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SUB-CONTRACTOR QUESTIONNAIRE
	RECORD OF AMENDMENTS

	Revision
	Status
	Date
	Summary Details:

	1.00
	Issued
	Jan 2010
	Developed in accordance with Infrasafe Quality and Environmental Manual

	2.00
	Issued
	May 2010
	Updated information following content review (see SL500 Version 2 Amends document). 

	
	
	
	

	
	
	
	

	DOCUMENT REVIEW NOTE:


· This document shall be subject to formal review by the Managing Director and person responsible for subcontractor approval (Commercial Director) in accordance with the Review Date shown above. 

· Subsequent to the formal review being completed the revised document shall be re-issued via Document Control no later than one calendar month.

· A summary of the amendments shall be indicated above. The Document Control system retains full details of previous document versions.

· This document will be reviewed and re-issued on or around the due Review Date regardless as to whether or not amendments occurred.

NOTE TO USERS OF THIS DOCUMENT:

· If users of this document are in doubt of document status, they should contact their Document Control Administrator (Commercial Director). 

· If users detect any amendments required or wish to clarify any aspect of this document, please contact the Document Control Administrator (Commercial Director)).
· If in doubt please contact the Infrasafe Managing Director or person responsible for subcontractor approval (Commercial Director).


	Infrasafe Limited

Sub-Contractor Questionnaire




Notes to Infrasafe Users of this form

The full name of the sub-contractor must be added in the box above and on the approval page (Section 11).  As sender of this form please complete your contact details on the next page prior to sending. 

Notes for Sub-Contractors 

The Sub-Contractor Questionnaire (SCQ) has been designed to allow an assessment of Sub-Contractors (SC’s) whose potential Scope of Supply has an impact on the business of Infrasafe Limited or imparts high risk. 

The SCQ has been designed as a ‘one-size fits all’ method of capturing SC assessment information. Infrasafe send this form to all SC’s, but recognise that not all questions may be relevant to the Scope of Supply of a particular SC.  In such cases, please mark the question as Not Applicable.
A large number of questions are of a Yes/ No variety.  Complete these questions by selecting the appropriate answer from the drop-down menu.
Some questions may also require you to expand on your ‘Yes’ answer.  Please do so in the space provided, or submit additional pages.

Please be aware that questions in Section 8 and the details in Section 9 are only relevant to SC’s and Labour only Suppliers/ Agencies.

Please ensure the form is fully completed prior to sending to Infrasafe Limited, Railsafe House, Whiteley Road, Blaydon, Tyne & Wear NE21 5NJ.
Construction Industry Scheme

Please note that you will be required to provide information that allows Infrasafe to verify your tax status under the Construction Industry Scheme (C.I.S).  Irrespective of whether you believe the Scope of Supply you undertake is relevant to C.I.S, the financial sections must be completed.

Infrasafe Limited Code of Practice for Sub-Contractors

If your potential scope of supply is anything other than supply of materials and equipment, or the hire of small tools and plant, you are considered a SC and are therefore required to complete the acknowledgement in Section 9. 

QUESTIONNAIRE CHECKLIST

In order to assess your organisation, documentation is required to support some questions. Completion of the assessment will not be possible without the appropriate information. Please find the below checklist to ensure that all required information is submitted.  Please note that not all sections will be relevant to all SC’s. Your Questionnaire must be returned in a bound folder or via e-mail with all of the required questions duly completed. All necessary supporting evidence shall be clearly indexed with the Reference number and signed where required.  Failure to do this will result in your request being returned without approval.

