







RESPOND HOUSING ASSOCIATION CLG

Suitability Questionnaire – 2026


	Ref
	Information Required
	Response

	
	
	

	1.0
	General Information
	

	1.1
	State full title of firm (i.e. The title under which the firm trades)
	

	1.2
	State the trading status of the firm (i.e. PLC, Sole trader, partnership, Limited Company etc.)
	

	1.4
	Company Address


	

	1.5
	Registered Company Number (If applicable)
	

	1.6
	Date business commenced (If less than 10 years old)
	

	1.7
	Name of main contact
	

	1.8
	Telephone Number
	

	1.9
	Fax Number
	

	1.10
	e-mail
	

	1.11
	If the firm is part of a group please provide the name and registered address of the group
	

	
	
	

	2.0
	Tax Compliance
	Pass / Fail

	2.1
	Does your firm have a current tax clearance certificate – Yes / No
	

	2.2
	Current tax clearance number– Yes / No
	

	2.3
	Registered VAT Number– Yes / No
	

	
	
	

	3.0
	Insurances
	Pass / Fail

	
	Public liability insurance (Minimum sum insured €6,500,000)
	Name of insurer:
Policy number:
Renewal date:
Limit of indemnity:
Excess:


	
	Employers liability insurance (Minimum sum insured €13,000,000)
	Name of insurer:
Policy number:
Renewal date:
Limit of cover:
Excess:


	
	Contractors all risk insurance
(Minimum sum insured €1,000,000)

	Name of insurer:
Policy number:
Renewal date:
Limit of cover:
Excess:


	
	Professional Indemnity insurance
(Minimum sum insured €2,000,000)


	Name of insurer:
Policy number:
Renewal date:
Limit of cover:
Excess:


	4.0
	Declaration
	Pass / Fail

	
	
	

	
	Have you completed the Declaration at the end of this document? Yes/No
(Failure to do so and failure to answer “No” to each question on the Declaration will result in a “Fail” assessment)

	

	5.0
	Health and Safety    
	Pass/Fail

	
	
	

	
	Is your firm going to undertake the roll of Project Supervisor Construction Stage directly – Yes/No
	

	
	
	

	
	If the answer is “No” who will fulfil the roll of Project Supervisor Construction Stage?
(Enter name of individual or Firm)

	

	
	
	

	
	If the answer is “No” the answers to the following questions should be based on the training, knowledge and experience and other resources of the individual or firm named as fulfilling the roll of Project Supervisor Construction Stage.

	
	
	

	
	Does your firm possess an accredited safety management system e.g. OHSAS 18001, ILO 2001, Safe – T – Cert (CIF/CEF or equivalent) -  Yes/ No
	



	
	If the answer is “No” tenderers should demonstrate a robust internal H&S Management system by providing: 
i)  an outline of their Safety Statement 
ii) evidence of how they manage health 
and safety on their projects 
iii) an example of how risk assessments 
are undertaken. 
iv) details of how they assess competency for persons engaged in a project 
v) details of how they assess the health and safety resources required for a project. 
vi) evidence of relevant qualifications and/or relevant safety training for management and staff.
	



	
	
	

	
	Has your firm worked on projects of similar size, scale and scope as this project –   Yes/No
	

	
	
	

	6.0
	Financial Standing
	

	
6.1

	
Approximate annual turnover for last 3 years 
 

	
2022 €

2023 €

2024 €

	
	Provide a copy of the audited accounts for the last financial year available
	

	6.2
	Name of Main Banker
	

	
	Address of Main Bankers


	

	
	Telephone Number of Main Bankers
	


 


	
	Bidders must have a minimum turnover of 1.5 x the estimated average annual contract value over the Contract period for the individual or combination of Lots they are bidding for. Please self-certify by answering advising your turnover for the last financial year. Where Contractors do not have the required turnover additional financial checks will be carried out.


