[image: image1.jpg]


 


	Company Details required for inclusion on a recovery scheme



All pages of this application must be completed.
Please complete the form electronically, save it in the name of your company, then email it to schemeinfo@fmg.co.uk. 
Applications must reach FMG no later than midday on Friday 9th April 2021.
FMG will not be held responsible for any delay and/or failure to receive any applications. Such an occurrence may jeopardise consideration for inclusion on the recovery scheme.
Applications with incorrect or missing detail and/or supporting documentation may be rejected without further notice. 

	Recovery Operator Name:
	

	Are you a current supplier to the Police?

If Yes, which Force?
	


	COMPANY DETAILS


	Company name: 
	
	Type: 
Ltd/Partnership/PLC/Sole Trader
	

	Registered address:
	
	Post code:

 

	Telephone number
	
	Fax Number
	

	Company Registered

Number
	
	Email Address
	

	Name of person 

responsible to 

manage this contract: 
	
	Title:
	

	Contact Tel:
	
	Email Address:
	

	Name of deputy in 

their absence:
	
	Title:
	

	Contact Tel: 
	
	Email Address:
	


	OPERATIONAL DEPOTS (complete “depot #1” even if the same as registered office)


	Depot #1 Address:
	

	Post code:
	
	Telephone 

Number:
	
	Fax Number:
	

	Depot #2 Address:
	

	Post code:
	
	Telephone 

Number:
	
	Fax Number:
	

	Depot #3 Address:
	

	Post code:
	
	Telephone 

Number:
	
	Fax Number:
	

	Depot #4 Address:
	

	Post code:
	
	Telephone 

Number:
	
	Fax Number:
	


	DIRECTOR DETAILS


	Please provide the full names and job

titles of all Directors within your 

company:
	

	Have you ever been involved in any

company which has been liquidated 

or gone into receivership?

If yes, please provide details.

	

	Have you ever been employed by the

Police Authority (past or present)? 

 If yes, please provide details.
 
	

	Do you have any relatives who are 

employed by the Police Authority?

If yes, please provide details. 

	


	COMPANY SPECIFICS


 t # 1” even if the same as registered office)





	What is your company’s main business activity?
	

	Parent Company Name & Address 

(if applicable)
	

	Ultimate Holding Company Name & Address 

(if applicable)
	

	If applicable, would the holding company or parent 

company guarantee your contract performance as 

its subsidiary, if required?   Y / N?
	

	Names of any other associated companies:
	

	Number of employees:
	

	How many are recovery technicians?
	

	In regard to PAS43 certification, please specify the following:

	Date of last 

audit: 
	
	Inspecting 

Company:
	
	Date of Expiry
	

	Is your company registered with HPI? Y / N?
	


	HEALTH & SAFETY


	Name of the person responsible for Health & Safety 

in your organisation:
	

	What competence and relevant qualifications do they 

possess?


	

	Provide details of any current or previous investigations
or improvement notices raised against your 
organisation by the Health & Safety Executive.
	

	Provide details of any current or previous 

prosecutions for breach of any Health & Safety 

legislation by your organisation.
	

	Provide details of arrangements for planning, 

organising, controlling, monitoring and reviewing 

Health & Safety Policy, Procedures, Organisation 

and Arrangements as required.
	

	How do you communicate Health & Safety information 
to your employees?
	

	Do employees receive induction to include Health & 
Safety training? Y / N

If yes, please give details: 


	


	COMMUNICATIONS & OPERATIONAL DETAILS


	Are you able to provide a fully-operational 

recovery service 24/7/365   (Y / N)
	

	Do you have the contingency to facilitate Police 

personnel visits outside business hours? ( Y / N)

	

	If yes, what arrangements do you have in place?
	

	Please provide the contact number and back up number to call jobs through to you below:

	Main 

number:
	
	Back up 

number:
	
	Other 

numbers:
	

	Please specify the main contact name(s) and e-mail addresses for general day-to-day enquiries
e.g. job updates, storage and operational queries:

	Contact #1 

Name: 
	
	Telephone 

Number:
	
	Email:
	

	Contact #2 

Name: 
	
	Telephone 

Number:
	
	Email:
	

	Contact #3 

Name: 
	
	Telephone 

Number:
	
	Email:
	


	TECHNICIAN & COMPANY REGULATION & LICENSING


	Do all designated recovery technicians hold a current full driving licence
with the categories to ensure they are legally compliant to drive the 

vehicles assigned to them?  (Y / N)
	

	Please list all names of the recovery technicians you intend to use on this scheme:

	1. 

	2. 

	3. 

	4. 

	5. 

	6. 


Please note: If successfully appointed the above staff will be subject to Police vetting
	Please list all names of the office, field based, director and managerial staff you intend to use on this scheme:

	1. 

	2. 

	3. 

	4. 

	5. 

	6. 


Please note: If successfully appointed the above staff will be subject to Police vetting
	

	Does your organisation hold an 

operators licence (Y/N )


	
	Expiry Date: 
	

	If yes, how many vehicles are listed?  
	

	Where is/are the operating centre(s)
	

	Does your organisation hold a covered 

transporter:
 (Y/N)


	

	If yes please provide details of carrying 

capacity and type:
	

	Do you have all relevant insurance cover 

for your business to include £5 million 

employer’s liability insurance? (Y/N)
	


	CUSTOMER RELATIONSHIPS


	Please detail the motoring organisations (including Police Contracts) your company currently works for, together with approximate volume.



	Organisation:
	% of total turnover:

	Number of years trading:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	If you currently work on a Police contract, what number of vehicles do you recover in an average month (per depot where applicable)?
	

	If appointed, would you be able to provide two referees? Y / N


	


	I hereby certify that the details provided in this application are true and accurate. All documentation has 

been attached as files as requested.



	I understand that incorrect or incomplete vehicle applications may be rejected without further notice.



	Full name of respondent:
	

	Position:
	

	Date:
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