	Section/ Question 
	What is required?
	Double

Click On Box
	Accompanying

Documents (detail)
	Expiry Date

	1.00
	Literature/Regional Office/Branch Network
	   FORMCHECKBOX 

	
	

	1.13
	Organisational Chart
	   FORMCHECKBOX 

	
	

	2.07
	Copies of Insurance Certificates
	   FORMCHECKBOX 

	
	

	2.08– 2.12
	Legal Notices/ Actions
	   FORMCHECKBOX 

	
	

	2.09
	Documentary evidence of VAT status
	   FORMCHECKBOX 

	
	

	4.01
	Link-Up Certificates and Supplier Codes
	   FORMCHECKBOX 

	
	

	4.03
	Other Sector Accreditations
	   FORMCHECKBOX 

	
	

	4.04
	Product/ Service Accreditations 
	   FORMCHECKBOX 

	
	

	4.05
	Association/ Body Membership
	   FORMCHECKBOX 

	
	

	4.06
	Sentinel license
	   FORMCHECKBOX 

	
	

	4.07
	Work Specific Licenses
	   FORMCHECKBOX 

	
	

	4.08
	Other Certifications/ Systems
	   FORMCHECKBOX 

	
	

	5.01
	ISO9001 Certification or
	   FORMCHECKBOX 

	
	

	5.04
	Quality Policy (signed)
	   FORMCHECKBOX 

	
	

	5.05
	Quality Management System
	   FORMCHECKBOX 

	
	

	5.19
	Internal Audit Programme
	   FORMCHECKBOX 

	
	

	6.01
	ISO14001 Certification or
	   FORMCHECKBOX 

	
	

	6.09
	Environmental Policy (signed)
	   FORMCHECKBOX 

	
	

	6.10
	Environmental Management System
	   FORMCHECKBOX 

	
	

	7.01
	OHSAS 18001 Certification or
	   FORMCHECKBOX 

	
	

	7.05
	Health & Safety Policy (signed)
	   FORMCHECKBOX 

	
	

	7.06
	Health & Safety Management System
	   FORMCHECKBOX 

	
	

	7.07
	Sample Risk Assessment
	   FORMCHECKBOX 

	
	

	8.02 
	Training Certificates
	   FORMCHECKBOX 

	
	

	8.03
	Drugs and Alcohol Policy
	   FORMCHECKBOX 

	
	

	8.05
	Details of AFR figures
	   FORMCHECKBOX 

	
	

	8.06b
	Employee training Records/ Matrixes
	   FORMCHECKBOX 

	
	

	8.07
	Sample Identification for Employees
	   FORMCHECKBOX 

	
	

	9.00
	Subcontractor Code of Practice 
	   FORMCHECKBOX 

	
	

	10.00
	Signed Declaration
	   FORMCHECKBOX 

	
	


Queries and Return of the Questionnaire Return of this Questionnaire (and supporting documents) and any queries should be directed to: Brian Cairns, Commercial Director, Infrasafe Limited, Railsafe House, Whiteley Road, Blaydon, Tyne & Wear NE21 5NJ brianc@infrasafe.co.uk  Telephone: 0191 4990024  Fax: 0191 4990118
1 
ORGANISATION DETAILS
	Ref


	Item


	Details:



	1.01
	Full legal name of the organisation.


	

	1.02
	Trading name of the organisation.


	

	1.03
	Head Office Address


	

	1.04
	Main Telephone No.
	

	1.05
	Main Fax No.
	

	1.06
	Main email address.
	

	1.07
	Primary Point of Contact and Title
	

	1.08
	Telephone No.
	

	1.09
	Fax No.
	

	1.10
	Email Address:
	

	1.11
	Website Address:
	

	1.12
	Please provide details of the senior members of your organisation.

	
	Title


	Name


	Length of Employment (m/y)
	Relevant Professional Qualifications

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	1.13
	Please attach a copy of your current organisational chart.

	1.14
	Financial Information
	Year 1 ……..
	Year 2……..
	Year 3 ……..

	
	Turnover
	
	
	

	
	Pre-Tax Profit (Loss)
	
	
	

	
	Net Worth
	
	
	

	
	Total Assets
	
	
	

	
	Total Fixed Assets
	
	
	

	
	Current Assets
	
	
	

	
	Current Liabilities
	
	
	

	
	Working Capital
	
	
	

	
	Long Term Debt
	
	
	

	
	Number of employees
	
	
	


As part of your submission, you are also requested to provide relevant Company literature, including details of your regional office and branch network.