	€






	7.0
	Management & Personnel
	

	
	
	

	7.1
	Please give staffing numbers for following over the last 2 years and the current year 

	
	
	

	
	Staff numbers 
	2024
	2025
	2026

	7.2
	Contracts Manager
	
	
	

	7.3
	Site Foremen/Supervisors
	
	
	

	7.4
	Directly employed skilled operatives
	
	
	

	7.5
	Directly employed unskilled operatives
	
	
	

	7.6
	Commercial/finance staff
	[]
	[]
	[]

	7.7
	Health and Safety representative
	[]
	[]
	[]

	7.8
	Customer liaison manager
	
	
	

	7.9
	Senior Management i.e. Heads of Department and Directors
	[]
	[]
	[]





8.0	ACCREDITATIONS

Electrical Safety Accreditation – ALL Lots

8.1	Please confirm your company and your operatives hold relevant electrical safety certification for working in Ireland, or you will employ sub-contractors who carry the necessary certification:

YES		☐
NO		☐

Provide details below of who will carry out this work:

Self delivered or sub-contractor delivered:

Name of sub-contractor:

Please note: A copy of your or your sub-contractor’s certification is required to be submitted with your Tender.

Gas Safety Accreditation – ALL Lots

8.2	Please confirm your company and your operatives hold relevant Gas Safety certification for working in Ireland, or you will employ sub-contractors who carry the necessary certification:

YES		☐
NO		☐

Provide details below of who will carry out this work:

Self delivered or sub-contractor delivered

Name of sub-contractor:

Please note: A copy of your or your sub-contractor’s certification is required to be submitted with your Tender.

Oil Safety Accreditation – ALL Lots

8.3	Please confirm your company and your operatives hold relevant Oil Safety certification i.e. OFTEC registration, for working in Ireland, or you will employ sub-contractors who carry the necessary certification:

YES		☐
NO		☐

Provide details below of who will carry out this work:

Self delivered or sub-contractor delivered

Name of sub-contractor:

Please note: A copy of your or your sub-contractor’s certification is required to be submitted with your Tender.


Waste Management  - All Lots

8.4	Please confirm your company holds the necessary waste carriers and / or waste management licences required by the Irish Government, relevant to the waste removal element of this contract or you will employ sub-contractors who are licenced to remove waste. 

YES		☐
NO		☐

Provide details below of who will carry out this work:

Self delivered or sub-contractor delivered

Name of sub-contractor:

Please note: A copy of your or your sub-contractor’s licences will be required to be submitted with your Tender

Fire Safety Works – ALL Lots

8.5	Please confirm your company is certified to carry out fire safety works to residential properties, including fire door installation works, or will employ sub-contractors who are certified to carry out this work.

YES		☐
NO		☐

Provide details below of who will carry out this work:

Self delivered or sub-contractor delivered

Name of sub-contractor:

Please note: if your Company is successful a copy of your or your sub-contractor’s certification will be required by the Employer.

Asbestos Removal – All Lots

8.6	Please confirm your company or your sub-contractor(s) hold the relevant Asbestos Licence for the safe removal and disposal of asbestos. Please also confirm that your operatives and your sub-contractor(s) have appropriate asbestos awareness training:

YES		☐
NO		☐

Provide details below of who will carry out asbestos removal work:

Self delivered or sub-contractor delivered

Name of sub-contractor:

Please note: A copy of your or your sub-contractor’s licence is required to be submitted with your Tender.

Quality Management  - All Lots

8.7	Please confirm if your company is accredited to ISO 9001 for your quality management system, or that you operate a quality management system (QMS) to the standard of ISO 9001.

YES ISO 9001 accredited			☐
YES QMS to the standard of ISO 9001	☐
NO						☐

Note: if you answer “yes” to this question you must be able to provide either your ISO 9001 accreditation certificate or your QMS documents to demonstrate you operate to the standard upon request.

Environmental Management – All Lots

8.8	Please confirm if your company is accredited to ISO 14001 for your environmental management system, or that you operate an environmental management system (EMS) to the standard of ISO 14001.

