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1. Standard Supplier Information
In order for potential service providers/suppliers to be considered for this competitive process, the following questionnaire is to be completed.  Failure to complete the document in full may result in the candidate being precluded from the evaluation process.

This Response Document with its Appendices and Schedules needs to be completed in its entirety by the Candidate. In the event that the Candidate is a consortium this Response Document needs to be completed in its entirety by the Lead Candidate and each consortium member.
	Full Legal Name of Candidate
	Click here and insert details 

	Registered Address 
	Click here and insert details 

	
	Click here and insert details 

	
	Click here and insert details 

	
	Click here and insert details 

	
	Click here and insert details 

	Telephone Number
	Click here and insert details 

	Email Address 
	Click here and insert details 

	Contact Name
	Click here and insert details 

	How long have you traded under this name? 
	Click here and insert duration 

	VAT Number 
	Click here and insert details 

	Withholding Tax Number (if applicable)
	Click here and insert details 

	Company Registration Number 
	Click here and insert details 

	Date of Registration 
	Click here and insert details 

	Country of Registration 
	Click here and insert details 


1.1 Company Information
If applicable, the Candidate shall provide the name of the parent or holding company together with the names of other subsidiary companies of the parent or holding company
	Parent Company 
	Click here and insert details 

	Other Subsidiary Companies 
	Click here and insert details 

	
	Click here and insert details 

	
	Click here and insert details 

	
	Click here and insert details 

	
	Click here and insert details 


1.2 Status
	 FORMCHECKBOX 

	Sole Trader
	 FORMCHECKBOX 

	Partnership

	 FORMCHECKBOX 

	Private Company
	 FORMCHECKBOX 

	Public Company

	 FORMCHECKBOX 

	Part of Consortium
	 FORMCHECKBOX 

	In association with Group

	 FORMCHECKBOX 

	Part of Holding Company
	 FORMCHECKBOX 

	Wholly owned


	
	
	
	


1.3 Insurance

Please provide details of your current insurance cover

	Employers Liability 
	Click here and insert value €

	Public Liability 
	Click here and insert value €

	Product Liability 
	Click here and insert value €


Copies of Insurances to be included in submission as Schedule 2.1 (B) to this document.   
Should additional levels of insurance be required, are you prepared to put in place such levels as may be required by and agreed with the Contracting Authority?   
	 FORMCHECKBOX 

	Yes 
	 FORMCHECKBOX 

	No


Please confirm if an application for any type of insurance cover by the Candidate or any Candidate Member has been refused within the last five years. 
	 FORMCHECKBOX 

	Yes 
	 FORMCHECKBOX 

	No


1.4 Tax Clearance

Do you have a current Tax Clearance Certificate from the Revenue Commissioners? 

	 FORMCHECKBOX 

	Yes 
	 FORMCHECKBOX 

	No


Copies of Tax Clearance to be included in submission as Schedule 2.1 (D) to this document. 

	If yes, please state date to which the TCC is valid
	Click here and insert date €

	Please state TCC Number
	Click here and insert number


1.5 Conflict of Interest 

Are you aware of any conflict of interest either with current clients or prospective clients in the public or private sectors which might have an impact on your ability to offer the services in question?  If yes, please describe. 
All potential conflicts of interest must be disclosed.  Persons or companies engaged in any service or operation that relates or may relate in any direct way to the outcome of the tender may be excluded from applying or being involved in the undertaking of the tender.  Any decision by the Contracting Authority in this regard shall be final.  
	Click here and insert details if applicable



1.6 Tender Submission Contact 
Please provide the contact details of the person responsible for this tender submission.
	Name (Block Capitals)
	Click here and insert details

	Position
	Click here and insert details

	Telephone Number
	Click here and insert details

	Email Address
	Click here and insert details


2. Financial and Technical Reponses

Financial 
Tenderers are required to demonstrate that they have sufficient financial resources/working capital to fund the contract if successful.  Please demonstrate, with reference to financial statements and supporting documentation from financial statements. 
Tenderers must provide evidence from an objective source confirming that they are in a sound financial position and that they have a turnover of at least €760,000 on average per annum over the years 2023 to 2025.
In the case Tenderers who are subsidiaries, please confirm if it is proposed that parent company will underwrite the performance of the contract.  If yes, provide consolidated financial statements for 2023, 2024 and 2025 including notes to the accounts.  If no, provide the financial statements including notes to the accounts for 2023, 2024 and 2025 for the entity to be contracted with.
Please provide details of the turnover of each of the Candidate Members in the previous 3 financial years that must equal or exceed the thresholds set out above.  If the Candidate Member is relying on another undertaking provide the same information for the undertaking.

Please provide a statement from your auditor confirming your annual turnover for the years stated.

For note if 2025 signed accounts are not yet available turnover and financial statements for the years 2022, 2023 and 2024 should be provided.

	
	Year: 2025
	Year: 2024
	Year: 2023
	Year: 2022

	Overall Turnover
	
	
	
	

	For information provide turnover in relation to Quality, Safety & Risk Management Systems
	
	
	
	


1.7 Auditor Details

	Please provide the name of your Auditor 

	

	Address
	


Please provide a statement from your auditor confirming your annual turnover for the years stated.

