulations (Northern Ireland) 2007 (CDM 2007) and relevant industry guidance.

(4) To enable Derry City Council to assess that an Economic Operator has the necessary competence and resources, Economic Operators are required to answer the following health and safety questions and provide the requested documentary evidence with each answer. The questions have been compiled with reference to the Approved Code of Practice associated with CDM 2007 (CDM 2007 ACoP) and the relevant industry guidance.

(5) The questions are cross-referenced to Appendix 4 of CDM 2007 ACoP. 

(6) Where an Economic Operator has changed its operating name any relevant information under their previous identity shall be included.
(7) This PQQ1B should be completed by each member of a consortium.

[HS-01] Health and Safety Management System
Give details of your Company’s health and safety management system stating whether it is certified to or based on a recognised National or International standard e.g. OHSAS 18001 and 18002, ILO OSH 2001, BS 8800:2004, HSG 65 or equivalent, the frequency of associated compliance audits and whether these are undertaken internally or externally. Please include the following with your answer.
(i) A copy of your most recent construction related compliance audit report;

(ii) Evidence of how you are dealing with corrective actions identified by the above audit; and
(iii) Where appropriate a copy of your valid current certificate if your health and safety management system is 3rd party certified. (Note: if not applicable state in submission).

Items (i) to (iii) attached at Appendix 1   FORMDROPDOWN 

Scoring guidance

	
	Indicators

	Pass
	The response and evidence provided demonstrates that the company has a 3rd party health and safety certification or is operating an in-house health and safety management system to a recognised standard.

The management system includes:
· a current 3rd Party Certificate where appropriate;

· a compliance audit undertaken annually;

· a full management system audit undertaken within the last 3 years; and 

· a management response to corrective actions identified from audits.



	Fail
	No response or response fails to meet the above requirement.



Please enter response in the text box provided below which is limited to 2000 characters (using Ariel font size 12).
[Please enter text here
[continue response here as necessary
[HS-02] Health and Safety Policy Statement, Arrangements, and Workforce Involvement. 
Describe your approach to developing and reviewing your health and safety policy statement and arrangements. Your response should include details of consultation with the workforce and their representatives in the development of the policy and arrangements and how they are communicated across the organisation. Please include the following with your answer: 

(i) A signed and dated copy of your health and safety policy statement (statement of intent only);

(ii) An index of all your arrangements /procedures; and


(iii) A copy of your on-site arrangements /procedures relating to ‘Welfare Provision’ and ‘Emergencies’.

Items (i) to (iii) attached at Appendix 2   FORMDROPDOWN 

Scoring guidance 

	
	Indicators

	Pass
	The response provided demonstrates that the process for reviewing the health and safety policy statement and arrangements including the consultation process with the workforce and their representatives is in line with HSE guidance.

The policy statement and the index of arrangements /procedures provided complies with the requirements of HSE publication http://www.hse.gov.uk/pubns/indg259.pdf. 

The on-site arrangements /procedures provided relating to ‘Welfare Provision’ and ‘Emergencies’ satisfies HSE guidance. 


	Fail
	No response or response fails to meet the above requirement.



Please enter response in the text box provided below which is limited to 2000 characters (using Ariel font size 12).
[Please enter text here
[continue response here as necessary
[HS-03] Competent Health & Safety Advice
Describe how your company ensures that it has ready access to competent health and safety assistance for both general and construction (including design) related health and safety issues. Please include the following with your answer:- 
(i) A CV and evidence of Continued Professional Development for your lead Health and Safety Advisor involved in the provision of competent health and safety assistance. 
Item (i) attached at Appendix 3   FORMDROPDOWN 

Scoring guidance 
	
	Indicators

	Pass
	The response provided demonstrates that the company has access to competent health and safety advice from a health and safety Advisor with :

· a sound working knowledge of health and safety in construction gained through relevant experience supported by qualifications and /or membership of a professional health and safety body;

· a knowledge of the construction design process;

· experience of the site processes; and

· experience of providing advice on design or construction of projects and implementing follow-up actions.  

The CV provided for the Health and Safety Adviser supports the above and

shows a commitment to Continual Professional Development.



	Fail
	No response or response fails to meet the above requirement.



Please enter response in the text box provided below which is limited to 2000 characters (using Ariel font size 12).
[Please enter text here
[continue response here as necessary
[HS-04] Qualifications, Experience, Training and Information
Describe the competence development process within your company to ensure the entire construction workforce has appropriate qualifications and experience for their assigned tasks. Your response should also describe your process for the identification and implementation of health and safety training, including induction and refresher training and the methods adopted to impart health and safety information. Please include the following with your answer: 

(i) A competence development plan, in accordance with Appendix 6 of the CDM Approved Code of Practice ‘Managing Health and Safety in Construction’ for an operative; and 

(ii) A competence development plan for a supervisor used by you on a recent construction works project.
Items (i) and (ii) attached at Appendix 4   FORMDROPDOWN 

Scoring guidance 

	
	Indicators

	Pass
	The response provided demonstrates that a suitable competence development process is in place:

· to ensure  the workforce has appropriate qualifications and experience

· to identify and implement the range of health and safety training courses required; and

· suitable methods are used to impart health and safety information.  

