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	Supplier/Subcontractor Prequalification
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	Ref:
	

	Subcontract Details
	
	

	1
	Subcontractor
	
	
	
	

	
	Mailing Address
	
	
	
	

	
	ABN
	
	ACN
	
	

	
	Telephone No.:
	
	Facsimile:
	
	

	
	Email Address
	
	Web Address:
	
	

	2
	Key Contacts
	
	
	
	

	
	Chief Executive:
	
	Telephone:
	
	

	
	Quality Rep.:
	
	Telephone:
	
	

	
	OH&S/EMS Rep.:
	
	Telephone:
	
	

	
	Accounts Payable:
	
	Telephone:
	
	

	
	Estimator:
	
	Telephone:
	
	

	3
	Site Address
	
	
	
	

	
	(if different to above)
	
	
	
	

	
	
	
	
	
	

	4
	Type of Business
	
	
	
	

	
	
	· Company
	· Subsidiary
	· Division
	

	
	
	· Joint Venture
	· Partnership
	· Sole Trader
	

	5
	Nature of Business
	
	
	
	

	
	
	· Manufacturing
	· Assembly
	· Distributor
	

	
	
	· Consultant
	· Design
	· Equip. Service
	

	
	
	· Supply & Install
	· Install Only
	· Supply Only
	

	
	
	Trades certified in (tick as relevant):
	
	

	
	
	· Painting
	· Joinery
	· Plumbing
	

	
	
	· Tiling
	· Electrical
	· Air Conditioning
	

	
	
	· Carpentry
	· Glazing
	· Fire Services
	

	
	
	· Other...
	· Other...
	· Other...
	

	6
	Overseas Affiliations
	
	
	

	
	Company Name
	
	Country:
	
	

	
	Company Name
	
	Country:
	
	

	
	Company Name
	
	Country:
	
	

	
	
	

	7
	Years in Business
	

	
	
	Worldwide:
	
	Australia:
	
	

	
	
	
	
	
	
	

	8
	No of Employees
	
	

	
	
	Management:
	
	Admin.:
	
	

	
	
	Project Management:
	
	Sales:
	
	

	
	
	Quality:
	
	OH&S/EMS:
	
	

	
	
	
	
	
	
	

	9
	Committed Workload
	

	
	
	Within 3 months:
	%
	3 to 6 months:
	%
	

	
	
	6 to 9 months:
	%
	9 to 12 months:
	%
	

	
	
	
	
	
	

	10
	Annual Turnover
	$A
	Current year
	
	

	
	
	$A
	Forecasted for next 12 months
	

	
	
	
	
	

	11
	Operations Subcontracted out
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	12
	Insurances
	
	
	
	

	
	
	Insurance
	Policy Number
	Expiry Date
	

	
	
	Workers Compensation
	
	
	
	

	
	
	Public/Product Liability
	
	
	
	

	
	
	Professional Indemnity
	
	
	
	

	
	
	Contract Works
	
	
	
	

	13
	Licence and Permit
	
	
	

	
	
	Type/Provider
	Licence Number
	Expiry Date
	

	
	
	BSA
	
	
	
	

	
	
	Industry Induction Card
	
	
	
	

	
	
	Drivers Licence
	
	
	
	

	
	
	
	
	
	
	

	14
	Electronic Funds Transfer Authorisation
	

	
	I hereby authorise my InteriorCo to directly deposit payment in the bank account listed below.  This authorisation is to remain in force until the Company has received written authorisation of its change.
	

	
	Account:
	
	

	
	Financial Institution:
	
	

	
	Branch Address:
	
	

	
	BSB:
	
	Account No:
	
	

	
	Name of Account:
	
	
	
	

	15
	Quality/OH&S/Environment Management System
	

	
	Part 1 – Management System
	
	
	

	
	
	Documented
	3rd party Certified
	

	
	Do you have a:
	
	
	

	
	Quality Management System?
	(
	(
	

	
	Safety Management System?
	(
	(
	

	
	Environmental Management System?
	(
	(
	

	
	If certified, by which body?
	
	
	

	
	Certification Date
	
	
	

	
	If not Certified, do you intend to obtain certification?
	    Yes (
	        No  (
	

	
	Part 2 - Operations
	
	
	

	
	If required are you able to develop and/or  provide the following:
	Yes
	No
	

	
	· Quality Plan?
	(
	(
	

	
	· Inspection and Test Plan?
	(
	(
	

	
	· Safety Plan/Procedures?
	(
	(
	

	
	· Environmental Plan/Procedures?
	(
	(
	

	
	· Job Safety & Environmental Analysis/Safe Work Method Statements?
	(
	(
	

	
	The Employees hold Industry Induction Card?
	(
	(
	

	
	The Employees have recognised qualification for the type of work carried out?
	(
	(
	

	
	Records of the Toolbox Talks are held?
	(
	(
	

	
	Records of the OH&S Inspections are held?
	(
	(
	

	
	Incidents and Injuries are recorded and investigated and records held?
	(
	(
	

	
	Part 3 - EHS Performance
	
	
	

	
	Incidents and Injuries:
	Past 1 year
	Past 2 years
	

	
	· Number of plant related incidents?
	[        ]
	[        ]
	

	
	· Number of injuries?
	[        ]
	[        ]
	

	
	· Number of environmental incidents?
	[        ]
	[        ]
	

	
	· Number of incidents reported to the authorities?
	[        ]
	[        ]
	

	
	Comments:
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Subcontractor’s Authorised Representative:

	Prepared by:
	
	
	
	
	
	

	
	
	
	
	
	
	

	Approved by:
	
	
	
	
	
	

	
	(name)
	
	(signature)
	
	(date)
	

	16
	Recent Experience and Referees
	For Internal Use Only

	
	Details of major product/services:
	
	Performance Criteria
	Score

	
	Customer Name:
	
	
	Timeliness
	

	
	Contact:
	
	
	Quality
	

	
	Details of Product/Services Provided:
	
	
	Budget
	

	
	
	
	
	Customer Satisfaction
	

	
	Approx. Value:
	
	Date Completed:
	
	
	Safety
	

	
	
	
	
	
	
	Total
	

	
	Customer Name:
	
	
	Timeliness
	

	
	Contact:
	
	
	Quality
	

	
	Details of Product/Services Provided:
	
	
	Budget
	

	
	
	
	
	Customer Satisfaction
	

	
	Approx. Value:
	
	Date Completed:
	
	
	Safety
	

	
	
	
	
	
	
	Total
	

	
	Customer Name:
	
	
	Timeliness
	

	
	Contact:
	
	
	Quality
	

	
	Details of Product/Services Provided:
	
	
	Budget
	

	
	
	
	
	Customer Satisfaction
	

	
	Approx. Value:
	
	Date Completed:
	
	
	Safety
	

	
	
	
	
	
	
	Total
	

	Subcontractor Evaluation (for internal use only)
	

	
	Comments:
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Grading Assigned:
	
	[ A ]    [ B ]    [ C  ]    [ D ]   (Select only one. See procedure for details)
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Note: obtaining subcontractor acknowledgement is not necessary

	Reviewed by:
	
	
	
	
	
	

	
	
	
	
	
	
	

	Approved by:
	
	
	
	
	
	

	
	(name)
	
	(signature)
	
	(date)
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