[Insert Company Logo Here]	Supplier and Subcontractor Questionnaire  |  [COMPANY NAME]
[COMPANY NAME]  –  SUPPLIER FORM
SUPPLIER AND SUBCONTRACTOR QUESTIONNAIRE
Tell us about your business, your insurance, your safety arrangements and your people, so we can check we can work together safely and legally.
	At a glance

	What it is for
	Selecting and approving suppliers and subcontractors, and re-checking them every year.
	Who fills it in
	The supplier or subcontractor (Sections 1 to 11). Our office completes Section 12.

	When
	Before your first job or order, at each annual review, and if anything important changes.
	Time needed
	About 30 to 45 minutes, plus time to gather your certificates.

	You will need
	Insurance certificates, tickets for everyone you send, your H&S policy, RAMS example, waste carrier number.
	Where it goes
	Back to [email address]. We keep it in the supplier file for the relationship plus [6 years].

	Form reference
	ARB-SUP-02  ·  Version 2.0  ·  Issued [DD/MM/YYYY]
	Supplier ref
	[SUP-NNN]



How to fill this in
	1
	Answer every question that applies to you. If one does not apply, tick N/A and say why in a few words.

	2
	Attach the evidence asked for. Copies of certificates, not just the numbers, for insurance, tickets and accreditations.

	3
	Only fill in the sections for the work you want to do for us. A fuel supplier does not need to complete the climbing questions, for example.

	4
	Sign the declaration in Section 11 and send the form back with your attachments. We will check it and tell you the outcome, and the exact scope of work you are approved for.



		Before you start
Sending this form does not guarantee work. We will check your answers against our Subcontractor Selection and Monitoring Policy (ARB-POL-19) and our Supplier Code of Conduct (ARB-SUP-01). We may ask questions, check your evidence, or ask for extra checks for a particular job. Any approval is limited to the work scope we write down in Section 12.
If you would like this form in a different format, or someone to go through it with you, just ask.
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	Business details      Section 1 of 12  ·  About 5 minutes  ·  Supplier

		Legal business name
	
	Trading name
	

	Company number
	Limited companies and LLPs
	VAT number
	If registered






	UTR
	Unique Taxpayer Reference
	CIS status
	Gross / 20% / 30% / not in CIS

	Business structure
	☐ Sole trader   ☐ Partnership   ☐ Limited company   ☐ LLP   ☐ Other




	Registered address
	

	Operational address
	If different, e.g. yard or depot

	Primary contact
	
	Position
	

	Telephone
	
	Mobile
	

	Email
	
	Website
	

	Years trading
	
	Number of employees
	Needed for Section 4



		What do you supply? Tick all that apply

	☐  Subcontract tree work (climbing, felling, dismantling)
	☐  Subcontract ground work (hedges, chipping, clearance)
	☐  Stump grinding

	☐  Plant hire with operator (MEWP, crane, loader)
	☐  Plant or tool hire without operator
	☐  Traffic management

	☐  Waste carrier or haulage
	☐  Tip, green waste or recycling site
	☐  Fuel and oils

	☐  PPE and workwear
	☐  Equipment sales, servicing and repair
	☐  Training provider or assessor

	☐  Timber, logs or woodchip
	☐  Landscaping or fencing
	☐  Other
please say
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	Proposed services and capacity      Section 2 of 12  ·  About 5 minutes  ·  Supplier

		Services or work offered
	e.g. subcontract climbing and aerial rescue, with own climbing kit; stump grinding to 300 mm

	Geographical coverage
	e.g. Cheshire, Greater Manchester and north Staffordshire

	Number of direct workers
	Employees
	Number of indirect workers
	Subcontractors or agency

	Proposed role on site
	e.g. climber and rescuer working under our Team Leader

	Normal working capacity
	e.g. one crew of three, available two days a week

	Specialist activities
	e.g. crane-assisted dismantling, work near overhead lines, MEWP up to 20 m






	Question
	Your answer
	Evidence to attach or details

	Will any part of the work be subcontracted further?
	☐ Yes   ☐ No
	If yes, fill in the box below



	If yes: who, and how you control their competence, insurance, quality and performance
	We must agree in writing before you pass any of our work on (ARB-POL-19).



