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Occupational Therapy Services Panel
(CCC/001/22)
Appendix 1

Qualification Questionnaire

 Qualification Questionnaire Rules
· The criteria and rules outlined below are assessed on a pass/fail basis.  Failure to comply with the requirements will result in your application being considered inadmissible.

· Applicants must complete all sections of this document in accordance with the rules/requirements. 
	LEGAL, FINANCIAL AND ECONOMIC CAPACITY

	REF
	PASS/FAIL CRITERIA
	PASS REQUIREMENT 

	A1
	Applicant Summary
	Applicants must complete this section. 

	A2
	Tax Compliance  
	Note: Applicants must furnish an up to date tax clearance certificate or alternatively complete the Self-Declaration Form (A2) providing information regarding their tax compliance.

	A3
	Insurance Compliance
	Note: Applicants must furnish an up to date Insurance details or alternatively complete the Self-Declaration Form (A3) providing information regarding their insurances.

	A4
	Declarations of Bona Fides
	Applicant must complete, sign and date these declarations. In relation to the Declaration of Bona Fides non-compliant Applicants under any of the headings will be automatically disqualified. 

	TECHNICAL AND PROFESSIONAL CAPACITY

	REF
	PASS/FAIL CRITERIA
	PASS REQUIREMENT 

	B1
	Professional Qualification
	Applicants must complete the declaration form (B1) and furnish evidence of their Professional Qualification and membership of the Association of Occupational Therapists of Ireland or other accredited body.

	B2
	CORU Registration
	Applicants must complete the declaration form (B2) and furnish evidence of their CORU Registration

	B3
	Relevant Experience
	Applicants must demonstrate that they have a minimum of 3 years suitable experience and have successfully delivered Occupational Therapy services of a comparable nature and scale by completing the Biographical Summary (B3) confirming their years of experience and outlining details of previous relevant or similar experience.

	B4
	Availability & Reporting
	Applicants must complete the declaration form (B4). 


SECTION A 
LEGAL, FINANCIAL AND ECONOMIC CAPACITY
	A1.  APPLICANT SUMMARY

Weighting: Pass/Fail only
Pass requirement: Applicants must complete this section.   

	Name  
	

	Position
	

	Address
	

	Telephone Office
	

	Telephone Mobile
	

	Email
	

	Legal Status (if any) (Company, LTD, Partnership, etc:
	 


	A2.  TAX COMPLIANCE – TAX CLEARANCE CERTIFICATE DECLARED BY SELF-DECLARATION

	Weighting: Pass/Fail only
Pass requirement: Applicants must complete the self-declaration (A2) providing information regarding their Tax Compliance.   

	I confirm and declare having a current and valid Tax Clearance Certificate in place and our tax affairs are in order. The Contracting Authority can verify your tax clearance status through Revenue’s online facility at https://www.revenue.ie/itp/view.jsp. To this end, please confirm:



	Do you grant the Contracting Authority   permission to verify your tax status online via revenue.ie?
	Yes
	
	No
	

	Information required using new tax clearance certificate status being adopted in 2016



	Applicant Name


	

	Applicant PPSN/Tax Reference Number


	

	Access Number


	

	OR 

I confirm that I currently hold a valid paper tax clearance certificate
	Registration Number
	

	
	Certificate Number
	

	OR 

I confirm that I have applied for a Tax Clearance Certificate details of which will be made available as soon as available. 
	


	A3.  INSURANCE COMPLIANCE - DECLARED BY SELF-DECLARATION

	Weighting: Pass/Fail only
Pass requirement: Applicants must complete the self-declaration (A3) providing information regarding their Insurance Compliance.   

	I confirm that we have the following insurances in place: 

	Insurance Type / Level Required
	Level in Place
	Details of Any Excess
	Expiry Date

	Employers Liability (if applicable) / €13m
	€
	
	

	Public Liability / €6.5m
	€
	
	

	Professional Indemnity / €1m
	€
	
	

	Indemnity to Cork City Council as Principal is also required.
	YES
	

	
	NO
	

	AND

	I confirm that if successful, where the levels required under the framework are higher than those currently in our possession, I will be in a position to put the required forms and levels of insurances required in place promptly and that the Insurance policies will indemnify the Contracting Authority for any loss incurred as a result of actions by the service provider. 
	Yes
	
	No
	

	AND


	I confirm that I will provide the following promptly on request at any time prior to the award decision being made: 

· evidence of insurances in place      or 

· letter from Insurance Broker confirming that the required levels could be put in place if successful
	Yes
	
	No
	

	Please note that the Contracting Authority will seek to verify self-declarations regarding financial capacity prior to being admitted to the Panel. 