2 COMMERCIAL AND FINANCIAL DETAILS

	Ref
	Item
	Details

	2.01
	Name of Organisation as registered with HM Revenue & Customs
	

	2.02
	Organisations Unique Tax Reference
	

	2.03
	Is the Organisation a:-

a) Sole Trader,  FORMCHECKBOX 

b) Legal Partnership, or  FORMCHECKBOX 

c) Limited Company  FORMCHECKBOX 


	

	2.04
	Limited and PLC Companies only

	
	Please provide your Company Registration Number and Registered Address
	

	2.05
	Legal Partnership only

	
	Please provide National Insurance numbers, Company Registration Number and Unique Tax References for both partners and the partnership.
	

	2.06
	Sole Trader only

	
	National Insurance No.
	


INSURANCE DETAILS

	2.07
	Please provide documentary evidence of the following:

· Professional Indemnity Insurance   FORMCHECKBOX 

· Employers Liability Insurance        FORMCHECKBOX 

· Product Liability Insurance             FORMCHECKBOX 
 

· Contractors All Risk Insurance       FORMCHECKBOX 

· Public/ 3rd Party Liability                FORMCHECKBOX 

Please also include any additional insurance applicable to the services you provide.

Please note that you are required to update Infrasafe of any changes in your insurance provisions.


PERFORMANCE RECORDS

	2.08
	Have you had any convictions from the Health & Safety Executive in the past 5 years? If ‘Yes’, please provide details on a separate sheet.
	 FORMDROPDOWN 


	2.09
	Have you had any prohibition notices served on your Company in the past 5 years? If ‘Yes’, please provide details on a separate sheet.
	 FORMDROPDOWN 


	2.10
	Do you have any Health and Safety actions/ notices pending? If ‘Yes’, please provide details on a separate sheet.
	 FORMDROPDOWN 


	2.11
	Have you had any convictions from the Environment Agency or SEPA in the past 5 years? If ‘Yes’, please provide details on a separate sheet.
	 FORMDROPDOWN 


	2.12
	Do you have any Environment Agency or SEPA legal actions or notices pending?

If ‘Yes’, please provide details on a separate sheet.
	 FORMDROPDOWN 


	2.13
	Have any of your Company Directors been employed by or involved with organisations which have entered administration in the last 2 years?
	 FORMDROPDOWN 



BANKING DETAILS

	Ref
	Item
	Details

	2.14
	VAT Registration (Please provide documentary evidence of VAT status)
	

	2.15
	Name of Bank
	

	2.16
	Address of Bank
	

	2.17
	Account Name
	

	2.18
	Sort Code and Account No.
	

	2.19
	Remittance Address
	


Please note that Infrasafe will not accept or pay invoices issued from Factors. 

3
SCOPE OF WORK

	Ref
	Item
	Details

	3.01
	Please define the scope of work CURRENTLY prospecting to provide/supply.
	

	3.02
	Please define other scopes of work and services that could be provided/ supplied.  


	

	3.03
	Please specify case examples where you have undertaken work as stated in 3.02.
	

	3.04
	Please provide details of any work/products/services previously provided to Infrasafe Limited
	


4 ACCREDITATIONS AND APPROVALS

	Ref
	Item
	Details

	4.01
	Are you LINK-UP approved for work on Network Rail infrastructure? 
If ‘Yes’, please provide information on your registered and audit approved services by attaching a copy of your LINK-UP Certificates and details of your Approved Product Codes 


	 FORMDROPDOWN 


	4.02
	If the renewal date falls within the next 3 months have you made arrangements for renewal? Please provide details below.


	 FORMDROPDOWN 


	4.03
	Are you approved to supply products and/or services to other infrastructure sectors (e.g. Highways Sector Scheme)?

If ‘Yes’, please provide details below and copies of current certificates.