	3
	Insurance      Section 3 of 12  ·  About 5 minutes  ·  Supplier

	Attach a current certificate or schedule for each policy. The insured name, the dates, the limit and the activities covered must be clear.
		Insurance
	Level we need
	Insurer and policy number
	Limit of cover
	Expiry date
	Attached

	Public liability
	£[5] million, or the client contract level if higher. Must cover the actual work.
	
	
	
	☐ Yes

	Employers’ liability
	£5 million minimum by law if you employ anyone (unless exempt).
	
	
	
	☐ Yes   ☐ N/A

	Professional indemnity
	As the work requires, e.g. surveys or advice.
	
	
	
	☐ Yes   ☐ N/A

	Contractors’ all risks
	As the work requires.
	
	
	
	☐ Yes   ☐ N/A

	Hired-in plant
	As the work requires.
	
	
	
	☐ Yes   ☐ N/A

	Motor or fleet
	Business use for every vehicle used on our work.
	
	
	
	☐ Yes   ☐ N/A









	Question
	Your answer
	Evidence to attach or details

	Does your public liability policy cover every activity you will do for us, for example tree felling, climbing, stump grinding, and any height or heat-work limits?
	☐ Yes   ☐ No
	Give any exclusions or limits

	If you have no employees and hold no employers’ liability insurance, tell us who will come to site
	☐ Just me   ☐ Others
	Names

	Have any relevant insurance claims been made against you in the last five years?
	☐ Yes   ☐ No
	If yes, give dates and details




	4
	Health and safety      Section 4 of 12  ·  About 10 minutes  ·  Supplier

		Question
	Your answer
	Evidence to attach or details

	Health and safety policy or written arrangements
	☐ Yes   ☐ No   ☐ N/A
	Attach a current copy. Must be written down if you have 5 or more employees.

	Suitable risk assessment and method statement process
	☐ Yes   ☐ No
	Attach a recent example for similar work






	Accident, incident and near miss arrangements, including RIDDOR reporting
	☐ Yes   ☐ No
	Describe or attach

	Competence and supervision arrangements
	☐ Yes   ☐ No
	Describe or attach

	Emergency and rescue arrangements, including aerial rescue for climbing or MEWP work
	☐ Yes   ☐ No   ☐ N/A
	Give evidence, e.g. rescue plan

	Welfare arrangements
	☐ Yes   ☐ No
	Describe, e.g. toilets, hand washing, drinking water

	Alcohol, drugs and fitness for work controls
	☐ Yes   ☐ No
	Confirm arrangements

	In the last five years, has your business had any HSE enforcement notice, prosecution or other material enforcement action?
	☐ Yes   ☐ No
	If yes, give details below

	In the last three years, have you had a reportable injury, dangerous occurrence or significant occupational health incident?
	☐ Yes   ☐ No
	If yes, give details below



	If yes to either of the last two questions: dates, details and the corrective action you took
	



Accreditations and SSIP
An in-date SSIP certificate shows your health and safety arrangements have been independently assessed. Tell us what you hold, and attach the certificates.
		Scheme
	Held?
	Level, certificate or membership number
	Expiry date

	SSIP member scheme, e.g. CHAS, SafeContractor, Constructionline (Silver or Gold)
	☐ Yes   ☐ No
	
	

	Arboricultural Association ARB Approved Contractor
	☐ Yes   ☐ No
	
	

	ISO 45001 (health and safety)
	☐ Yes   ☐ No
	
	

	ISO 9001 (quality)
	☐ Yes   ☐ No
	
	

	ISO 14001 (environment)
	☐ Yes   ☐ No
	
	

