
Hadden Group, Millennium House, 1 Maidenplain Place, Aberuthven, Perthshire,  PH3 1EL 

SUPPLY CHAIN INFORMATION FORM 

1. Company Name: 

2. 

Address: 

Tel No: 

Fax No: 

Website address: 

3. Trade: 

4. Areas of specialism: 

5. Which geographical areas do you work 
in? 

6. Total Number of Employees: 

8. Previous Clients: 

9. Maximum value of contract you would 
price: 

10. 

Are you Constructionline Registered? 

Constructionline Registration No: 

Expiry Date: 

11. 
Is your company BS OHSAS 18001 
certified or registered with any of the 
Safety Schemes in Procurement (SSIP) 
listed below? 

State YES or NO below 
(If yes please provide certificates) 

a) BS OHSAS 18001 Certified 
b) Contractors Health and Safety Assessment 

Scheme (CHAS) 
c)     Acclaim Accreditation 
d) Exor 
e) NHBC Safemark 
f) Safety Management Advisory Services 

(SMAS) 
g) Association for Project Safety  (APS) 
h) SAFE contractor 
i) Other (please state :) 
12. Does your company operate a UKAS ISO 

9001 accredited Quality Management 
System?

YES/NO 

13. Does your company operate a UKAS ISO 
14001 accredited Environmental 
Management System

YES/NO 

14. Name and email address of estimator for any tender enquiries: 

Please return completed form along with any certificates to Aiden Munro 
amunro@hadden.co.uk 
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