	 FORMDROPDOWN 


	4.04
	If you supply/ produce products, do they meet all relevant legal/ industry requirements, approvals, certification e.g. EN/ BSI/ ISO standards, safety critical etc

If ‘Yes’, please provide and attach details of relevant approvals, registration, certification e.g. standard reference and specific product approval number(s).


	 FORMDROPDOWN 


	4.05
	Are you members of any other professional bodies/ associations?

If ‘Yes’, please list and supply copies of certificates.


	 FORMDROPDOWN 


	4.06
	Are you approved or licensed by Sentinel?

If ‘Yes’, please list and supply copies of certificates.


	 FORMDROPDOWN 


	4.07
	Do you hold any licenses, registrations etc relevant to the activities/ services provided e.g. Waste Management license, Waste Carriers License, Asbestos License?

If ‘Yes’, please provide details (scope of registration etc) and a copy of certificates.


	 FORMDROPDOWN 


	4.08
	Please provide details below of other business certifications/ quality systems approvals your organisation holds. Please attach certification.


	4.09
	Please provide details of up to 2 referees for whom you have recently provided goods or services (include contact name, name of organisation and telephone number).

	
	Referee 1
	Referee 2




5
QUALITY MANAGEMENT SYSTEMS

	Ref
	Item
	Details

	5.01
	Do you have BS EN ISO 9001: 2000 or 2008 certification issued by a UKAS accredited body? If ‘Yes’, please specify and enclose copy of Certificate. 


	 FORMDROPDOWN 


	5.02
	Which addresses and locations does your certificate cover/apply: 

	


Answer this section if you do not have ISO9001: 2000 or 2008 Certification issued by a UKAS accredited body

	Ref
	Item
	Details

	5.03
	Does your organisation intend to seek ISO9001:2008 certification from a UKAS accredited body?  If so, please indicate the expected time period to achieve this.

Time Period:      
	 FORMDROPDOWN 


	5.04
	Does your organisation have a defined Quality Policy?  

If ‘Yes’, please enclose a signed copy of the policy.
	 FORMDROPDOWN 


	5.05
	Does your organisation have a formal Quality management system?

If ‘Yes’, please enclose evidence of these systems including, as a minimum, a list of applicable written procedures. 

If you answered ‘No’ is it your intention to implement a management system?
	 FORMDROPDOWN 

 FORMDROPDOWN 


	5.06
	Do you have a Contract Review process?
	 FORMDROPDOWN 


	5.07
	Do you have a Design Process? 
	 FORMDROPDOWN 


	5.08
	Do you have a Document Control system? 
	 FORMDROPDOWN 


	5.09
	Do you have a process to manage External Standards and Specifications? 
	 FORMDROPDOWN 


	5.10
	Do you have a process for assessing & monitoring the performance of your Suppliers/Sub-Contractors? If ‘Yes’, please provide details.