	Cyber Essentials or Cyber Essentials Plus
	☐ Yes   ☐ No
	
	

	Other, e.g. trade association, NHSS traffic management
	☐ Yes   ☐ No
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	Competence and certificates      Section 5 of 12  ·  About 10 minutes  ·  Supplier

		Question
	Your answer
	Evidence to attach or details

	Relevant trade or professional qualifications
	☐ Yes   ☐ No   ☐ N/A
	Attach certificates or a schedule

	Training matrix covering the workers you will send
	☐ Yes   ☐ No   ☐ N/A
	Attach a current copy






	A competent person responsible for the work
	☐ Yes   ☐ No
	Give name, role and qualifications below

	Experience of comparable work
	☐ Yes   ☐ No
	Give two examples below, or references in Section 10

	Continuing training or refresher arrangements
	☐ Yes   ☐ No
	Describe or attach evidence

	Relevant accreditation or professional membership
	☐ Yes   ☐ No   ☐ N/A
	Attach evidence and expiry dates (see Section 4)



	Competent person name
	
	Role
	

	Qualifications and experience
	

	Comparable work example 1
	e.g. dismantle of 20 m beech over a conservatory for a housing association, 2025

	Comparable work example 2
	



Certificates for each person you will send
List everyone who may work on our jobs. Attach copies. For example NPTC (City & Guilds) or Lantra units for chainsaw, felling, climbing and aerial rescue, chipper, stump grinder, MEWP (IPAF), first aid at work with the forestry (+F) element, and traffic management.
		Name
	Role
	Certificate and unit
	Certificate number
	Expiry or refresher date

	e.g. Alex Jones
	e.g. Climber
	e.g. NPTC aerial tree rescue
	e.g. 1234567
	e.g. 03/2028
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	Plant, equipment and arboricultural controls      Section 6 of 12  ·  About 5 minutes  ·  Supplier

		Question
	Your answer
	Evidence to attach or details

	PUWER inspection and maintenance arrangements
	☐ Yes   ☐ No   ☐ N/A
	Attach a sample record

	LOLER thorough examinations and inspection records (climbing kit and lifting accessories every 6 months)
	☐ Yes   ☐ No   ☐ N/A
	Attach a sample report or schedule






	Vehicle and trailer checks
	☐ Yes   ☐ No   ☐ N/A
	Attach a sample record

	Operator competence for specialist plant
	☐ Yes   ☐ No   ☐ N/A
	Attach certificates (Section 5)

	Hand-arm vibration and noise controls
	☐ Yes   ☐ No   ☐ N/A
	Describe arrangements

	Emergency and aerial rescue provision
	☐ Yes   ☐ No   ☐ N/A
	Describe arrangements

	Hire without operator: plant supplied clean, serviced, with the manual and current inspection records
	☐ Yes   ☐ No   ☐ N/A
	e.g. chipper with service record and LOLER report where it applies
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	Environment and waste      Section 7 of 12  ·  About 5 minutes  ·  Supplier

		Question
	Your answer
	Evidence to attach or details

	Environmental policy or written arrangements
	☐ Yes   ☐ No   ☐ N/A
	Attach a current copy

	Waste carrier, broker or dealer registration
	☐ Yes   ☐ No   ☐ N/A
	Give the details below






	Waste transfer and disposal records
	☐ Yes   ☐ No   ☐ N/A
	Attach an example if we ask

	Environmental risk assessment arrangements
	☐ Yes   ☐ No
	Attach a relevant example

	Spill prevention and response
	☐ Yes   ☐ No   ☐ N/A
	Describe arrangements

	Wildlife, habitat and watercourse protection
	☐ Yes   ☐ No   ☐ N/A
	Describe, e.g. nesting bird and bat checks

	Biosecurity arrangements
	☐ Yes   ☐ No   ☐ N/A
	Describe, e.g. clean-down between sites

