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1. [bookmark: _Toc214022897]
General
The questions that Tenderers are required to respond to in the below pro-forma templates are set out under:
I. the following heading at section B: Economic and financial standing of Part IV: Selection Criteria of the ESPD:
· Insurance Checklist.
II. the following headings at section C: Technical and professional ability of Part IV: Selection Criteria of the ESPD:
· For works contracts: performance of works of the specified type, and
· Technicians or technical bodies for quality control, and
· Technical facilities and measures for ensuring quality, and
· Average annual manpower.

Note, there shall be no cross-referencing between the responses to the ESPD (Selection Criteria) and the Technical Merit Submission (Award Criteria).


2. [bookmark: _Toc214022898]
TEMPLATE FOR RESPONSE TO: Insurance Checklist:
[bookmark: _Hlk169206777]Tenderers are required to provide a copy of the following insurance checklist signed by their broker to confirm that the required insurances are either in place or can be obtained should the tenderer be successful in winning a call-off contract.



















































(Delete Line:) The Insurer or Insurance Advisor/Agent/Broker is to delete this line and insert their companies headed paper when respond to the below checklist to confirm they can obtain and provide the insurances set out.

	From:
	Name of Broker/ Underwriter
	     

	
	Address of Broker/ Underwriter
	     



	Regarding:
	The Contract
	TII492 Lot 1 ITS Contractor Framework for ITS equipment exceeding €500,000

	
	Name of Contractor
	     


	

	
	INSURANCE CHECKLIST
	YES
	NO

	INSURANCES
	
	CONTRACTORS
	
	

	Employers Liability (EL)
	Cover
	Legal Liability for any death, disease or injury to any employee of the successful tenderer(s)
	
	

	
	Limit of Indemnity 
	
€13m 
	
	

	
	Excess
	Maximum excess for Employer's Liability Insurance is NIL.
	
	

	Public/ Products Liability
	Cover
	Legal Liability for any death, disease or injury to and third party and damage to third party’s products.
	
	

	
	Limit of Indemnity 
	€6.5m 
	
	

	
	Excess
	Maximum level of excess for property damage only* for any one incident below which the Service Provider will bear the cost - €10,000. 
*No excess is permitted in respect of death, injury or illness
	
	

	Motor Insurance 
	Cover
	Unlimited Bodily Injury and
€6.5m Third Party Property Damage 
	
	

	For all policies 
	Extension
	The Territorial and Jurisdiction limits of all insurances requested must apply to the Republic of Ireland.
	
	


For the purposes of responding to this competition, the Tenderer’s Insurer or Insurance Advisor/Agent/Broker is required to complete the above check list confirming that the Insurer/ Insurance Advisor has or is able to place the insurances set out above in respect of the Tenderer.  In each case the Authority reserves the right to seek, at any time, evidence substantiating the matters set out in the declaration. If the evidence cannot be produced, or if Authority is not satisfied that the Minimum Requirement is met, the Tender will be eliminated.
Signed:                                                                                              Date:
Name:
Position:
Company: 
(Delete Line:) The Insurer or Insurance Advisor/Agent/Broker is to delete this line and insert their companies headed paper when respond to the below checklist to confirm they can obtain and provide the insurances set out.

	From:
	Name of Broker/ Underwriter
	     

	
	Address of Broker/ Underwriter
	     



	Regarding:
	The Contract
	TII492 Lot 2 ITS Contractor Framework for ITS equipment less than €500,000

	
	Name of Contractor
	     


	

	
	INSURANCE CHECKLIST
	YES
	NO

	INSURANCES
	
	CONTRACTORS
	
	

	Employers Liability (EL)
	Cover
	Legal Liability for any death, disease or injury to any employee of the successful tenderer(s)
	
	

	
	Limit of Indemnity 
	
€13m 
	
	

	
	Excess
	Maximum excess for Employer's Liability Insurance is NIL
	
	

	Public/ Products Liability
	Cover
	Legal Liability for any death, disease or injury to and third party and damage to third party’s products.
	
