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TO BE COMPLETED AND RETURNED BY BIDDERS






























ELIGIBILITY QUESTIONS AND RESPONSES


Potential Supplier Information and Exclusion Grounds
Below includes a self-declaration, made by you (the potential supplier), that none of the grounds for exclusion apply[footnoteRef:1]. If any of the grounds for exclusion do apply, there is an opportunity to explain any measures you have taken to demonstrate your reliability notwithstanding the existence of a ground for exclusion (we call this self-cleaning). [1: For the list of exclusions please see https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/551130/List_of_Mandatory_and_Discretionary_Exclusions.pdf] 

We require all the organisations that form part of your bidding group/consortium to meet the eligibility criteria to provide a completed part 1 and part 2. This means that where you are joining a group of organisations, including joint ventures and partnerships, each organisation in that group must complete one of these self-declarations. Subcontractors that you rely on to meet the eligibility criteria, must also complete a self-declaration (although subcontractors that are not relied upon do not need to complete the self-declaration).
When completed, this form is to be sent back to the contact point given in the procurement documents.


Consequences of misrepresentation
If you seriously misrepresent any information in filling in the Eligibility Questionnaire and so induce an authority to enter into a contract, there may be significant consequences. You may be excluded from the procurement procedure, and from bidding for other contracts for three years. If a contract has been entered into you may be sued for damages and the contract may be rescinded. If fraud, or fraudulent intent, can be proved, you or your responsible officers may be prosecuted and convicted of the offence of fraud by false representation, and you must be excluded from further procurements for five years.
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Note to Bidders:  Your response to this selection questionnaire will form part of the contract. As such, it will form part of your contractual obligations to the Authority if you are awarded a contract.
1. BIDDER INFORMATION 

0. Supplier Details
	Your information

	Question number
	Question
	Response

	1.1(a)
	Name (if registered, please give the registered name)
	

	1.1(b) – (i)
	Registered address (if applicable) or head office address
	

	1.1(b) – (ii)
	Registered website address (if applicable)
	

	1.1(c)
	Trading status
a) public limited company
b) private limited company
c) limited liability partnership
d) other partnership
e) sole trader
f) third sector
g) other (please specify your trading status)
	

	1.1(d)
	Date of registration (if applicable) or date of formation.
	

	1.1(e)
	Registration number (company, partnership, charity, etc if applicable).
	

	1.1(f)
	Registered VAT number.
	

	1.1(g)
	Relevant classifications (state whether you fall within one of these, and if so which one)
a) Voluntary Community Social Enterprise (VCSE)
b) Sheltered Workshop
c) Public service mutual
	

	1.1(h)
	Are you a Small, Medium or Micro Enterprise (SME)[footnoteRef:2]? [2: See definition of SME https://ec.europa.eu/growth/smes/business-friendly-environment/sme-definition_en] 

	☐ Yes
☐ No

	1.1(l)
	Details of your immediate parent company:
· Full name of immediate parent company,
· Registered or head office address,
· Registration number (if applicable),
· VAT number (if applicable),
(Please enter N/A if not applicable) 
	

	1.1(j)
	Details of ultimate parent company:
· Full name of ultimate parent company,
· Registered or head office address,
· Registration number (if applicable),
· VAT number (if applicable).
(Please enter N/A if not applicable) 
	




0. Acceptance of terms and conditions 
	[bookmark: _Hlk216187295]Evaluation of Section 1.2 is based on the following:
(i) bidders who respond to 1.2 as Yes = Pass
(ii) bidders who respond to 1.2 as No = Fail
The response will not undergo further evaluation if it is deemed a Fail.

	Please confirm your acceptance of the NHS standard Terms and Conditions (as per document 4) without any amendments.
	☐  Yes 
☐  No








1. ESSENTIAL FUNCTIONAL REQUIREMENTS OF YOUR CCDE SYSTEM 

	Evaluation of Section 2 is based on the following:
(i) bidders who respond as Yes = Pass
(ii) bidders who respond as No = Fail
The response will not undergo further evaluation if it is deemed a Fail.

	Please confirm that your proposed CCDE system can deliver ALL of the essential functional requirements as per Document 2 – Essential functional requirements.
	☐  Yes 
☐  No
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3   ECONOMIC AND FINANCIAL STANDING	
	Section 3
	Economic and Financial Standing
Bidders are required to demonstrate a minimum annual turnover of two (2) times the estimated contract value for the contract term (£1,063,000 excl.VAT).
Evaluation of Section 3 is based on the following:
(i) Submission of requested documents which demonstrate the minimum annual turnover of two (2) times the estimated contract value = Pass
(ii) No records available = Fail
Where a bidder scores a "fail" for any question, the Authority will treat the submission as non-compliant and it will not award a mark for the Scored Questions. 