	Environmental training and incident reporting
	☐ Yes   ☐ No
	Give evidence if we ask



	Waste carrier registration number
	e.g. CBDU123456
	Tier and expiry
	Upper tier: 3-year expiry. Lower tier: no expiry

	Tip or waste site only: environmental permit or exemption number, and what waste you accept
	e.g. permit EPR/AB1234CD; green waste and untreated wood

	Environmental accreditation
	

	Environmental enforcement or prosecution in the last five years
	Write "None" or give details
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	Quality      Section 8 of 12  ·  About 5 minutes  ·  Supplier

		Question
	Your answer
	Evidence to attach or details

	A process for reviewing the client’s needs and the work specification
	☐ Yes   ☐ No
	Describe below

	Work completed to BS 3998:2010 where it applies
	☐ Yes   ☐ No   ☐ N/A
	Confirm arrangements






	Checks and sign-off by a competent person
	☐ Yes   ☐ No
	Describe inspection and sign-off

	Control of products, materials and substitutions
	☐ Yes   ☐ No   ☐ N/A
	Describe arrangements

	A defect, complaint and corrective action process
	☐ Yes   ☐ No
	Describe or attach

	Quality policy or management system
	☐ Yes   ☐ No   ☐ N/A
	Attach if held



	How do you check completed work, and record defects or corrective actions?
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	Ethics, employment and data      Section 9 of 12  ·  About 10 minutes  ·  Supplier

		Question
	Your answer
	Evidence to attach or details

	Compliance with the Equality Act 2010
	☐ Yes   ☐ No
	Confirm

	Anti-bribery and corruption arrangements (Bribery Act 2010)
	☐ Yes   ☐ No
	Attach or describe






	Modern slavery and labour exploitation controls (Modern Slavery Act 2015)
	☐ Yes   ☐ No
	Attach or describe

	Turnover of £36 million or more: modern slavery statement published
	☐ Yes   ☐ No   ☐ N/A
	Give the web link

	Prevention of the facilitation of tax evasion (Criminal Finances Act 2017)
	☐ Yes   ☐ No
	Attach or describe

	Taxes paid and tax affairs up to date. No unresolved tax non-compliance
	☐ Yes   ☐ No
	Give details of any issue

	Right to work checks for all workers, done before they start
	☐ Yes   ☐ No   ☐ N/A
	Confirm your process

	Fair payment and employment practices, including at least the National Minimum Wage
	☐ Yes   ☐ No
	Confirm

	Conduct, complaints and disciplinary arrangements
	☐ Yes   ☐ No
	Describe or attach

	You have read and will follow our Supplier Code of Conduct (ARB-SUP-01)
	☐ Yes   ☐ No
	Sign its acknowledgement



Information security and data protection
	Question
	Your answer
	Evidence to attach or details

	Will you access our or our clients’ systems, records, personal data, site information or commercially sensitive information?
	☐ Yes   ☐ No
	If no, go to Section 10

	Data protection policy and privacy notice
	☐ Yes   ☐ No   ☐ N/A
	Attach if applicable

	Secure devices, passwords and access controls
	☐ Yes   ☐ No   ☐ N/A
	Describe

	Cyber incident and data breach reporting
	☐ Yes   ☐ No   ☐ N/A
	Describe

	Cyber Essentials or equivalent
	☐ Yes   ☐ No   ☐ N/A
	Attach certificate if held
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	References      Section 10 of 12  ·  About 5 minutes  ·  Supplier

		Reference 1: company and contact
	Name, phone or email

	Reference 1: work completed
	e.g. storm damage clearance for a parish council, winter 2025

	Reference 2: company and contact
	

	Reference 2: work completed
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	Declaration      Section 11 of 12  ·  About 2 minutes  ·  Supplier (owner or director)

	I confirm that the information supplied is accurate and complete. I will tell [COMPANY NAME] promptly of any material change, expiry, enforcement action, serious incident or loss of competence that may affect our ability to do the approved work. I understand that false or misleading information may lead to rejection, suspension or removal from the approved list.
	Name
	