	

	
	Limit of Indemnity 
	€6.5m 
	
	

	
	Excess
	Maximum level of excess for property damage only* for any one incident below which the Service Provider will bear the cost - €10,000. 
*No excess is permitted in respect of death, injury or illness
	
	

	Motor Insurance 
	Cover
	Unlimited Bodily Injury and
€6.5m Third Party Property Damage
	
	

	For all policies 
	Extension
	The Territorial and Jurisdiction limits of all insurances requested must apply to the Republic of Ireland.
	
	


For the purposes of responding to this competition, the Tenderer’s Insurer or Insurance Advisor/Agent/Broker is required to complete the above check list confirming that the Insurer/ Insurance Advisor has or is able to place the insurances set out above in respect of the Tenderer.  In each case the Authority reserves the right to seek, at any time, evidence substantiating the matters set out in the declaration. If the evidence cannot be produced, or if Authority is not satisfied that the Minimum Requirement is met, the Tender will be eliminated.
Signed:                                                                                              Date:
Name:
Position:
Company: 
(Delete Line:) The Insurer or Insurance Advisor/Agent/Broker is to delete this line and insert their companies headed paper when respond to the below checklist to confirm they can obtain and provide the insurances set out.

	From:
	Name of Broker/ Underwriter
	     

	
	Address of Broker/ Underwriter
	     



	Regarding:
	The Contract
	TII492 Lot 3A to 3F ITS Contractor Framework for specific type of ITS equipment.

	
	Name of Contractor
	     


	

	
	INSURANCE CHECKLIST
	YES
	NO

	INSURANCES
	
	CONTRACTORS
	
	

	Employers Liability (EL)
	Cover
	Legal Liability for any death, disease or injury to any employee of the successful tenderer(s)
	
	

	
	Limit of Indemnity 
	
€13m 
	
	

	
	Excess
	Maximum excess for Employer's Liability Insurance is NIL
	
	

	Public/ Products Liability
	Cover
	Legal Liability for any death, disease or injury to and third party and damage to third party’s products.
	
	

	
	Limit of Indemnity 
	€6.5m 
	
	

	
	Excess
	Maximum level of excess for property damage only* for any one incident below which the Service Provider will bear the cost - €10,000. 
*No excess is permitted in respect of death, injury or illness
	
	

	Motor Insurance 
	Cover
	Unlimited Bodily Injury and
€6.5m Third Party Property Damage
	
	

	For all policies 
	Extension
	The Territorial and Jurisdiction limits of all insurances requested must apply to the Republic of Ireland.
	
	


For the purposes of responding to this competition, the Tenderer’s Insurer or Insurance Advisor/Agent/Broker is required to complete the above check list confirming that the Insurer/ Insurance Advisor has or is able to place the insurances set out above in respect of the Tenderer.  In each case the Authority reserves the right to seek, at any time, evidence substantiating the matters set out in the declaration. If the evidence cannot be produced, or if Authority is not satisfied that the Minimum Requirement is met, the Tender will be eliminated.
Signed:                                                                                              Date:
Name:
Position:
Company: 
(Delete Line:) The Insurer or Insurance Advisor/Agent/Broker is to delete this line and insert their companies headed paper when respond to the below checklist to confirm they can obtain and provide the insurances set out.

	From:
	Name of Broker/ Underwriter
	     

	
	Address of Broker/ Underwriter
	     



	Regarding:
	The Contract
	TII492 Lot 4 ITS Contractor Framework (Department of Transport and local authorities’ requirement for ITS Equipment)

	
	Name of Contractor
	     


	

	
	INSURANCE CHECKLIST
	YES
	NO

	INSURANCES
	
	CONTRACTORS
	
	

	Employers Liability (EL)
	Cover
	Legal Liability for any death, disease or injury to any employee of the successful tenderer(s)
	
	

	
	Limit of Indemnity 
	
€13m 
	
	

	
	Excess
	Maximum excess for Employer's Liability Insurance is NIL
	
	

	Public/ Products Liability
	Cover
	Legal Liability for any death, disease or injury to and third party and damage to third party’s products.
	
	

	
	Limit of Indemnity 
	€6.5m 
	
	

	
	Excess
	Maximum level of excess for property damage only* for any one incident below which the Service Provider will bear the cost - €10,000. 
*No excess is permitted in respect of death, injury or illness
	
	

	Motor Insurance 
	Cover
	Unlimited Bodily Injury and
€6.5m Third Party Property Damage
	
	

	For all policies 
	Extension
	The Territorial and Jurisdiction limits of all insurances requested must apply to the Republic of Ireland.
	
