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INDUSTRIAL PLANT SERVICES LIMITED



APPLICABLE TO CONTRACTORS ONLY
ALL INFORMATION PROVIDED IN THIS DOCUMENT WILL BE

TREATED IN THE STRICTEST CONFIDENCE

1.0  SECTION A: GENERAL INFORMATION

· Company Registered Name: _______________________________________ Address :  _________________________________________________________________

                  _____________________________________________________________________________
2.0 TECHNICAL COMPETENCE & SUPPORT INFRASTRUCTURE
2.1 EQUIPMENT & TOOLS

Please complete APPENDIX F, detailing the equipment & tools that comprise your company’s asset base and list their rental rate where applicable.
2.2 (*) RATE SCHEDULE   

Please complete APPENDIX G, detailing your company’s rates for personnel by discipline for work during: 

· Normal hours & weekday overtime

· Normal weekend & weekend overtime

· Public Holidays & Public Holidays overtime

· Shift

2.3 SUB-CONTRACTORS

Please complete APPENDIX H, detailing the names of all sub-contractors that your company would engage for future contracts.

Is there a sub-contractor approval procedure?

· Yes
· No
3.0 COMPANY REFERENCES

3.1  
Please complete APPENDIX I, providing details of at least five (5) projects, completed during the last three (3) years, which are relevant to the type of work for which your company is being pre-qualified
3.2  
 Please complete APPENDIX J, providing details of instances where your company has failed to meet any of its obligations under existing contracts, resulting in prolonged delays or withdrawal of contracts over the last three (3) years? 

4.0 RISK MANAGEMENT

4.1  
Please provide copies of all personnel & property insurance certificates.

4.2 Please complete APPENDIX L, providing details of all insurance claims (if any) against your company within the last 5 years.  

4.3 Has your company established a Risk Management / Safety Policy?

· Yes

· No

If yes, please attach a copy of the policy.

If no, please state time frame for implementation.

4.4 Has your company established an accident investigation procedure?

· Yes

· No

If yes, please describe in APPENDIX M your company’s accident investigation procedure, clearly outlining reporting procedures, timeframes and responsibilities.


If no, please state time frame for implementation

4.5 Has your company established an Emergency Response Procedure for work on a client site?

· Yes

· No

If yes, please describe in APPENDIX N your company’s Emergency Response Procedure

If no, please state time frame for implementation

4.6 The company is required to state its safety record over the last three (3) years:

No. of fatalities:

____________________________________

Date of last fatality:

____________________________________

No. of lost time injuries
____________________________________

Other details


____________________________________

Does your company have an Environmental Management Program?  

· Yes
· No
If yes, please provide a copy of the policy/ procedures/ certification as documentary evidence.
If no, does your company intend to implement an environmental management system? 

4.7 Has your company established, documented and implemented a quality assurance system?

· Yes
· No
If yes, please provide details of your company’s Quality Assurance Program, including most recent copy of recertification e.g. ISO 9000, as evidence (if any).

If no, please state time frame for implementation

4.8
If your company has not established Quality Assurance System, how does your company guarantee the quality of its services? ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

5.0 INDUSTRIAL RELATIONS ENVIRONMENT

5.1 Please complete APPENDIX O, providing details of present labour agreements.

5.2 Please identify the number of calendar days lost to strikes or other industrial action during the last three (3) years:

20_________


____________ days

20_________


____________ days

20_________


____________ days

I/WE CERTIFY THAT THE ABOVE INFORMATION IS CORRECT AND THAT FALSE INFORMATION SUPPLIED WILL DISQUALIFY ME/US FROM BEING PLACED ON THE APPROVED LIST OF CONTRACTORS/VENDORS.

NAME:
____________________________________________

SIGNATURE:
____________________________________________

DATE:
____________________________________________

COMPANY STAMP: 

PLEASE BE ADVISED THAT PLACEMENT ON THE APPROVED LIST OF CONTRACTORS/VENDORS IN NO WAY GUARANTEES THE AWARD OF WORK.
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