	Position
	

	Signature
	
	Date
	






		How we use your information
We use the information on this form, and the certificates you send, to assess and manage you as a supplier and to meet our legal and client duties. It may include personal details of your staff, such as names and certificates. Share only what we ask for. We keep it securely for as long as we work together plus [6] years, and only share it with clients, insurers or assessors who need it. See our privacy notice [link] (ARB-POL-04).
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	For office use: assessment, scoring and approval      Section 12 of 12  ·  About 20 minutes  ·  Office

	Assess the evidence against ARB-POL-19. Verify it where you can: expiry dates, insurer, the waste carrier register, Companies House, HMRC CIS, references. Approval must be limited to the verified work scope.
	Supplier name
	
	Supplier ref
	

	Assessor
	
	Assessment date
	






	Proposed scope of work
	e.g. subcontract climbing and aerial rescue on domestic jobs; no crane work

	Risk level (ARB-POL-19 Section 2)
	☐ Low   ☐ Medium   ☐ High     Low: must-have checks.  Medium: plus RAMS, equipment records, reference or trial job.  High: plus method statement, rescue plan, Director approval.



Scoring
Score each area: 2 = fully met, evidence seen and in date · 1 = partly met, action needed (not allowed for safety-critical items) · 0 = missing, expired or unacceptable · N/A = does not apply to this scope. Any Mandatory area scoring 0 means Not approved.
	Assessment area
	Requirement
	Score
	Evidence checked / action needed

	Identity and legal status (Section 1)
	Mandatory
	☐ 0   ☐ 1   ☐ 2
	

	Competence and experience (Section 5)
	Mandatory
	☐ 0   ☐ 1   ☐ 2
	

	Insurance (Section 3)
	Mandatory
	☐ 0   ☐ 1   ☐ 2
	

	Health and safety (Section 4)
	Mandatory
	☐ 0   ☐ 1   ☐ 2
	

	Plant and equipment (Section 6)
	If applicable
	☐ 0   ☐ 1   ☐ 2   ☐ N/A
	

	Quality management (Section 8)
	Mandatory
	☐ 0   ☐ 1   ☐ 2
	

	Environment and waste (Section 7)
	Mandatory
	☐ 0   ☐ 1   ☐ 2
	

	Equality and ethical conduct (Section 9)
	Mandatory
	☐ 0   ☐ 1   ☐ 2
	

	Data and cyber security (Section 9)
	If applicable
	☐ 0   ☐ 1   ☐ 2   ☐ N/A
	

	Resources and capacity (Section 2)
	Mandatory
	☐ 0   ☐ 1   ☐ 2
	

	Financial and tax standing
	Risk based
	☐ 0   ☐ 1   ☐ 2   ☐ N/A
	

	References and previous performance (Section 10)
	Risk based
	☐ 0   ☐ 1   ☐ 2   ☐ N/A
	



	Total score
	Add up the scores
	Maximum possible
	2 × areas scored (leave out N/A)

	Score %
	Total ÷ maximum × 100 = ______ %      Guide: [80]% or more with no 0 = approve;  [60]–[79]% = conditional;  under [60]% or any mandatory 0 = not approved



Approval decision
		☐ Approved      ☐ Conditionally approved      ☐ Not approved      ☐ Suspended
Conditional approval must not be used where a mandatory legal, competence, insurance or safety-critical requirement is missing or expired. No evidence, no start.