Evidence of turnover should be in the form of a statement certified by an independent auditor. 

	Is the Statement Attached 


	Yes or No


1.8 Banking Details 

	Please provide the name of your Banking Institute(s) 

	

	Address
	


Provide a letter from the applicant’s current principal banker to each Candidate Member that dated within past 3 months, stating that, to the best of its knowledge, this is the applicant’s principal account and it is currently in good standing.
If you are unable to provide these details in the manner outlined above, you will be required to submit such other information and references, as the Hospital may consider appropriate.

(a) indicates the length (in years) of the financial relationship; 

(b) states that all accounts held by the Candidate Member are currently in good standing. 
Additional Financial Information
Please provide details of significant pending developments, changes in financial structure or ownership, prospective take-over bids, buy-outs and closures or other relevant financial/economical information etc, which are currently in the public domain. 

	Click here and insert details if applicable




Technical Capacity 

1.9 Company profile/history

Tenderers must demonstrate to the satisfaction of the Facilities Management Steering Group that they hold the relevant company experience and track record of similar contracts to the Hospitals specific requirements in this Call for Tenders. 

Tenderers must demonstrate the successful delivery of at least three projects within the last three years of a comparable nature to the Provision of a Quality, Safety & Risk Management System in Ireland, the UK or Europe.
Reference Site Summary 
Reference Site 1

Client Name & Address: 

______________________________________________
______________________________________________
______________________________________________
______________________________________________
Referee Contact Details
Email: 




________________________________
Telephone: 



_____________ 

Annual Contract Value: 

€__________________________
Start Date of Contract: 

__/__/____
Completion Date of Contract: 
__/__/____
Description of Contract 
	Click here and insert details



Reference Site 2
Client Name & Address: 

______________________________________________
______________________________________________
______________________________________________
______________________________________________
Referee Contact Details

Email: 




________________________________

Telephone: 



_____________ 

Annual Contract Value: 

€__________________________
Start Date of Contract: 

__/__/____
Completion Date of Contract: 
__/__/____
Description of Contract 
	Click here and insert details



Reference Site 3
Client Name & Address: 

______________________________________________
______________________________________________
______________________________________________
______________________________________________
Referee Contact Details

Email: 




________________________________

Telephone: 



_____________ 

Annual Contract Value: 

€__________________________
Start Date of Contract: 

__/__/____
Completion Date of Contract: 
__/__/____
Description of Contract 
	Click here and insert details



1.10 Conflict of Interest 

Any conflict of interest or potential conflict of interest involving a Tenderer(s) must be fully disclosed to the Contracting Authority, particularly where there is a conflict of interest in relation to any recommendation or proposals put forward by the Tenderer(s).  In the event that the CA considers that a conflict of interest or potential conflict of interest exists, the CA will, in its absolute discretion, decide on the appropriate course of action.

1) Do you or your company have a conflict of Interest? Please tick 

Yes 


No
	


	


If you have ticked Yes please now complete the following below

Candidates must declare any current or previous work undertaken in SJH, or any relationship that may be reasonably perceived to potentially conflict with the scope of this contract for SJH and proposals for dealing with same and during the term of the contract:

	


Please provide details of significant current or pending developments e.g., legal issues or challenges, changes in financial structure or ownership, prospective take-over bids, buy-outs and closures or other relevant financial/economic information etc. which are currently in the public domain:

	


Please ensure the following is signed to acknowledge you have read 2.5 Conflict of Interest and understand.

	Signed: 
	

	For and on behalf of (Company): 
	

	Position
: 


	

	Date: 


	


Appendix A – Confidentiality
The Contracting Authority undertakes to hold confidential any information provided by applicants in response to this notice subject to the Executive’s obligation under Law.  The Hospital, however, may share information received with relevant Government Departments, who are subject to Freedom of Information Act, which came into force on 21st April 1998 and Freedom of Information Act 2014.
Applicants should state if any of the information supplied by them in response to this notice, is confidential or commercially sensitive and should not be disclosed in response to a request for information under the aforementioned Act.  Applications should state why they consider the information to be confidential or commercially sensitive.

If applicants consider that none of the information supplied by them is confidential or commercially sensitive, they should make a statement to that effect.
	Click here and insert details if applicable




	Signed: 
	

	For and on behalf of (Company): 
	

	Position
: 


	

	Date: 


	


Appendix B – Statutory Supplier Declaration (Article 57) (Pass/Fail)
Statement on excluding Circumstances of Article 57 of EU Council Directive 2014/24/EU of The European Parliament and of the Council Of 26 February 2014 on Public Procurement and Repealing Directive 2004/18/EC. 
THIS DECLARATION, DULY COMPLETED, MUST BE SUBMITTED BY ALL TENDERERS AND RETURNED WITH THE TENDER SUBMISSION.