	


For the purposes of responding to this competition, the Tenderer’s Insurer or Insurance Advisor/Agent/Broker is required to complete the above check list confirming that the Insurer/ Insurance Advisor has or is able to place the insurances set out above in respect of the Tenderer.  In each case the Authority reserves the right to seek, at any time, evidence substantiating the matters set out in the declaration. If the evidence cannot be produced, or if Authority is not satisfied that the Minimum Requirement is met, the Tender will be eliminated.
Signed:                                                                                              Date:
Name:
Position:
[bookmark: _Toc214022899]Company: 
3. TEMPLATE FOR RESPONSE TO: For works contracts: performance of works of the specified type:
Tenderers are required to provide summary information on the reference project to in the clear cells as outlined below:
APPENDIX B1: LIST OF PREVIOUS WORKS PROJECTS FOR WHICH THERE IS A CERTIFICATE OF SATISFACTORY EXECUTION
	Applicant role
	

	Name of Applicant
	Applicant Entry
	DATE:
	Applicant Entry


Provide a list of completed projects below for which select as appropriate: Works/Works and PSCS Services/Specialist Works/Specialist Works with Design Input   were provided by the Applicant over the time period stated in the relevant Qualification Criterion stated above that are similar in nature and complexity to the Works required for this Competition. 
The Applicant must organise Certificates in order of precedence and list below in that order.
	Project No.
	Title of Project
(Must match Certificate)
	Certificate[footnoteRef:1] [1: ] 


	1
	Applicant Entry
	

	2
	Applicant Entry
	

	3
	Applicant Entry
	

	4
	Applicant Entry
	

	5
	Applicant Entry
	

	6
	Applicant Entry
	

	7
	Applicant Entry
	

	8
	Applicant Entry
	

	9
	Applicant Entry
	

	10
	Applicant Entry
	

	11
	Applicant Entry
	

	12
	Applicant Entry
	

	13
	Applicant Entry
	

	14
	Applicant Entry
	

	15
	Applicant Entry
	

	16
	Applicant Entry
	

	17
	Applicant Entry
	

	18
	Applicant Entry
	

	19
	Applicant Entry
	

	20
	Applicant Entry
	

	21
	Applicant Entry
	

	22
	Applicant Entry
	

	22
	Applicant Entry
	

	22
	Applicant Entry
	



Note 1 : in the completed form of Appendix B2 Certificate of Satisfactory Execution 
APPENDIX B2: CERTIFICATE OF SATISFACTORY PROJECT EXECUTION
	APPLICANT’S NAME[footnoteRef:2]: [2: .] 

	Applicant Entry
	DATE:
	Applicant Entry

	ACTIVITY
(Title of Applicant Activity)
	Applicant Entry: Works Contractor/Works Specialist/Works Specialist with Design Input

	PROJECT NUMBER[footnoteRef:3]: [3: ] 

	Applicant Entry

	SITE
Construction contract: 
(Title & brief description)
	Applicant Entry

	Site location:
	Applicant Entry

	Proportion of Project undertaken by Applicant:
	Applicant Entry
	Applicant entity (Sole trader/Joint Venture/Consortium/Partnership):
	Applicant Entry

	VALUE
Construction contract value at award stage (including cost of services where applicable):
	Applicant Entry
	Construction contract value at completion (including cost of services where applicable:
	Applicant Entry

	DATES
Start Date:
	Applicant Entry
	Date of Substantial Completion of the Works:
	Applicant Entry

	Date of issue of Defects Cert. for Works contract:
	Applicant Entry
	Handover Date:
	Applicant Entry

	GENERAL INFO
Role of Applicant in delivery of Project:
	Applicant Entry

	Name & address of Contracting Authority responsible for the project:

	Applicant Entry

	Contracting Authority contact name:
	Applicant Entry
	Phone no.:
	Applicant Entry

	OTHER INFORMATION
Other information required is listed below (where applicable)

	CA Entry / NA
	Applicant Entry/NA

	CA Entry / NA
	Applicant Entry/NA

	CA Entry / NA
	Applicant Entry/NA

	CA Entry / NA
	Applicant Entry/NA

	CA Entry / NA
	Applicant Entry/NA

	CA Entry / NA
	Applicant Entry/NA





4. [bookmark: _Toc214022900]TEMPLATE FOR RESPONSE TO: Technical facilities and measures for ensuring quality
Tenderers are required to complete and return the BPC2 form below.  