	Question number
	Question
	Response

	3.1

	If documentary evidence of economic and financial standing is available electronically (e.g. financial statements filed with Companies House), please provide:
· the web address
· issuing authority
· precise reference of the documents
In addition, where you are relying on any other person or entity in order to meet the selection criteria relating to economic and financial standing, please provide the web address, issuing authority and precise reference of their documents to evidence economic and financial standing.
	Answer




	3.2

	If documentary evidence of economic and financial standing is not available electronically, please provide a copy of your detailed accounts for the last two years (audited if required by law).
Also, for any other person or entity on whom you are relying to meet the eligibility criteria relating to economic and financial standing, please provide a copy of their detailed accounts for the last two years (audited if required by law).  
In addition, where you are relying on any other person or entity in order to meet the selection criteria relating to economic and financial standing, please provide the web address, issuing authority and precise reference of their documents to evidence economic and financial standing.
	Answer




	3.3


3.3(a)








3.3(b)

	If you are not able to provide a response to questions 5.1 or 5.2, please provide any of the following alternatives.

A statement of your annual turnover, Profit and Loss Account/Income statement, Balance Sheet/statement of Financial Position and Statement of Cash Flow for the most recent year(s) of trading and a bank letter outlining the current cash and credit facility position.

Alternative information to evidence economic and financial standing (e.g. forecast financial statements and a statement of funding provided by the owners and/or the bank, charity accruals accounts or an alternative means of demonstrating financial status).
In addition, where you are relying on any other person or entity in order to meet the selection criteria relating to economic and financial standing, please provide the web address, issuing authority and precise reference of their documents to evidence economic and financial standing.
	Answer

N/A	☐


	3.4

	Where we have specified a minimum level of economic and financial standing and/ or a minimum financial threshold within the evaluation criteria for this procurement, please self-certify by answering ‘Yes’ or ‘No’ that you meet the requirements set out.
The minimal annual turnover requirement is: £200,000.00 (excl. of VAT)
	Yes	☐
No	  ☐ 





	Section 4
	Insurances

	Question number
	Question
	Response

	
	Insurance
Evaluation of Section 4 is based on the following:
(i) bidders who respond to 4.1 (a) as YES to all levels of insurance = Pass
(ii) bidders who respond to 4.1 (a) NO to any levels of insurance = Fail
Where a bidder scores a "fail" for any question, the Authority will treat the submission as non-compliant and it will not award a mark for the Scored Questions. 

	4.1
	Insurance
Please confirm whether you already have, or can commit to obtain, prior to the commencement of the contract, the levels of insurance cover indicated below:

Employer’s (Compulsory) Liability Insurance = £5 million

Public Liability Insurance = £5 million

Professional Indemnity Insurance = £5 million 

*There is a legal requirement for certain employers to hold Employer’s (Compulsory) Liability Insurance of £5 million as a minimum. See the Health and Safety Executive website for more information:
 http://www.hse.gov.uk/pubns/hse39.pdf

	

Yes	☐
No	☐







	Section 5
	Data Protection 
Evaluation of Section 5 is based on the following:
(i) bidders who respond to 5.1 (a) as YES = Pass
(ii) bidders who respond NO = Fail
Where a bidder scores a “fail” for any question, the Authority will treat the submission as non-compliant and it will not award a mark for the Scored Questions. 

	5.1
	Please confirm that you have in place, or that you will have in place by contract award, the human and technical resources to perform the contract to ensure compliance with the General Data Protection Regulation and to ensure the protection of the rights of data subjects.
	Yes	☐
No	☐





















Contact details and declaration
I declare that to the best of my knowledge the answers submitted, and information contained in this complete document are correct and accurate.
I declare that, upon request and without delay I will provide the certificates and/or documentary evidence referred to in this document except where this documentation can be accessed by the contracting Authority via a national database free of charge or the contracting Authority already possesses the documentation.
I understand that the information will be used in the eligibility process to assess my suitability to participate further in this procurement.
I understand that the Authority may reject this submission in its entirety if there is a failure to answer all the relevant questions fully, or if false/misleading information or content is provided in any section.
I am aware of the consequences of serious misrepresentation.
Signature (electronic is acceptable) - 

Date - 

Contact details of those making the declaration

	
	Response

	Contact name
	

	Name of organisation
	

	Role in organisation
	

	Phone number
	

	E-mail address
	

	Postal address
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