The competence development plan provided for an operative and a site supervisor is in line with Appendix 6 of the CDM Approved Code of Practice ‘Managing Health and Safety in Construction’.



	Fail
	No response or response fails to meet the above requirement.



Please enter response in the text box provided below which is limited to 2000 characters (using Ariel font size 12).
[Please enter text here
[continue response here as necessary
[HS-05] Monitoring Audit and Review
Describe your system for monitoring and auditing health and safety compliance on site, including details of frequency and the process of rectifying observed unsafe acts and conditions. Please include the following with your answer:
(i) A health and safety inspection or audit report for a recent construction works project including an audit trail showing that any identified shortcomings were rectified; and
(ii) Information showing senior management involvement in the above; 

Items (i) to (ii) attached at Appendix 5   FORMDROPDOWN 

Scoring guidance 
	
	Indicators

	Pass
	The response provided demonstrates that the company has a system in place for auditing and monitoring health and safety on site that shows:

· a process for rectifying observed unsafe acts and conditions.

· inspections are undertaken including an audit trail to rectify shortcomings: and

· there is senior management involvement

The evidence provided supports the above.



	Fail
	No response or response fails to meet the above requirement.



Please enter response in the text box provided below which is limited to 2000 characters (using Ariel font size 12).
[Please enter text here
[continue response here as necessary
[HS-06] Accident Reporting, Investigation and Enforcement Action
Describe your approach to investigating construction site RIDDOR (Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995) accidents, dangerous occurrences and enforcement actions including details of how follow-up actions are implemented. Please include the following with your answer:
(i) A copy of your internal investigation report for your last construction site reportable injury accident /dangerous occurrence, including evidence that remedial actions have been addressed;  

(ii) Your reportable accident statistics for the last 3 years – see Table 1; and

(iii) Evidence of the follow-up actions taken as a result of enforcement actions or visits by a health and safety enforcing Authority such as HSENI for the previous 2 years. (Note: If not applicable state in submission).
Table 1: 
Employees Accident Statistics (Contractor, Self-employed and Sub-contractors)
	Year
	No of

Reportable

Injuries
	No of

Dangerous Occurrences
	No of

ill Health

Incidents
	No of

Fatalities
	No of

Employees

inc self-employed &  subcontractors)
	Total

Days

Lost
	AIR*

	2008
	    
	    
	    
	    
	    
	    
	    

	2009
	    
	    
	    
	    
	    
	    
	    

	2010
	    
	    
	    
	    
	    
	    
	    


*Accident Injury Rate (AIR)  =
Number of Reportable Injuries in the Year      X     100,000
                        


(Average Number Employed During the Year

 inc self-employed and subcontractors)
Items (i) to (iii) attached at Appendix 6   FORMDROPDOWN 

Scoring guidance 

	
	Indicators

	Pass
	The response provided demonstrates that:

· there are suitable procedures to investigate accidents, dangerous occurrences and enforcement actions including follow-up actions to prevent recurrence. 

The evidence provided in respect of:

· the reportable injury accident /dangerous occurrence supports the above; and

· accident statistics show there is a suitable accident recording system in place; and

· follow-up action taken as a result of enforcement actions by a health and safety enforcing Authority (if any) supports the above.



	Fail
	No response or response fails to meet the above requirement.



Please enter response in the text box provided below which is limited to 2000 characters (using Ariel font size 12).
[Please enter text here
[HS-07] Subcontracting including Co-operation and Co-ordination
Describe your process for appointing subcontractors /consultants /suppliers that are competent in health and safety and how you ensure that they also have procedures for appointing subcontractors /consultants /suppliers that are competent in health and safety. Your response should include details of your arrangements for monitoring subcontractor /consultants /suppliers performance as well as the means of co-operating and co-ordinating your work with such subcontractors /consultants /suppliers. Please include the following with your answer:-

(i) A copy of your procedure for appointing subcontractors /consultants /suppliers that are competent in health and safety ;
(ii) A worked example supporting the above procedure on a recent construction works project; and

(iii) A completed health and safety performance review you carried out on a subcontractor /consultant /supplier on the completion of his work package.
Items (i), and (ii) attached at Appendix 7   FORMDROPDOWN 

Scoring guidance 
	
	Indicators

	Pass
	The response provided demonstrates that suitable arrangements are in place:

· for the appointment of subcontractors /consultants /suppliers that are competent in health and safety; 

· for monitoring health and safety performance of subcontractors /consultants /suppliers; and
· to ensure co-operation and co-ordination on site and continuous development of health and safety competency.
The evidence for appointment together with the worked example and the health and safety performance review provided support the above. 