	BPC2 Competency Assessment for PSCS/Contractor
Client to assess competency, based on information submitted by the PSCS/Contractor

	Contractor:
	
	   Project:
	




Tick duties being assessed:    |_| PSCS and Contractor      |_| PSCS only      |_| Contractor only  

Where details or evidence is specifically requested, these must be attached to this questionnaire and submitted to the client.  Questions marked “*” relate specifically to PSCS.  All remaining questions must be answered by the Designer and PSCS.

	Section 1:
	
	Client ticks if response is adequate

	If you answer “yes”, proceed to Section 2.  If you answer “no”, respond to the remaining questions first.

	

	1.1
	Do you have a third-party accredited Safety Management System (e.g. Safe-T-Cert)?
	|_|

	☐	Yes ☐	No 
	1.2	Provide an outline of your Safety System (e.g. table of contents)
	|_|

	
	1.3	Provide evidence of how you manage health & safety on your projects
	|_|

	
	1.4	Provide an example of how you assess risks for construction activities 
	|_|

	
	1.5	Detail how you take account of the General Principles of Prevention
	|_|

	
	1.6	Provide an example of how you have managed hazards for a similar project
	|_|

	
	1.7	Detail how you assess competency for persons engaged in a project
	|_|

	
	1.8	Detail how you assess the health and safety resources required
	|_|

	
	1.9	Detail how you implement and manage time constraints for a project*
	|_|

	
	1.10	Detail how you take corrective action and issue directions*
	|_|

	Section 2:
	

	Answer all questions.
	

	2.1
	Provide details of similar projects previously completed
	|_|

	2.2
	Provide details of previous PSCS* and/or Contractor appointments
	|_|

	2.3
	Provide details of experience for the staff you propose for this project
	|_|

	2.4
	Provide evidence of relevant qualifications and/or relevant safety training for staff
	|_|

	2.5
	Provide evidence of membership of trade associations (e.g. CIF, CIOB)
	|_|

	2.6
	Detail how safety is communicated and co-ordinated*
	|_|

	2.7
	Provide an example of a previous Safety and Health Plan*
	|_|

	2.8
	Describe how you coordinate the implementation of safe working procedures*
	|_|

	2.9
	Detail any accidents/incidents associated with your projects 
	|_|

	2.10
	Detail any previous convictions/enforcement action by the Health and Safety Authority
	|_|

	
	

	In accordance with the Statutory Declarations Act 1938, I/we attest to the completeness, accuracy and truthfulness of the statements I/we have made in completing this form and to any information I/we have attached.
	Signed by Contractor/PSCS:






Date: 
	

	Submission approved, signed by Client:




	Date approved by Client:


	







5. [bookmark: _Toc214022901][bookmark: _Hlk214022658]TEMPLATE FOR RESPONSE TO: Average annual manpower
Tenderers are required to provide their response in the clear cell below. Submissions shall not exceed 300 Words and shall include an organogram. Note that the organogram is excluded from the wordcount.
	












6. [bookmark: _Toc214022902]TEMPLATE FOR RESPONSE TO: Management Personnel (CVs) 

[bookmark: _Toc214022903]TII495_ CV Template for Completion by Tenderer.         			(Max 2 A4 page per CV) See Section C Technical and Professional ability of the ESPD, for the Management Personnel requirements to be demonstrated to the satisfaction of TII.
	Name 
	

	Role
(As per ESPD)
	

	Qualifications: 

	



	Professional Experience:  

	
Project 1:
- Project Name:
- Client/Employer:
- Duration:
- Role: 
- Description: Outline responsibilities, compliance measures implemented, and key outcomes.
- Relevance: Explain how this project is similar in nature, characteristics, and scale to the proposed projects.

Project 2:
- Project Name:
- Client/Employer:
- Duration:
- Role: 
- Description: Outline responsibilities, compliance measures implemented, and key outcomes.
- Relevance: Explain how this project is similar in nature, characteristics, and scale to the proposed projects.



	













END OF ESPD TEMPLATES
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