	 FORMDROPDOWN 


	5.11
	Do you carry out Inspection on incoming goods? 
	 FORMDROPDOWN 


	5.12
	Do you carry out inspection checks during production, manufacturing or on the service provided? 
	 FORMDROPDOWN 


	5.13
	Is your equipment used during inspection calibrated to National Standards?
	 FORMDROPDOWN 


	5.14
	Do you have a process for managing Complaints? 
	 FORMDROPDOWN 


	5.15
	Do you have a process for handling internal non-conformances? 
	 FORMDROPDOWN 


	5.16
	Do you have a process for handling non-conformances with Sub-Contractors or Suppliers?
	 FORMDROPDOWN 


	5.17
	Do you have preventive actions/process in place? 
	 FORMDROPDOWN 


	5.18
	Do you retain records and how long? 
	 FORMDROPDOWN 


	5.19
	Do you have a programme for carrying out internal audits? 

If ‘Yes’, please enclose a copy of the Programme.
	 FORMDROPDOWN 


	5.20
	Do you have a process for training employees? 
	 FORMDROPDOWN 


	5.21
	Do you have a process for assessing Competency of employees? 
	 FORMDROPDOWN 


	5.22
	Do you monitor Customer Satisfaction? 
	 FORMDROPDOWN 


	5.23
	Do you have Quality Objectives defined? 
	 FORMDROPDOWN 


	5.24
	Do you conduct management reviews of your quality management system? 
	 FORMDROPDOWN 


	5.25
	Do you monitor and measure your processes and product performance? 
	 FORMDROPDOWN 


	5.26
	Do you have a Continuous Improvement programme? 
	 FORMDROPDOWN 



6 ENVIRONMENTAL MANAGEMENT SYSTEMS

	Ref
	Item
	Details

	6.01
	Do you have ISO 14001:2004 certification issued by a UKAS accredited body?

If ‘Yes’, please enclose a signed copy of the Certificate.
	 FORMDROPDOWN 


	6.02
	Which addresses and locations does your certificate cover/apply: 

     

	

	6.03
	Do you understand that you must remove your surplus materials from our sites?  

What is your process for assuring the above is met?


	 FORMDROPDOWN 


	6.04
	Do the services/ processes you supply require any licenses/ consents?  

Please provide details & expiry dates.

     

	 FORMDROPDOWN 


	6.05
	Do you manage/supply sustainable materials? 

Please specify.

     

	 FORMDROPDOWN 


	6.06
	Does your organisation supply/ use FSC timber?  Please advise your Chain of Custody number if applicable.  

Chain of Custody Number:-      
	 FORMDROPDOWN 


	6.07
	Does your company carry pollution spill kits in vehicles?
	 FORMDROPDOWN 



Answer this section if you do not have ISO14001: 2004 Certification issued by a UKAS accredited body.

	Ref
	Item
	Details

	6.08
	Does your organisation intend to seek ISO14001:2004 certification from a UKAS accredited body?  If so, please indicate the expected time period to achieve this.

Time Period:
	 FORMDROPDOWN 


	6.09
	Does your organisation have a defined Environmental Policy?  

If ‘Yes’, please enclose a signed copy of the Policy. 
	 FORMDROPDOWN 


	6.10
	Does your organisation have a formal Environmental management system?

If ‘Yes’, please enclose evidence of these systems including, as a minimum, a list of applicable written procedures. 

If you answered ‘No’ is it your intention to implement a management system?
	 FORMDROPDOWN 


	6.11
	If you answered 'No'; is it your intention to define a policy.
	 FORMDROPDOWN 


	6.12
	Are responsibilities for managing Environmental aspects defined? 
	 FORMDROPDOWN 


	6.13
	Are environmental aspects considered during planning of works/products/supplies? 
	 FORMDROPDOWN 


	6.14
	Is there a process for determining environmental requirements relating to your product/ services/ supplies?
	 FORMDROPDOWN 


	6.15
	Do you have a process that captures and reviews Environmental legislation and other requirements? 
	 FORMDROPDOWN 


	6.16
	Are Environmental Objectives and Targets set and how are these monitored? 
	 FORMDROPDOWN 


	6.17
	Is there an overall Environmental Management Programme? 
	 FORMDROPDOWN 


	6.18
	Are environmental issues communicated throughout the organisation and externally? 
	 FORMDROPDOWN 


	6.19
	Do you have a process for controlling environmental documentation? 
	 FORMDROPDOWN 


	6.20
	In Design, are environmental issues considered? 
	 FORMDROPDOWN 


	6.21
	In Procurement, are environmental issues considered?
	 FORMDROPDOWN 


	6.22
	Do you have an Emergency Preparedness and Response process for environmental issues?
	 FORMDROPDOWN 


 FORMDROPDOWN 


	6.23
	Do you have corrective action processes for environmental issues? 
	 FORMDROPDOWN 


	6.24
	Do you monitor and measure environmental processes? 
	 FORMDROPDOWN 


	6.25
	Are environmental records maintained?
	 FORMDROPDOWN 


	6.26
	Do you conduct environmental audits? 
	 FORMDROPDOWN 


	6.27
	Do you conduct Management reviews covering environmental issues?
	 FORMDROPDOWN 


	6.28 
	What is your position on the take back of electronic/ electrical equipment under the Waste Electrical and Electronic Equipment (WEEE) legislation?