1. Any candidate or tenderer who has been the subject of a conviction by final judgment of which the contracting authority is aware for one or more of the reasons listed below shall be excluded from participation in a public contract:
a) participation in a criminal organisation, as defined in Article 2 of Council Framework Decision 2008/841/JHA
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 ( 2 ) and Article 2(1) of Council Framework Decision 2003/568/JHA ( 3 ) as well as corruption as defined in the national law of the contracting authority or the economic operator
c) fraud within the meaning of Article 1 of the Convention on the protection of the European Communities’ financial interests (4)
d) terrorist offences or offences linked to terrorist activities, as defined in Articles 1 and 3 of Council Framework Decision 2002/475/JHA (5) respectively, or inciting or aiding or abetting or attempting to commit an offence, as referred to in Article 4 of that Framework Decision
e) money laundering or terrorist financing, as defined in Article 1 of Directive 2005/60/EC of the European                         Parliament and of the Council

f) child labour and other forms of trafficking in human beings as defined in Article 2 of Directive 2011/36/EU of the European Parliament and of the Council

The obligation to exclude an economic operator shall also apply where the person convicted by final judgment is a member of the administrative, management or supervisory body of that economic operator or has powers of representation, decision or control therein.

2. An economic operator shall be excluded from participation in a procurement procedure where the contracting authority is aware that the economic operator is in breach of its obligations relating to the payment of taxes or social security contributions and where this has been established by a judicial or administrative decision having final and binding effect in accordance with the legal provisions of the country in which it is established or with those of the Member State of the contracting authority.

Furthermore, contracting authorities may exclude or may be required by Member States to exclude from participation in a procurement procedure an economic operator where the contracting authority can demonstrate by any appropriate means that the economic operator is in breach of its obligations relating to the payment of taxes or social security contributions.

Please tick Yes or No as appropriate to the following statements relating to the current status of your organisation

(a) Is bankrupt or is being wound up, where his affairs are being administered by the court, where he has entered into an arrangement with creditors, where he has suspended business activities or is in any analogous situation arising from a similar procedure under national laws and regulations;

Yes [   ]

No [   ]

(b) Is the subject of proceedings for a declaration of bankruptcy, for an order for compulsory winding up or administration by the court or of an arrangement with creditors or of any other similar proceedings under national laws and regulations;

Yes [   ]

No [   ]
Has been convicted by a judgment which has the force of res judicata in accordance with the legal provisions of the country of any offence concerning his professional conduct;

Yes [   ]

No [   ]

Has been guilty of grave professional misconduct proven by any means which the contracting authorities can demonstrate; 
Yes [   ]

No [   ]

Has not fulfilled obligations relating to the payment of social security contributions in accordance with the legal provisions of the country in which he is established or with those of the country of the contracting authority;

 Yes [   ]
No [   ]

Has not fulfilled obligations relating to the payment of taxes in accordance with the legal provisions of the country in which he is established or with those of the country of the contracting authority;

Yes [   ]

No [   ]
Is guilty of serious misrepresentation in supplying the information required under this Section or has not supplied such information.

Yes [   ]

No [   ]
Additionally, please confirm whether 

(1) The Tenderer has been guilty of serious misrepresentation in providing information to a public buying agency.
(2) The Tenderer has contrived to misrepresent its Health & Safety information, Quality Assurance information, or any other information relevant to this application. 

THIS MUST BE COMPLETED AND SIGNED BY A DULY AUTHORISED OFFICER
I certify that the information provided above 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 may lead to my organisation being excluded from participation in future tenders. 
	Signed: 
	

	Name (block capitals): 
	

	Position
: 


	

	Date: 


	


Appendix C – Notification of Hazards and/or Recalls

The seller shall notify the Contracting Authority if a product recall or defect notice is issued related to any of the goods quoted being manufactured and or delivered to any Hospitals under the terms of the request for proposal.  The seller shall notify the Contracting Authority within five days of the earliest recall or defect announcement in any nation by the manufacturer or device regulatory body. 

The undersigned hereby acknowledge that he/she and all representatives of his/her company will adhere to the above protocol.
	Signature:
	

	Name (block capitals): 
	

	Position
: 


	

	Company:


	

	Date: 


	


Schedule 2 (A) 3 Years Audited Accounts

Insert 3 years signed audited accounts in this section

Schedule 2 (B) Evidence of Insurance Compliance or ability to obtain same

Insert a copy of current Insurance Certificates and if relevant the ability to obtain levels of insurance as stipulated in the document 001 Calls for Tenders. 

Schedule 2 (C) Current auditor’s statements certifying the Tenderers Turnover 

Insert Auditor’s Statements
Schedule 2 (D) Evidence of Tax clearance

Insert copy of Tax Clearance Certificate
Schedule 2 (E) Evidence of Quality Assurance Measures

Tenderers must demonstrate satisfactory internal quality assurance policies and procedures ISO, EN standards or equivalent.
Schedule 2 (F) Environmental Management

Tenderers should demonstrate implementation of Environmental Management, through ‘Green’ initiatives etc.  
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� This section must be signed by an Authorised Officer





� This section must be signed by an Authorised Officer





� This section must be signed by an Authorised Officer





� This section must be signed by an Authorised Officer
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