	Fail
	No response or response fails to meet the above requirement.



Please enter response in the text box provided below which is limited to 2000 characters (using Ariel font size 12).
[Please enter text here
[continue response here as necessary
[HS-08] Hazard Elimination, Risk Assessment and Risk Control 
Describe how your process for carrying out the health and safety risk assessment of site activities and for developing and implementing safe systems of work /method statements ensures the health, safety and welfare of the workforce and the prevention of harm to others affected by the project. Your response should include the process used to eliminate hazards associated with the construction phase through design and the control of any remaining hazards. In both instances, you should identify all staff involved in the assessment process.
Please include the following with your answer:
(i) A copy of a project specific safe system of work /method statement for a site activity for a recent construction works project on which your company has been involved that addresses health, safety and welfare; and
(ii) An example of how a specific hazard was eliminated through design risk assessment for a recent construction works project on which your company has been involved.

Items (i) and (ii) attached at Appendix 8  FORMDROPDOWN 

Scoring guidance 

	
	Indicators

	Pass
	The response provided demonstrates that there is:

· a process for carrying out health and safety risk assessments of site activities and for developing and implementing suitable safe systems of work /method statement:

· staff involvement in the process for eliminating hazards associated with the construction phase through design risk assessment.

The project specific Safe System of Work /Method Statement and the example of how the company eliminated a specific hazard through design risk assessment provided supports the above. 



	Fail
	No response or response fails to meet the above requirement.



Please enter response in the text box provided below which is limited to 2000 characters (using Ariel font size 12).
[Please enter text here
[continue response here as necessary
FREEDOM OF INFORMATION

1. The Economic Operator acknowledges that Derry City Council is subject to the requirements of the Freedom Of Information Act (FOIA) and the Environmental Information Regulations and shall assist and co-operate with Derry City Council (at the Economic Operator’s expense) to enable Derry City Council to comply with these Information disclosure requirements.

2. The Economic Operator shall ensure that its Subcontractors/Subconsultants and their supply chains  shall:
· transfer the Request for Information to Derry City Council as soon as practicable after receipt and in any event within two Working Days of receiving a Request for Information;

· provide Derry City Council with a copy of all Information in its possession or power in the form that Derry City Council requires within 5 Working Days (or such other period as Derry City Council may specify) of the Client requesting that Information; and

· provide all necessary assistance as reasonably requested by Derry City Council to enable Derry City Council to respond to a Request for Information within the time for compliance set out in section 10 of the FOIA [or regulation 5 of the Environmental Information Regulations].

3. Derry City Council shall be responsible for determining at its absolute discretion whether the Commercially Sensitive Information and/or any other Information:

· is exempt from disclosure in accordance with the provisions of the FOIA or the  Environmental Information Regulations;

· is to be disclosed in response to a Request for Information, and

· in no event shall the Economic Operator respond directly to a Request for Information unless expressly authorised to do so by Derry City Council.

4. The Economic Operator acknowledges that Derry City Council may, acting in accordance with the Secretary of State for Constitutional Affairs’ Code of Practice on the discharge of public authorities’ functions under Part 1 of FOIA (issued under Section 45 of the FOIA, November 2004), be obliged under the FOIA or the Environmental Information Regulations to disclose Information:

· without consulting with the Economic Operator, or

· following consultation with the Economic Operator and having taken its views into account.

5. The Economic Operator shall ensure that all Information produced in the course of the Contract or relating to the Contract is retained for disclosure and shall permit Derry City Council to inspect such records as requested from time to time.

6. The Economic Operator acknowledges that any lists or schedules provided by it outlining Confidential Information are of indicative value only and that Derry City Council may nevertheless be obliged to disclose Confidential Information in accordance with paragraph 4.
DECLARATION  
          
I confirm that I have read and accept the disclaimers set out in the MoI.

I certify that the information supplied is accurate to the best of my knowledge. I understand and accept that false information could result in exclusion from this procurement process.

I undertake to notify Derry City Council of any changes to the information given in answer to questions in this PQQP that may arise during this procurement process.

I also understand that it is a criminal offence, punishable by imprisonment, to give or offer any gift or consideration whatsoever as an inducement or reward to any servant of a Public Body.  I also understand that any such action will empower Derry City Council to cancel any contract currently in force and will result in exclusion from this procurement process.

I confirm that I have not canvassed or solicited any officer or employee of Derry City Council/CoPE in connection with this pre-qualification process and that no person employed by me or acting in my/our behalf has done any such act.