	


7 SAFETY MANAGEMENT SYSTEMS

	Ref
	Item
	Details

	7.01
	Do you have OHSAS 18001 certification issued by a UKAS accredited body? 

If ‘Yes’, please enclose a copy of the Certificate.
	 FORMDROPDOWN 


	7.02
	Which addresses and locations does your certificate cover/apply:

     

	


Answer this section if you do not have OHSAS 18001 Certification issued by a UKAS accredited body.

	Ref
	Item
	Details

	7.03
	Does your organisation intend to seek OHSAS 18001 certification from a UKAS accredited body?  If ‘Yes’, please indicate the expected time period to achieve this.  

Time Period: 
	 FORMDROPDOWN 


	7.04
	Do the product(s) you propose to supply to Infrasafe conform to European product safety standards? If ‘Yes’ please provide details below and any relevant Certificates.


	 FORMDROPDOWN 


	7.05
	Does your organisation have a defined Health and Safety Policy? 

If ‘Yes’, please enclose a signed copy of the Certificate. 
	 FORMDROPDOWN 


	7.06


	Does your organisation have a documented formal Health & Safety management system?

If ‘Yes’, please enclose evidence of these systems including, as a minimum, a list of applicable written procedures. 

If you answered ‘No’ is it your intention to implement a management system?
	 FORMDROPDOWN 

 FORMDROPDOWN 


	7.07
	Does your organisation assess the risks to the health and safety of your employees and anyone else who may be affected by your work?  

Please enclose a copy of a signed and approved risk assessment relevant to the scope of work that you are currently tendering for.
	 FORMDROPDOWN 


	7.08
	Does your organisation put into practice the necessary health and safety measures following a risk assessment?
	 FORMDROPDOWN 


	7.09
	Does your organisation maintain records of arrangements that have been put into practice?
	 FORMDROPDOWN 


	7.10
	Does your organisation provide health and safety surveillance for employees where the risk assessment shows it necessary? 
	 FORMDROPDOWN 


	7.11
	Does your organisation appoint competent people (either from inside or outside) to help devise and apply measures needed to comply your duties under health and safety law? If ‘Yes’, please provide details. 

	 FORMDROPDOWN 


	7.12
	Has your organisation set up emergency procedures? 
	 FORMDROPDOWN 


	7.13
	Does your organisation provide its employees with information they can understand about health and safety matters? 
	 FORMDROPDOWN 


	7.14
	Does your organisation make sure that its employees have adequate health and safety training and are capable at their jobs to avoid risks? 
	 FORMDROPDOWN 


	7.15
	Does your organisation provide temporary workers with some particular health and safety information to meet special needs? 
	 FORMDROPDOWN 


	7.16
	Do you have a Competency Management system? 
	 FORMDROPDOWN 


	7.17
	Do you have a Training system? 
	 FORMDROPDOWN 


	7.18
	Does your Company consult with your employees on health and safety matters and encourage participation e.g. setting up safety committees, drawing up method statements and safe systems of work? If ‘Yes’, please provide details.


	 FORMDROPDOWN 


	7.19
	Where relevant, does your Company encourage co-operation, co-ordination and communication between designers (CDM Coordinator duties)? If ‘Yes’, please provide details:


	 FORMDROPDOWN 


	7.20
	Are the products you supply to Infrasafe compliant with the Restriction of use of certain Hazardous Substances legislation? If ‘Yes’, please provide details:

	 FORMDROPDOWN 


	7.21
	Where relevant, have you arrangements in place for meeting hazard awareness and risk control duties under regulation 11 of Construction (Design and Management) Regulations 2007? If ‘Yes’, please provide details.