YES ISO 14001 accredited			☐
YES EMS to the standard of ISO 14001	☐
NO						☐

Note: if you answer “yes” to this question you must be able to provide either your ISO 14001 accreditation certificate or your EMS documents to demonstrate you operate to the standard upon request.

Equality of Opportunity / Unlawful Discrimination

8.9	In the last three years, has any finding of unlawful discrimination been made against your Company (or any parent company) by any court, employment tribunal, employment appeal tribunal, or any comparable body in any other jurisdictions? And/or has your Company (or any parent company) been the subject of formal investigations by the Irish Human Rights and Equality Commission for or any comparable body in any other jurisdiction on grounds of alleged unlawful discrimination?

YES / NO

If yes, give details below, including any corrective steps taken as a consequence of the findings.

9	REFERENCES

9.1	Please complete the table below providing details of two similar previous contracts your company has delivered in the past five years for each Lot in the boxes below. Provide brief details of the services you delivered under the contract. At least one of these examples should include working in tenanted properties.

Bidders must be able to demonstrate relevant previous experience of delivering similar contracts. The Employer may contact the Companies sited below to obtain a reference prior to awarding the contract. Bidders who cannot provide details of two similar contracts delivered within the past five years will fail this question.

ALL Lots – Responsive Maintenance and Voids

	Contract 1

	Organisation Name:
	

	Organisation Contact Name and Contact Details:

	

	Date of Contract Award, Value and Duration of Contract:
	

	Description of the Work Delivered (max 200 words):
	

	Testimonial / reference from the Client / Employer:
	Attach as a separate document and insert document reference here: 

	Contract 2

	Organisation Name:
	

	Organisation Contact Name and Contact Details:
	

	Date of Contract Award, Value and Duration of Contract:
	

	Description of the Work Delivered (max 200 words):
	

	Testimonial / reference from the Client / Employer:
	Attach as a separate document and insert document reference here:















RESPOND

DECLARATION

THIS DECLARATION, DULY COMPLETED, MUST BE SUBMITTED WITH THE SUITABILITY QUESTIONNAIRE, BY ALL APPLICANTS FOR CONTRACTS


Name of Applicant: _____________________________________________

Address: _____________________________________________

______________________________________________

County:______________________________________________

Please tick as appropriate:

Has the applicant ever:

1) Been made bankrupt, had a receiving or administration order made against it or made any arrangement or composition with its creditors or become otherwise insolvent or is the subject for a petition or sequestration of its assets?

Yes [      ]                      No [      ]

2) Passed a resolution or been the subject of an order of the court for the applicants winding up otherwise than for the purpose of bona fide reconstruction or amalgamation, or had a receiver, manager or administrator on behalf of a creditor appointed in respect of the applicant's business or any part thereof or is the subject of proceedings for any part of the above procedures or is the subject of similar procedures under the law of any other State than the Republic of Ireland?

Yes [      ]                      No [      ]

3) A director or partner who has been convicted of a criminal offence or committed an act of grave professional misconduct relating to the conduct of, or in the course of, his profession or business?

Yes [      ]                      No [      ]

4) Not fulfilled its obligations relating to the payment of taxes or social security contributions in the Republic of Ireland or any State in which the service provider is located.?

Yes [      ]                      No [      ]

5) Been guilty of serious misrepresentation in providing information to a public buying agency?

Yes [      ]                      No [      ]

6) Contrived to misrepresent their Health & Safety Information, Quality Assurance Information, or any other information relevant to this application?

Yes [      ]                      No [      ]

THIS FORM MUST BE SIGNED BY AN AUTHORISED OFFICER OF THE APPLICANT'S ORGANISATION. WHERE THE ORGANISATION IS A LIMITED COMPANY THEN THE AUTHORISED PERSON MUST BE A DIRECTOR OF THAT COMPANY.




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 removed from tender lists.



SIGNATURE:_________________________________		DATE:___________

NAME:__________________________________		TEL:___________

POSITION:__________________________________		FAX:___________
	


2

image1.png