I further hereby undertake that I will not in the future canvass or solicit any office or employee of Derry City Council/CoPE in connection with this pre-qualification process and that no person employed by me or acting on my/our behalf will do any such act.

I undertake that I will not offer or agree to pay or give, or pay or give any sum of money, inducement of valuable consideration directly or indirectly to any person or have done so or cause or have caused to be done in relation to any other response to this pre-qualification process any act or omission.

I undertake that I will not enter into any agreement or arrangement with any other person that he/she shall refrain from participating in this pre-qualification process.

I also undertake that I will not at any time discuss with any other person any aspect of our submission, save for the Subcontractors/Subconsultants being part of our submission, and will procure this same undertaking from those Subcontractors/Subconsultants.
Freedom of Information
I consider that the information in this Pre-Qualification Questionnaire is commercially
Sensitive
  FORMDROPDOWN 

If the information supplied in this questionnaire is considered commercially sensitive, please state which information should not be disclosed and provide reasons.

[Enter text here]
Period for which information should remain commercially sensitive.



[Enter text here]
For and on behalf of Economic Operator;

I the under named hereby confirm that I have read and accept to abide by the terms of this PQQP and that I have all requisite corporate authority to authorise this warranty.
	Name:      
	[Enter text here]


	Title:      
	[Enter text here]


	Position in Company : 
	[Enter text here]



ANNEX 1 - DOCUMENT RETURN REGISTER
Economic Operators who have not been issued with a valid current CoPE PQQ Health & Safety Certificate by a COPE shall ensure that all documents, as summarised below, are returned with this PQQ1B-Health & Safety Addendum:
Delete cope cert reference
	Document Return Register

	Appendix

No
	Question Reference
	Document File Naming Convention
	Attached

	1
	[HS-01]

Items (i) to (iii)
	Economic Operator Name-PQQ1B-A1-HS-01i
	 FORMCHECKBOX 



	
	
	Economic Operator Name-PQQ1B-A1-HS-01ii
	 FORMCHECKBOX 


	
	
	Economic Operator Name-PQQ1B-A1-HS-01iii
	 FORMCHECKBOX 


	2
	[HS-02]

Items (i) to (iii)
	Economic Operator Name-PQQ1B-A2-HS-02i
	 FORMCHECKBOX 


	
	
	Economic Operator Name-PQQ1B-A2-HS-02ii
	 FORMCHECKBOX 


	
	
	Economic Operator Name-PQQ1B-A2-HS-02iii
	 FORMCHECKBOX 


	3
	[HS-03]

Item (i)
	Economic Operator Name-PQQ1B-A3-HS-03i
	 FORMCHECKBOX 


	4
	[HS-04]

Items (i) and (ii)
	Economic Operator Name-PQQ1B-A4-HS-04i
	 FORMCHECKBOX 


	
	
	Economic Operator Name-PQQ1B-A4-HS-04ii
	 FORMCHECKBOX 


	5
	[HS-05]

Items (i) and (ii)
	Economic Operator Name-PQQ1B-A5-HS-05i
	 FORMCHECKBOX 


	
	
	Economic Operator Name-PQQ1B-A5-HS-05ii
	 FORMCHECKBOX 


	6
	[HS-06]

Items (i) to (iii)
	Economic Operator Name-PQQ1B-A6-HS-06i
	 FORMCHECKBOX 


	
	
	Economic Operator Name-PQQ1B-A6-HS-06ii
	 FORMCHECKBOX 


	
	
	Economic Operator Name-PQQ1B-A6-HS-06iii
	 FORMCHECKBOX 


	7
	[HS-07]

Items (i) and (ii)
	Economic Operator Name-PQQ1B-A7-HS-07i
	 FORMCHECKBOX 


	
	
	Economic Operator Name-PQQ1B-A7-HS-07ii
	 FORMCHECKBOX 


	8
	[HS-08]

Items (i) and (ii)
	Economic Operator Name-PQQ1B-A8-HS-08i
	 FORMCHECKBOX 


	
	
	Economic Operator Name-PQQ1B-A8-HS-08ii
	 FORMCHECKBOX 



It is the Economic Operator’s responsibility to ensure that the PQQP (including all documents PQQ1 and if applicable PQQ1A & PQQ1B), complete with the requisite supporting information, are fully completed and returned to Derry City Council using the NAMING convention outlined in the above table. Where it states “Economic Operator Name” the Economic Operator shall insert its name. For example, if your company name was “AN Other Ltd” and returning Appendix 3 the document should be saved as ; AN Other Ltd-PQQ1B-A3-HS-03i.

Note : the document file naming convention as set out above should also be labelled within the header of each document respectively.
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