	 FORMDROPDOWN 


	7.22
	Where relevant, please outline how your organisation sets out its arrangements under Construction (Design and Management) Regulations 2007 and how these are communicated to the workforce.


	

	7.23
	Does your organisation ensure appropriate welfare facilities are in place prior to working on site? If ‘Yes’, please provide details.

	 FORMDROPDOWN 



8 Sub-Contractors and Labour Suppliers.  

Only complete this section if you are a Sub-Contractor or Labour Supplier

	Ref
	Item
	Details

	8.01
	Have you received any notices, prosecutions and impending court cases from statutory enforcement bodies such as HSE/ HMRI, Environment Agency and audit findings? If ‘Yes’ please provide details      

	 FORMDROPDOWN 


	8.02
	Are any of your staff trained in safety procedures for work on the Network Rail and London Underground infrastructure  (e.g. do any staff hold certificates for PTS, COSS, Lookout, PICOP, Track Accustomed, SPIC, Fire Core, Entry Permit, If ‘Yes’ please provide details below and attach documents
Please be aware that if you have answered Yes to this question and you do not have a D&A Policy & procedure (8.03) you will not be approved by Infrasafe for any form of work on any Railway Infrastructure. 
	 FORMDROPDOWN 


	8.03
	Do you have procedures for testing your staff for the use of drugs and alcohol?  Please enclose a signed copy of the Policy & procedure(s). 
	 FORMDROPDOWN 


	8.04
	Are you aware of complying with The Railways and Other Guided Transport Systems (Safety) Regulations 2006 monitoring and controlling fatigue for Safety Critical Staff? 

If ‘Y’ to above, please describe below how you will manage and monitor your staff on our sites?


	 FORMDROPDOWN 


	8.05
	Please provide details on accident statistics over the last 3 years.
	

	
	Number of Fatal Accidents

Year ……..

Year 2 ……..

Year 3 ……..

Number of RIDDOR Major Accidents

Number of RIDDOR Reportable Accidents

Annual Accident Frequency Rate (AFR)


	AFR Formula = (Reportable Accidents/ Total Hours Worked in Period)  × 100,000 Hours



	
	Please provide details on the type of accident.


	

	8.06
	Do you have procedures, processes and records for the following?
	

	
	a. Personnel qualifications
	 FORMDROPDOWN 


	
	b. CPD, Training and assessment (please provide evidence e.g. training records)
	 FORMDROPDOWN 


	
	c. Experience
	 FORMDROPDOWN 


	
	d. Competence
	 FORMDROPDOWN 


	
	e. Medical fitness
	 FORMDROPDOWN 


	
	f. Can you demonstrate that records are easily retrievable
	 FORMDROPDOWN 


	8.07
	Do your means of Identification include the following? (Please provide examples)  
	

	
	a. Name of holder
	 FORMDROPDOWN 


	
	b. Photograph
	 FORMDROPDOWN 


	
	c. Name/address of employing contractor.
	 FORMDROPDOWN 


	
	d. Has the need to carry means of identification been effectively communicated to personnel? 
	 FORMDROPDOWN 


	
	e. Assigned Railway Safety Critical tasks identified?
	 FORMDROPDOWN 


	
	f. Control of Vibration at Work Regulations 2005
	 FORMDROPDOWN 


	
	g. The Work at Height Regulations 2005
	 FORMDROPDOWN 


	
	h. The Control of Noise at Work Regulations 2005
	 FORMDROPDOWN 



9
Infrasafe Code of Practice for Sub-Contractors.

Note: Material Suppliers and Plant Hire Companies do not need to complete this section.

Please find enclosed Infrasafe Code of Practice for Sub-Contractors.