	Signed:
	

	Position: 
	

	Dated:
	


A4. 
DECLARATION OF BONA FIDES (ARTICLE 57 OF Directive 2014/24/EU)
Weighting: Pass/Fail only
Pass requirement: Applicants must complete, sign and date this Declaration.  Fingal County Council reserves the right at its discretion to exclude a non-compliant Applicant under each heading.  
	Mandatory exclusion
Economic Operators will be excluded from the procurement process if, within the past five years, there is evidence of a conviction relating to a specific criminal offence listed below (see 1.1) or if they have been the subject of a binding legal decision which found a breach of legal obligations to pay tax or social security contributions (see 1.2) (except where this is disproportionate e.g. where only minor amounts are involved).

	1.1 
	Has the Economic Operator or a member of their proposed consortium, (if applicable), Director, or Partner or any other person who has powers of representation, decision or control, been convicted of any of the following offences?
	YES
	NO

	
	
	Please indicate your answer by marking ‘X’ in the relevant box

	1.1.a
	Participation in a criminal organisation, as defined in Article 2 of Council Framework decision 2008/841/JHA;
	
	

	1.1.b
	Corruption, as defined in Article 3 of the Convention on the fight against corruption involving officials of the European Communities or officials of Member States of the European Union and Article 2(1) of Council Framework Decision 2003/568/JHA as well as corruption as defined in Irish Law or the jurisdiction in which the Economic Operator is established;
	
	

	1.1.c
	Fraud within the meaning of Article 1 of the Convention on the protection of the European Communities’ financial interests;
	
	

	1.1.d
	The subject of a conviction for terrorist offences or offences linked to terrorist activities or for inciting or aiding or abetting or attempting to commit an offence;
	
	

	1.1.e
	The subject of a conviction for money laundering or terrorist financing; 
	
	

	1.1.f
	The subject of a conviction of child labour and other forms of trafficking in human beings;
	
	

	1.2
	Non-payment of taxes or social security obligations

Has it been established by a judicial or administrative decision having final and binding effect in accordance with Irish law or the legal provisions of the country in which the Economic Operator is established (if outside Ireland), that the Economic Operator is in breach of obligations related to the payment of tax and social security contributions?

Note: If the response to 1.2 above is in the affirmative, please provide further information on the decision and the amounts involved
	
	


	Discretionary exclusion
An Economic Operator who answers ‘Yes’ in any of the situations set out in paragraphs 2.1.a to 2.1.i will be excluded.



	2.1 Please indicate if any of the following situations have applied, within the past three years, or currently apply, to your organisation.

The Economic Operator:
	YES
	NO

	
	Please indicate your answer by marking ‘X’ in the relevant box

	2.1.a
	Has not, in the performance of all public contracts, complied with applicable obligations in the field of environmental, social and labour law that apply at the place where the works are carried out or the services provided that have been established by EU law, national law, collective agreements or by international, environmental, social and labour law listed in Annex X of Directive 2014/24/EU;
	
	

	2.1.b
	Is bankrupt or the subject of insolvency or winding-up proceedings, its assets are being administered by a liquidator or by the court, or has entered into an arrangement with creditors, suspended its business activities or is in any analogous situation arising from a similar procedure under national laws and regulations;
	
	

	2.1.c
	Is guilty of grave professional misconduct which renders its integrity questionable;
	
	

	2.1.d
	Has entered into agreements with other economic operators aimed at distorting competition;
	
	

	2.1.e 
	Has a conflict of interest within the meaning of Article 24 of 2014/24/EU that cannot be effectively remedied by other, less intrusive, measures; 
	
	

	2.1.f 
	Confirms that it has had prior involvement in the preparation of the procurement procedure which has resulted in a distortion of competition, as referred to in Article 41 of 2014/24/EU, that cannot be remedied by other, less intrusive, measures;
	
	

	2.1.g
	Has shown significant or persistent deficiencies in the performance of a substantive requirement under a prior public contract, a prior contract with a contracting entity, or a prior concession contract, which led to early termination of that prior contract, damages or other comparable sanctions. 
	
	

	2.1.h
	· Is guilty of serious misrepresentation in supplying the information required for the verification of the absence of grounds for exclusion or the fulfilment of the selection criteria; or

· Has withheld such information or is not able to submit supporting documents required under Article 59 of Directive 2014/24/EU; or 
	
	

	2.1.i
	Has undertaken to:

· Unduly influence the decision-making process of the contracting entity, or

· Obtain confidential information that may confer upon the Tenderer undue advantages in the procurement procedure; or

· Negligently provide misleading information that may have a material influence on decisions concerning exclusion, selection or award. 
	