	Approved scope of work
	e.g. ground-based felling and chipping only, no climbing

	Restrictions or exclusions
	

	Outstanding actions
	

	Responsible person
	
	Action due date
	

	Additional supervision or controls
	e.g. Team Leader monitors the first day in person (ARB-POL-19 Appendix B)

	Evidence expiry dates
	PL · EL · tickets · LOLER · waste carrier · accreditation – copy them to ARB-SUP-03

	Next review date
	12 months, or [6] months for High risk
	Entered on ARB-SUP-03 (date)
	

	Code of Conduct (ARB-SUP-01) signed?
	☐ Yes   ☐ No
	Agreement (ARB-HR-007) signed?
	☐ Yes   ☐ N/A

	Assessor name and signature
	
	Director approval (if needed)
	High risk or conditional



	Performance monitoring record
Use ARB-POL-19 Appendix B for detailed site monitoring. This summary keeps the history with the questionnaire.
	Date and project
	
	Reviewed by
	



	Monitoring item
	Result
	Comments or evidence

	Safety and RAMS compliance
	☐ Good   ☐ Acceptable   ☐ Action needed
	

	Quality and specification compliance
	☐ Good   ☐ Acceptable   ☐ Action needed
	

	Environmental performance
	☐ Good   ☐ Acceptable   ☐ Action needed
	

	Programme, communication and conduct
	☐ Good   ☐ Acceptable   ☐ Action needed
	

	Defects, complaints or incidents
	☐ Good   ☐ Acceptable   ☐ Action needed
	

	Corrective actions closed
	☐ Good   ☐ Acceptable   ☐ Action needed
	



	Overall performance outcome and further action
	

	Review date
	
	Signature
	







	Annual reassessment
Review the current evidence and performance record before confirming continued approval. Record N/A only where the item is not relevant to the approved scope.
	Review item
	Checked
	Comments or action

	Questionnaire reviewed and updated
	☐ Yes   ☐ N/A
	

	Insurance remains current and adequate
	☐ Yes   ☐ N/A
	

	Qualifications, licences and training remain current
	☐ Yes   ☐ N/A
	

	Health and safety arrangements remain suitable
	☐ Yes   ☐ N/A
	

	Quality and environmental controls remain suitable
	☐ Yes   ☐ N/A
	

	Monitoring records and client feedback reviewed
	☐ Yes   ☐ N/A
	

	Incidents, complaints, defects and corrective actions reviewed
	☐ Yes   ☐ N/A
	

	Approved work scope remains appropriate
	☐ Yes   ☐ N/A
	



		☐ Continue approval     ☐ Continue with conditions     ☐ Suspend     ☐ Remove from list






	Reason for decision
	

	Updated approved scope
	

	Outstanding actions
	

	Reviewer
	
	Director approval (if needed)
	

	Next review date
	
	ARB-SUP-03 updated (date)
	