Infrasafe recognises the importance of ensuring that all Sub-Contractors are made fully aware of their duties and responsibilities in respect of Heath & Safety, Quality Assurance & Control, Environmental Control and Commercial & Administrative matters.  This code clearly explains Infrasafe policy on each of these issues and identifies the key issues associated with each topic.

This Code will supplement the provisions of any current and future Sub-Contract between ourselves and will supersede any current safety information previously issued.  

The provisions of the Code will apply to all works carried out within the UK and may be supplemented from time to time with site specific issues.

Acknowledgement of Receipt of Document

Sub-Contractors are required to complete and return this page as part of their submission.

I/We confirm that I/We have received the Infrasafe Code of Practice for Sub-Contractors (issue date as below) and understand its contents.

I/We agree to conduct my/our works in accordance with the guidelines laid down in this document as a minimum.

	Signature
	

	Name
	

	Position
	

	For and on behalf of:
	

	Date
	

	Issue No.
	


10
QUESTIONNAIRE – DECLARATION

Completed and Signed by all Sub-Contractors.

	Ref
	Item
	Details

	10.01
	We agree to advise Infrasafe in the event of any changes to our organisation or details contained within this completed questionnaire.


	

	10.02
	We understand and accept that Infrasafe may, with appropriate timely notification, wish to undertake an audit of our quality, safety and environmental management systems and will be given reasonable access to complete the process.  


	

	10.03
	We will ensure to carry out ‘contract reviews’ on receipt of Infrasafe purchase orders or sub-contracts received.


	

	10.04
	We understand that we MUST NOT provide any products, materials, labour or other services without receiving written confirmation (normally Purchase, Plant or Sub-Contract order cover) and in the event of any requests without such written confirmation, agree to confirm arrangements with Infrasafe Procurement at Railsafe House, Whiteley Road, Blaydon, Tyne & Wear NE21 5NJ.

 
	

	10.05
	We recognise that by not having a purchase or sub-contract order cover in place we are at risk of delayed, reduced or non-payment.


	

	10.06
	We recognise that Infrasafe will not accept or pay invoices issued from Factors.


	

	10.07
	In the event of any complaint relating to our service or supplies we agree to fully investigate and provide our written corrective actions to the Procurement at Railsafe House, Whiteley Road, Blaydon, Tyne & Wear NE21 5NJ.


	


Declaration

We have read, replied and agreed to all sections of this questionnaire and provided attachments as requested/appropriate. Any sections requiring clarification have been addressed prior to completion of this questionnaire and satisfactorily resolved.

[The person signing below on behalf of the organisation should have the correct level of authority to sign below. (If in doubt please request your Managing Director to sign this document).]

	Print Name:


	
	Signature:
	____________________________

	Position:


	
	Date
	____________________________


11 INFRASAFE ASSESSMENT – 
Completed by Infrasafe Procurement at Blaydon, Tyne & Wear

This section is completed upon receipt of the returned questionnaire and attachments to determine the grading and potential requirement for audit of the SC management systems.

	APPROVAL MANAGER’S REVIEW: Any comments:

     

	a) Will the SC be Approved as CORE or NON-CORE 
	CORE / NON-CORE

	b) Should the SCQ be forwarded for Approval by Infrasafe Competent Person?  

If no, please give reasons above.
	YES / NO

	Approval Manager’s Signature:
	____________________
	Date
	________________


	REVIEW OF COMPETENT PERSON: Any comments:

     


	c) Is an audit required? 
	YES / NO

	Approval Status Awarded

Please sign and date next to the selected status.
	APPROVED AND DATE
	

	
	CONDITIONALLY APPROVED AND DATE
(SUBJECT TO AUDIT WITHIN 3 MONTHS)
	

	
	NOT APPROVED AND DATE
	

	Second Review


	APPROVAL STATUS, DATE AND COMMENTS
	


FOR INTERNAL USE:


COMPANY REFERENCE NO.
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