	

	DECLARATION RE STATUTORY OBLIGATIONS

	We confirm that we are fully compliant with the following legislation or equivalent:
	YES
	NO

	(i) 
	Employment Equality Acts 1998-2011 
	
	

	(ii) 
	Equal Status Acts 2000-2011
	
	

	(iii) 
	National Minimum Wage Act 2000 as amended 
	
	

	(iv) 
	Organisation of Working Time Act 1997 as amended
	
	

	(v) 
	Safety, Health and Welfare at Work Act 2005 and Safety, Health and Welfare at Work (General Application) Regulations 2007
	
	

	(vi) 
	Disability Act 2005
	
	

	AND

	We have procedures in place to ensure that our subcontractors, if any are used for this contract, apply the same standards.

	
	


I certify that the information provided in this declaration is accurate and complete to the best of my knowledge and belief.  I understand that the provision of inaccurate or misleading information in this declaration will lead to my organisation being excluded from participation in this and future tenders. 
This declaration is made for the benefit of the contracting entity.

	Name of Applicant 
	

	Authorised Signatory 
	

	Name in print or block capitals 
	

	Rank/Position 
	

	Date 
	


SECTION A 
TECHNICAL AND PROFESSIONAL CAPACITY
B1. 
PROFESSIONAL QUALIFICATION - DECLARATION FORM
Weighting: Pass/Fail only
Pass requirement: Applicants must complete the declaration form (A5) and furnish evidence of their Professional Qualification and membership of the Association of Occupational Therapists of Ireland or other accredited body.

	I confirm that I currently have a Professional Qualification in Occupational Therapy
	Yes


	

	
	No


	

	Qualification (Certificate/ Diploma/ Degree/ Masters / Other) (insert extra lines if required)
	Date Obtained
	Name of Institution

	
	
	

	
	
	

	
	
	

	I currently am a member of the Association of Occupational Therapists of Ireland                                                                                                                            
	Yes


	

	
	No


	

	OR


	I currently am a member of: -       

 (insert name of other accredited body)                                                               
	

	I attach evidence of my Professional Qualification and relevant Membership.   
                                                                                                                                                 
	Yes


	

	
	No


	

	Signed:


	
	Position:
	

	Dated:


	


B2. 
PROFESSIONAL QUALIFICATION - DECLARATION FORM
Weighting: Pass/Fail only
Pass requirement: Applicants must complete the declaration form (B2) and furnish evidence of their CORU Registration
	I currently am currently registered with CORU 

	 Yes
	

	
	No
	

	I attach evidence of my CORU registration
	 Yes

	

	
	No
	

	Signed:


	
	Position:
	

	Dated:


	


	B3: Previous Experience

	Weighting: Pass/Fail only

Pass requirement: Applicants must demonstrate that they have a minimum of 3 years suitable experience and have successfully delivered Occupational Therapy services of a comparable nature and scale, by completing the Biographical Summary (B3) confirming their years of experience and outlining details of previous relevant or similar experience

	SUMMARY DETAILS

	Name
	

	Position in Firm
	

	Proposed Role 
	

	# of Years in Industry
	

	Previous Experience

Please outline how this is comparable to the services required for this Panel

(add lines if required)

	Description of Experience
	Year

	
	

	
	

	
	

	EMPLOYMENT RECORD
(Add lines if required)

	Employer 
	Period
	Position and Key Expertise

	
	
	

	
	
	

	
	
	

	SPECIALIST KNOWLEDGE & EXPERTISE

	Please describe (in no more than 200 words) this individuals specialist knowledge and expertise

	


	B4.
AVAILABILITY & REPORTING:

Weighting: Pass/Fail only 
Pass requirement: Applicants must complete the declaration form (A8)

	(i) I/We confirm that should work be offered under this panel, I/We will confirm our availability or unavailability to Cork City Council – i.e. holidays, other work commitments etc., in writing (email) within the required 48 hours from the time of the offer.
	Yes
	

	(ii) 
	No
	

	(iii) I/We confirm that I/we will provide a full report in the format supplied by the Council which must be returned to the Council within 4 weeks of being requested by the council and that successful service providers must also deal with and queries from both the council acting as housing authority and client when necessary at no extra cost unless in a particular situation there are extenuating circumstances as to why this deadline cannot be met and the Council are advised without delay
	Yes
	

	(iv) 
	No
	


	Signed:


	
	Position:
	

	Dated:
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