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APPLICATION FORM FOR ADMISSION TO THE

REACTIVE MAINTENANCE CONTRACTORS FRAMEWORK
Company Name

_____________________________________________

Company Address

_____________________________________________





_____________________________________________

Office Tel Number

_____________________________________________    

Mobile Tel Number

_____________________________________________

E-mail Address

_____________________________________________

Bank Details


_____________________________________________





_____________________________________________

Is it a Limited Company?
YES   /   NO

Registration Date & No
_____________________________________________

Approximate Annual Turnover 

(based on the last 3 years)
_____________________________________________

Company Owners &

_____________________________________________

Directors




_____________________________________________





_____________________________________________

Have any of the Directors or Partners been involved in any firm that has gone into liquidation or receivership?  If so, please give details:-

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________
Is the company VAT Registered? If so please provide the Vat Registration Number

_____________________________________________________________________

Trades Available

_____________________________________________





_____________________________________________

No. of employees

_____________________________________________

For local employment statistical research, please state the number of employees within the G33 postcode area







_____________________________________________

No of vehicles available
_____________________________________________

Jobbing works: inclusive hourly rate.  Please provide rates for each trade, labourer, etc. If you charge an alternative rate please specify e.g. ½ hourly, charge time spent only, etc.    Please enter details below:-
	Trade
	Hourly Rate
	Price Fixed until - Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Do you offer a 24hour call out service?                    

If so, please state terms and call out rates (please state date price is fixed until)

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Please state percentage profit on materials


_____________________________________________

If applicable, are any of your tradesmen Gas Safe registered?                        YES/NO

Employers Liability Insurance 

Name of Insurance Company ____________________________________________
Address   ____________________________________________________________
Policy No   ________________________   Expiry Date    ______________________

Public Liability Insurance

Name of Insurance Company____________________________________________
Address   ___________________________________________________________

Policy No   ________________________   Expiry Date _______________________

Has your company had any accidents or claims made against it in the past three years?
 If so, please give details:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

References
Please provide details of other Housing Associations (or other organisations) for which the company has carried out work and that can be contacted for a reference. 

	Name of Organisation
	Contact Person & Telephone Number
	Type of Work

Maintenance / Contract
	Period of Contract

	
	
	
	

	
	
	
	

	
	
	
	


Are any of your company directors or managers related to any staff or committee members of the Association? (Please see list attached)  If so, please give details, i.e. name of staff/committee member and relationship to them.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Health and Safety 

If your organisation has less than 5 employees, please provide written details of the procedures to be followed in case of accidents or emergency at the workplace, procedures for reporting, recording and investigating accidents, first-aid provisions and provisions for appropriate protective clothing and equipment.  (Please continue /attach a separate information sheet if appropriate)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If your organisation has 5 or more employees, please provide a copy of your latest policy and arrangements under the Health and Safety at Work Act 1974, etc.

Please state the name and contact number of the person responsible for Health and Safety in the Company.

____________________________________________________________________ 

____________________________________________________________________

Equal Opportunities

The Association has regard to equality of opportunity in all of its business.  If your organisation has an Equal Opportunities Policy in place, please provide a copy.  

If you do not have an Equal Opportunities Policy, you must agree to adhere to the Association’s Policy, an extract copy of which is attached.

When submitting your application, please supply copies of the following:

1.
Company Public Liability Insurance Certificate

2.
Company Employee Liability Insurance Certificate

3.
Equal Opportunities Policy (if none in place please see below)

4.
Gas Safe Registration Certificates (if applicable)

6.
Health and Safety Policy (if applicable)

7.
If accepted onto the Reactive Maintenance Contractors Framework you will be required to complete a Data Sharing Agreement to comply with Legislation.

List of Current Staff & Committee Members

Staff






Committee
Nick Dangerfield




Anna Ellis

Tricia Thomson




Alison A’Hara

Amelia Buckley




Sandra McIlroy
Gail Borland





Chris Warwick

James McGuire




Pauline Barr
Geraldine McGuigan




Margaret Lynch

Craig Boyle





Jim Gourlay
Lindsey Roan





Stacy Shaw
Tracy Boyle





Bryce Wilson
Margaret McCaig





Jim McKinley
(Temporary)





Jane Cassidy







            

Diane Steel







Melissa Craig








Eileen Stevenson





Carl Girvan

Pat Coll (Temporary)

Karen Donaldson (Temporary)




Declaration
I confirm that I have read and accept the Conditions of Contract as provided with the application pack.  I also confirm that in the absence of a company Equal Opportunities Policy this company will adopt Calvay Housing Association’s Policy as per the Extract, Policy Summary and Statement appended to this application form.
Name (please print)
__________________________________________________

Signature
           ___________________________________________________
Company Name        ___________________________________________________
Position
           ___________________________________________________
Date

           ___________________________________________________
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