
TUPE EMPLOYEE LIABILITY INFORMATION 

Stage 1. Information for bidders' pricing 

purposes (anonymised)

*Items to be provided to the 

sucessful bidder at least 14 days 

before the start of the new 

contract and which are therefore 

duplicated in Stage 2 for 

updating. (regulation 11, TUPE )

Details Emp No 1 Emp No 2 Emp No 3 Emp No 4 Emp No 5 Emp No 6 Emp No 7 Emp No 8 Emp No 9 Emp No 10 Emp No 11 Emp No 12

1 * Job Title Parts Contract Manager Borough of Poole

2 * Work Location Poole

3 * Age 50

4 Gender M

5 * Continuous service date(dd/mm/yy) 15/11/1999

6 *
Date employment started with existing 

employer
15/11/1999

7 * Contractual weekly hours 42.5

8 * Regular overtime hours per week 0

9 * Salary (or hourly rate of pay) £12.12/£26,785.68

10 *
Payment interval 

(weekly/fortnightly/monthly)
Monthly

11 * Bonus payments 5% of GP for Poole contract paid quarterly

12 Pay review method N/A

13 Frequency of pay reviews N/A

14 * Agreed pay increases Nil

15 Next pay review date Nil

16

Any existing or future commitment to 

training that has a time-off or financial 

implication

N/A

17 * Car allowance (£ per year) 0

18 Lease or company car details 0

19 * Any other allowances paid 0

20 * Any other benefits in kind Death in Service

21 *
Type of pension provision e.g LGPS, defined 

contribution or stakeholder
Group Personal Pension Plan

22 * Current employer contribution rate 3%

23 * Private health insurance No

24 *
Annual leave entitlement (excluding bank 

holidays)
25

25 * Bank holiday entitlement 8

26 Mobility or flexibility clause in contract? Yes

27 *
Contract end date (if fixed term contract or 

temporary contract)
N/A

28 * Maternity or paternity leave No

29 * Sick leave entitlement Nil

30 * Sick pay entitlement 13 weeks full pay/13 weeks half pay/2 weeks SSP

31 * Notice One month

32 * Any collective agreements? No

33
Employment status (for example, employee, 

self-employed, agency worker)?
Employee

34
% of working time dedicated to the provision 

of services under the contract
100%

Name of Transferor:

Completion notes

All parties. If the information cannot be included on this form, please attach the additional information, such as relevant policies, and cross reference to the item number and employee number where appropriate.