	Guidance for the business owner – remove before issue
What this form is. The questionnaire behind your supplier and subcontractor approvals. The supplier completes Sections 1 to 11; your office completes Section 12 and copies the result to the Approved Supplier and Subcontractor List (ARB-SUP-03). It works with ARB-POL-19 (which sets the Low / Medium / High risk levels and the approval statuses) and ARB-SUP-01 (the standards every supplier signs up to). For subcontractors, the ARB-POL-19 Appendix A checklist and ARB-HR-008 onboarding still apply.
Proportionate checks. Do not send the whole form to a PPE shop. For low-risk goods suppliers, Sections 1, 3 (if they deliver or work on site), 9 and 11 are usually enough. Subcontractors and plant hire with an operator complete everything that applies.
The law behind the questions (checked 30/09/2026)
1. Employers’ liability: the Employers’ Liability (Compulsory Insurance) Act 1969 requires at least £5 million of cover from an authorised insurer as soon as you employ someone. Businesses employing only family members are among those exempt. The original form said "£10 million where legally required": the legal minimum is £5 million, so this is corrected. Many insurers give £10 million as standard (GOV.UK).
1. Public liability is not a legal requirement. Set your own minimum in red in Section 3 to match your client contracts (often £5 million or £10 million).
1. Health and safety policy: if a business has five or more employees, it must write its policy down (HSE; Health and Safety at Work etc. Act 1974 s2(3)).
1. Choosing contractors: HSWA 1974 s3 and HSE INDG368 "Using contractors". On construction work, CDM 2015 regulation 8 requires reasonable steps to check a contractor’s skills, knowledge, experience and organisational capability.
1. SSIP: Safety Schemes in Procurement is the mutual recognition ("deem to satisfy") scheme for health and safety pre-qualification. Member schemes assess against the SSIP core criteria, which align with PAS 91 (ssip.org.uk). An SSIP certificate covers health and safety only, not insurance, competence of named people or quality.
1. Waste carriers: check the registration on the public register of waste carriers, brokers and dealers. Upper tier registrations must be renewed every 3 years; lower tier registrations do not need renewing (GOV.UK; NRW). A permitting regime is expected to replace registration in England in 2027.
1. Modern slavery: organisations with turnover of £36 million or more must publish an annual statement (Modern Slavery Act 2015 s54; GOV.UK).
1. Bribery and tax: Bribery Act 2010 s7 (failure to prevent bribery) and Criminal Finances Act 2017 Part 3 (failure to prevent facilitation of tax evasion) apply to acts by "associated persons", which can include subcontractors. See ARB-POL-20 and ARB-POL-07.
1. Data protection: where a supplier processes personal data for you (for example customer details), UK GDPR Article 28 requires a contract with set terms. See ARB-POL-04. The privacy box in Section 11 covers the supplier’s own staff details.
1. Right to work: from 1 October 2026 the illegal working regime extends to many workers and individual subcontractors (Border Security, Asylum and Immigration Act 2025). See ARB-POL-19 and ARB-HR-004.
Owner decisions. Set your public liability minimum, the score bands in Section 12, and the review interval. This form uses 12 months, and 6 months for High risk, which is stricter than the ARB-POL-19 minimum of 12 months for all. If you keep it, update ARB-POL-19 Section 10 to match.
Changes from the original. Every original question is kept, including the internal assessment, performance monitoring and annual reassessment. Added: a "what do you supply" category list, employee count, insurance limits and activity cover, the accreditation and SSIP table, a certificate schedule for each person, hire-plant checks, waste carrier tier and expiry, permit or exemption for waste sites, modern slavery statement, tax evasion and tax compliance, the Code of Conduct acknowledgement, a privacy note, 0–2 scoring linked to ARB-POL-19 risk levels, and the link to ARB-SUP-03.
Sources: GOV.UK (employers’ liability insurance; waste carrier registration; modern slavery statements); Natural Resources Wales (waste carrier registration); HSE (writing a health and safety policy; INDG368); ssip.org.uk ("What is SSIP?"); legislation.gov.uk (CDM 2015; Bribery Act 2010; Criminal Finances Act 2017).
Arborella provides this template as documentation support. It is not legal, insurance or tax advice, and it does not guarantee a pass in any accreditation assessment.



Related documents
	Reference
	Document

	ARB-POL-19
	Subcontractor Selection and Monitoring Policy (risk levels, statuses, Appendices A to D)

	ARB-SUP-01 / 03
	Supplier Code of Conduct; Approved Supplier and Subcontractor List

	ARB-HR-004 / 007 / 008
	Right to Work Check Record; Subcontractor Agreement; Subcontractor Onboarding Checklist

	ARB-POL-04 / 07 / 08 / 20
	Data Protection; Tax Evasion Prevention; Modern Slavery; Anti-Bribery

	ARB-POL-13 / 24
	Biosecurity Policy; Quality Policy

	ARB-HR-022
	Training and Competence Matrix



Document control
	Item
	Detail

	Document
	Supplier and Subcontractor Questionnaire (ARB-SUP-02)

	Owner
	Company Director

	Approved by
	[Name, role]

	Status
	Controlled template – Live once approved

	Review
	At least every 12 months, and sooner if the law, guidance or the way you work changes



	Ver.
	Date
	Author
	Summary of changes

	1.0
	[DATE]
	[Initials]
	New edition created
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